. No. 300
f. 10-42

Ity U THE BIVISIUN U, FIEALTE UF MIUURI LT &‘\_’51
tC 1 1951 STANDARDGERTIFICATE OF DEATH Stte Fie N

! oIRTH NO. REG. DIST. NO. __ . PRIMARY REG. DIST. “10-0-3—— Registras's No... ,@2@%

1. PLACE OF DEATH ’ 7 USUAL RESIDENCE (Where dJ d lived. If L

2. COUNTY 2. STATE ~ b, COUNTY adlialeelon),

/ -MD.- MDB.

b, CITY (1 outeids it limits, writs RURAL and gf c. LENGTH OF ¢. CITY (If cutalcde corporate Limits, writse RURAL and give townshi; .
Ut o roaiiz| STAY rin this plaee] oum = v - 3 Y 4

OR . township} OR . g,
TOWN s Z't!“'-‘ TOWN . 1S '
d. FULL NAME OF (If not in boapital or institution, glve strect sddres or location) {1 rural, give boeation) hd
HOSPITAL OR .

iNSTIUTION 2 70 (L 8SS. AV, oress 2F70 Lass. Gve

3DNEACPEESOEFD a. (First) b. (Mliddle) c. (Last) 4, DATE (Manth) (Day) (Yoar)
(Tymor Pty Jf @ Py inchh 1l - 1P~ 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9! AGE do yound 1 uock 3 YEAR | U oNDER 4 s,
WIDOWED, DIVORCED (8pacify) Henﬂu, Days | Houra | Min.
MAAL 2 e plareo| Marrien ! 17 I
10a. USUAL OCCUPATION (OWwekindof work | 10b. KIND OF BUSINESS OR [N- | 11781 PLACE (Stais or forelgo mn:rn ’ 12. CITIZEN OF WHAT
DUSTRY COUNTRY? :

ChauwFFep ™™™ Jacksan, Miss. /

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Iﬂ NME OF HUSBAND OR WIFE

 SColl” Finch UNKnoWHN _ | /e Fineh

15. WAS DECEASED EVER IN U.S. ARMED FORCES? !6; SOCIAL "SECURITY | 17. INFORMANT m

... 110 oW, o, Kive war or dates of sarvice)
N | 17-?#0!70 MuNNie Fonch 2870 £ass. &V R
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
om0 1. DISEASE OR CONDITION ) ONSET AND DEATH

: - Enter only oneeusePet | T pECTLY LEADING TO DEATH® (g) Cirrets o Y O iala, Aiconso g Mo

line for {8), (b), and (¢)
*Thiz docs not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, gioing DUE TO (B}
aa heart failure, asthenia, | 7ite to the above conse (a) gating

de. It means the dig. | the underiying cause last.
case, infury, or complica- DUE TO (c)
tion which coured death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related L0 the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSY?
"TION . ! .
yes [ wo.(]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e&.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE homa, [arm, faetory, strest, offion bldy..wv0.) .
HOMICIDE : =
21d. TIME {Mopth} {(Day} {Year) (Hour 2le. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR? ;\' ;
- | WHILE AT NOT WHILE . . .
INJURY - m | TwoRK AT WORK l"l{ ?’v [ .
2. I hereby certify that I attended the ‘dec ‘ifrom 3// 194[_ {o f’//g' 1990 that I last saw the deceased
alive on ___¢1/2 &, 10=F~4, and that death occtirred at —7-30%m. , from the causes and on the date stated above. .
Z. SIGNATURE (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
. — G MO sy 9«.#...._* G L1780/

24a. BURIAL, CREMA- | 24b. 24c. NAME OF CEMETERY OR CREMATOW , town, ar ) (Btate)
SATHE WD TUKS ’;Z';"{/ ol | | Falhern PlcKson m‘. 2/ 2w

v . . .
DATE REC'D BY LOCAL | RFEISS$AR'S SIGNAJURGs' 25. FUNERAL OFRECTOR'S SIGNATURE °  ABDRESS
. REG. wmr

A € e 12 L ass. Ay

{Licensed Embalmet's Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




S et o+ Y =

]

{

STATEMENT BY I.lCHNjSED EMBALMER
i

I hereby certify that the body whose name is recorded on the reverse %ide of this certificate was embaimed by me, of by oimrciccaees

..... teeaay Stud.nt Embalmer ¥o.
working under my personal supervision.

SEUAONE - e eesrsnnsnnnnaennarasenensenens Signed XM/ML % @Wd

Student Embalmer
L:cenaed Embalmer No #f 02,\-?

P. O. Address \Jé/fﬂ M’I%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ! '

r




