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IVRITE‘.PLA[NLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q“ :

x

Mie (UELILOLIE LSV L INE AYIRUIIN UF FIALIF WUE MIDAURE 892

FLED JP\N 19 1953 STANDARD CERTIFICATE OF DEATH State File Novwoommmsesesms s "
L
BIRTH 'NO. REG. DIST. No. // £ E PRIMARY REG. DIST. no.Qa-_ﬂA_ 2 Reyi:l'ar:No.‘...-....&.m.-..........
I PLACE OF DEATH . 2. USUAL RESIDENCE (Whers ducstsed lived, If lnstitution: residence before
. a. COUNTY STATE b, COU adinistont.
Dunklin " Mo. "Pemiscott ™
b. %EY ot ocmld_l corparate Limits, write RURAL and give g_.rALYENGLi: OF <. ng (H cumide corporate limita, write RURAL sad give township)
TOWN - Kennett: sommativ! 7,%2) Town  Bragg City Z 7,F‘,:ﬂ
d. FEOL%P#AN[I.E QF (1 oot in hoapital or Lastitation. give strset sddroms or lofatlon) d EI;EEESI& R gj rarsl, give location) /
INSTITURONS , _ 15 SITK e aw s ) 4
3. géﬂéhél‘-:\s%% B, (First) b. (Mldd.l.e) [ 4 (Lan) . 4, 03}1-: (Month)  (Day) (Year)
(Typeor Pty Mrs, Lydia Valdoria Tice peatn 1-8-19
5, SEX 6. COLOR OR RACE | 7. M{ARFHEB lgllE\\"gEchRRlED 8. DATE OF BIRTH 9. AGE (I years l: UKDER ¢ YEAR | ¥ ieoen
(Bpecify) : Bours | Min.
Female' | White P Gow 227 11-14-1896 l LA™ ™) By | |
10a. USUAL OCCUPATION (G w 10b. KIN NESS OR_IN- [ 11. BIRTHPLACE
o during ok Gt morkiag e wvent ieedy | D OF BUSINESS DRIV (Gunte orforeten oomaten) /| Sz oF wHAT
House Keeper Home Hamilton Ala,.
"Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James - Cox Lula Carnes | Deceaged
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE, OR NZE I I ~ADDRESS
W-.m.qnﬁnéwn) I AIL yoa, give war or dates of service} no NO, M ; g g
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL

. . 0 AND TH
. Eater only onsccuseper | !, DISEASE OR CONDITION MW@{ NSET
lizse for (a), (b), and () | CVRECTLY LEADING TO DEATH® (5

" ®This does not mean | ANTECEDENT CAUSES /

the mode of dyfing, such | Morbid conditions, if enp, ,ﬂf’“’ DUE TO (b)
as heart follure, asthenia, | rise to the qbove cause (a) . :

de. It mecns the dis- the undcrlying cause lost,
case, injury, or complica- DUE TO (c)
tion which caused death. [ 13, OTHER SIGNIFICANT CONDITIONS® )
Conditions contributing to the decth but not .
related fo the disease ::ﬂmdithn causing death. \3"3 / x .
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION : s 20. AUTOPSY?
TION : T
. ves [ wo
21a. ACCIDENT . {Bpedify) 21b, PLACEOF INJURY (s, loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - oo (COUNTY) . {STATE)
home, farm. factory . strest. olfice bldg., o.} . = - ’
HOMICIDE ]
21d. TIME  °  (Month) (Day}: (Year} (Houn | 2ie,INJURY OCCURRED | 21f. HOW DID INJURY OOCURT
o WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2. {'hereby certify tgat I attended the deceased from /2 ~2<f 1@10 _LL ISQJM I last saw the deceased
alive on o : 19.22 and ﬂjat death occurred at/.é..}:gﬁm . J‘rom the causes and on the date stated above.

&.'SIGNA',SUR {Degres or title) | 23b, ADDRESS ' 2. DATE SIGNED

TASs | togdd. A loh . J2D [—~14-8D
7 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR’CREMATORYM | 24d/ LOCATION (Olty, town, or county) (Btats) |

‘ﬁ"emov‘“‘f’“’" 1- 11-53 Hamilton _ Ala, . Hamilton __ Ala, -
DATE REC'D BY LOCAL AR'S SIGNATURE - ?& Z5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
f’-/a‘-/?,rﬂ'ge '/Rn el Blytheville Ark,

(Licensed Embalmet’s Statement on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... = /S ~33

COUNTY FILE NUMBER 453 ~ 7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
|
‘ . .. Student EMbalmer Nowswuevsvsosnconsssencannans
working under my personal supecvision. . ) g
Smdﬂﬁm“_ ............. -
aigned......_.,........................... N . aj
_ Student Embaimer Licensed Embalmer N o.... ﬁ...a‘..—_

]
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)

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

G. (Failure to compIy mth




