e | LED FEB & 1993 STANDARD CERTIFICATE OF DEATH St e o

22. | hereby goxjify that I attended the deceased from . 19,3, t%mﬂ; isﬂ, that T last saw the deceased
alive on IDI.I. and thai oceurred at T2 303 m., fom the causes and on the date stated above.
2. SIGN. (Degres or‘zju 23p. ADDRESS . | 23c. DATE SIGNED
. j—w&&d‘ Y /A%
245 BURIAL, CREMA- | 2Ab. D, 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyy ’(sma)
TION, REMOVAL (Specity) é 3 /f ﬂ . .
i Removal 2 Aberdeen, Aberdeen, Mis 51551nni

Ni'es ererissaress eseemneem
‘BI‘IITH NO. REG. DISY. NO. Mﬁ_ PRIMARY REG. DISY. uﬁj_w Registrar's Ne !?
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence Lefore
a. COUNTY . . : 2. STATE b. COUNTY o elaimiont.
New Hadrid Missouri New HMadri
b. CITY (I outolde corpurate Units, write RURAL and give LENGTH OF ¢. CITY (If outalde sorparwte limits, write RURAL ssd give township) -
R townabip) SI'AY (in this place) R .
/ TOWN Lewis TWsSp. TOWN Levwis Twsp. 4T Ts-
a ¢. FULL NAME OF (If not In boupdtal or fostitution, give streat addrews or locetion) d. STREET - (12 rursl, give Jocaticon) -
o HOSPITAL OR A X ADDRESS . . 8
o INSTITUTION 2 miles North off Lil pgm:h 3 miles north of Lilbourn
g 3. NAME %IB a. (First) b. (Middle) <. (Last) 4. DA‘Il_:E (Mouth) (Day) (Yead)
B (Typeor Print) _ JeI'TY Kennedy pEATH Jan. 30 1963
g 5. SEX "6. COLOR OR RACE | 7. #&R“I’EEB. %IEVEEC%RRIED') B. DATE OF BIRTH 9-:.?5 {Ia r-;n ;: ln':'n |ﬂ * WO I KRS,
N ({ on Hours | Min,
Male ' | Colored | Married . / — |Dec.l 1879 2 Es
g 10a. %ﬁﬂ?:ﬁ (Qhrviiad of work 10b. KIND OF BusmsssD%gT w‘; 10 BIRTHPLACE  (ci\. wad Stare or Foreigs c,__“,,/ 12, Og{lT[{lTZER’\"?FWHAT
i Laborer | Aberdeen,Mississippi COLA.
4 {l3l- FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
@ D. Kennedy - - Unknown Ida _Kennedy
ki || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7, iINFORMANT' 5 5IGNATURE OR NAME ADDRESS

(Yoo, 00, of uoknown} | (If yes, give wur or dates of servies) NO. . N
;i no None Reece Jenkins-Lilbourn,No.

18. CAUSE OF DEATH INTERVAL BETWEEN
it .|| Enter ooty coseaussper | 1. DISEASE OR CONDITION @ Z e ONSET AND DEATH
Z | lime tor (@), (b, a0 (¢ | PVRECTLY LEADING TO DEATH® (3 .

E *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, {f any, gising DUE TO (b) F——
. 3 83 heart foilure, athenda, | rise to the above cause (a) Hathng ]
& || cte. 1t meons the i | e waderiping canae lost.. N ;
o case, infury, or compdica- DUE TO (¢)
= |t tien whicr conaed deash, | 11. OTHER SIGNIFICANT CONDITIONS
[~ Oonditions coniributing to the death bul not
g relaled to the disease or condition causing death.
. fa || 19a. DATE OF OP-FE:"ri 19, MAJOR FINDINGS OF OPERATION - = e ' >
E ] ves (). wo [
o 21a, ACCIDENT (Bpecity) " " | 21b. PLACE OF INJURY (s.a..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE beme, farm, tastory. strest, ofoe g esa) . :
Z HOMICIDE ] : . I
g 21d. TIME (Moothy {Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
I INJURY ’ . WHILEAT ROT WHILE
b-; - =. | AT WORK . .
2
3
. g

TE REC'D BY LOCAL W"S NATU 2% 75- FUNERAL DIRECTOR'S $1GMATURE AoDRESS
g/ /ﬁg ' M &l%o,mder_ﬁ’.}memj_ﬁome:m 1bourn Mo
) ] (Licensed ‘e Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oérti{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embainmer No.

working under my personal supervision. ) ;
smgémx‘,cf /f_é MA

Student ..icaessersaverenntantesssansanans .

Student Embalmer Licensed Embatmer No. gayé 7
P. O. Addnuww ;M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above.




