PR A S L S A v Vg THE AVREIUN WU FICALIA Ur MiIsAJUN ¢
8. Wo.300 o STANDARD CERTIFICATE OF DEATH State File No cletd

ey, IO.45| X
) - BIRTH MO. REG. DIST. NO, _ng_!lllul\' REG. DIST. mﬂg_?__ Registrar's Ne .2 7

1, PLACE OF_DEATH i 2. USUAL_RESIDENCE (Whers decessed lived. If institution: resklence belors

a. COUNTY a. STATE . 1 b coum'vj 2 . admisaion).
T
.s’q TOWN Al T

’ d. FULL NAMEOF {1f bot in hos or slve strowt address or | 3 d. STREET - (If rarsl, aive looatton)
ADDRESS 7
INsrrTUTION
‘ 3. NAME OF . (First) b, (Middle) e, (Last) DATE Month)  (Day) (Year)

A
weorm, EMMA  ETTA  FREDDEN 1 o /57, /952
/ 6. CO c_)n 7. “FR'ED'E%WR'ED'; 8. DATE OF BIRTH 9£E ﬂ!“n;n ,:“::.n -mn: :.:.uau!n:.
G vnde | white | SRty |y ) 19 187/ =T Akl
10a. USUAL OCCUPATION (Giive kind of woek | 10b. KIND OF BUSINESS OR IN- BIRTH lh ad ,m o Foraigs Coustry) 12, CITIZEN OF WHAT
ma@mn mtr‘jum m Zil{STR ﬂ % é: " 4 : mm' H
13a. FATHER'S N 13b. MOTHER'S MAJDEN NAME -, 14, NAME or ‘ims R Wl éff/

15. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL RNITJ . INFORMANT' 5

(Ywe, B0, or ynknown) I (1 yee, wive war or dates of sarvies)
18. CAUSE OF DEATH MEDHCAL CERTIFI BETWEEN
cnite 1. DISEASE OR CONDITION - ' ONSET AND DEATH
| Bater only coecsusiper [ 4y g o1y [FADING TO DEATH® () g At -ﬁ—eu-z tciacn 2. gne b
. ¥

o
G
—-..."A
=

S
-

line for (e), (b), and (c}

SThis does not mean ANTECEDENT CAUSES ME_‘__J ’ .,

1he mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
s heert fellure, esthenio, | rite to the adove couse (o) stating
‘de. It means the dly. | e underiging couselut. - oo

cass, infury, or compiica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tAe death buf ot /j' Z &
related to the dizease or condition causing deafd

1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
3t TION " : - b""\'?) ) E ”/B:
i 21a. ACCIDENT (Bpeclfyy | 21b. PLACEOF INJURY te.g. lncrabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
I;wolﬁlglEDE home, (arm, lastory, sirset, offive blds., eve.) ] .

21d. T(l)ll;E [Menth} {Day). (Your) (Hwa) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. AT
v o MBS

il 22 I hereby Wiha!laﬂmdcdmedecmcdfmm% 1957 %“i“/‘- , 192 %=that I lost saw the deceased
alive on , 19.5&nd that death occirred at the causes and on the date stated above.

3. SPENATURE () (Degres or tiike) 2. DATE SIGNED
a4 W IA PAB T 8

24c. NAME OF CEMEJERY OR.CREMATO Y 24d. LWATION (Clty, town, or, 1_:!) (Btale)

24s. BURIAL. CREMA-

Yoty s, W As £
TE REC'D avmw. SIGNAJUR T D ERAL QIFfcT s TURE, u"ss,-'-
|/-)=5 > ™ ' Y Yaa? Picre

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

{Li d Emb ‘e ot Reverse Side)




- : JUL 3 Recp

ReClived
Miss. Co. Health Dept
County File No.
Date Filed _ WL 3 195

L P r——————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. )
[ 4
Signed...... [ ﬂfﬁ;ztw "6::/22%-

Student ..... iasvan cevenanne PR vessanas m——

Fogent fabalner Licensed Emba No...... nz-zzé..
‘ P. 0. Addre d Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




