WRITE PLAINLY—USING UN’I“ADING BLACK INE—MAEE A PERMANENT RECORD

THE IVRIUN OF REALIF UF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zﬂ_rmmv REG. DIST, m-m.kmiﬂrcf‘cﬂﬂ

an AR 26 1953

MiaA U

AVLO

Stare File No. o rsmiresstisssrmmsmmms crsmer s oom

2 USUAL RESIDENCE (Where decsased fived. 1f lostitution: rexkdence befos

a. STATEMi amuri b. COUNTY a; 02 G‘“‘wd":'

b. CCI,'EY (1! outeids corpurste limits, write RURAL aod give i ¢. LENGTH OF

¢. CITY (I outsdde vorport= Uimits, write RURAL asd give townahiy!

SV 2

OR
TOWN

TOWN um&a f‘mm Morehouse 7 7 2
FH%SLP:ITAA{EOOF {1t ot ia s..u...n orl ! slvn strast address or location) || 0. ASJ g;zl-:é (If rural. give loeation) v 4
(NSTITUTION wuffa L Rural _ _
3. NAME OF a. (Flm.) . (Middie c. (Last) 4. DATE mmm) ow Gen
(Twpeor Pty HomTy XXXXXXX Evens vean Feb, 28 1953

5. SEX -6, COLOR OR RACE | 7. MARRIED, N%EclésRRIED 8. DATE OF BIRTH 9. AGE ity n-n ,: w&u ID'n: ; ey “M':'
. £.1 .1, ] N

Male Colored Nov, 9, 1882 R el

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona duricg mos of working Lile, sven if retired) DUSTRY

11. BIRTHPLACE

{City and State or Forsign Cunu} 'z'asﬂnzﬁ’,'{?’ WHAT

3’——5”5‘3

XXXXX Farmer Kosciusko, Mieslasippi U.S.
1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE

Unknown Unknown Single
15. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ____ ADDRESS
(Yes, 0o, of unknown) l T‘nwudﬂ-dmﬂn’ NO. .

None
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onscensoper | 1. DISEASE OR CONDITION OMSEY AND DEATH
o for (&), (b, and () | DYRECTLY LEADING TO DEATH®(5) | B 4
This dors ued menn | ANTECEDENT CAUSES ' A Tl cad n ¥
the toode of drtag, such | Moerbia conditions, U eny, gintag DUE T0 ) _Coun, L
& beort falture, sthenta, | Tit# to the abose couse (a) Qe -
de. Ii meons the dia. | P06 voderiying couse lost. - - : -
cass, fnfury, or complica- DUE TO ()
tion which coused desth, II OTHER SIGNIFICANT CONDITIONS . B .
tons contriduting to the death buf zof
nlnmf to the diseane o7 condition causing death.
!9. DATE OF OF%I“I:AN . 19b. MAJOR FINDINGS OF OPERATION : ] 20, AUTOPSY?
a7 2 o [] wl]

21a. ACCIDENT (Bpeeity) 2ib. PLACE OF INJURY (s.a- mosibest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -

SUICIDE hama, farm, tactory. strest. olfive bidg.. Mie) ] . ) R -
4. TIME (Mentd) {(Day}) (Yoar) (Hewn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF i mn NOT WHILE

ANJURY - AT WORK

alhwmﬁywlwmddmdm,ﬂm , 18 , o , 19 (Mflladsawtkdeemcd

alive on , 18 , and that death occurred af ______ m., from the causes and on lhc datc stated above.
2%, SIGNATURE 7 N (N . (Degres or this) . | 23b. ADDRESS : 2x. DATE SIGNED
o . 0 5 . 3 1 .5 -]
Ha. b, DATE ET ERY OR CREMATORY é I.mATION (0! of county) (sm:)

ms‘cz g 02/6.. - fuﬂllﬂgillt'l; EZ 2 ”O%M :&
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STATEMENT BY LICENSED EMBALMER

e e e

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

........... e e s _ et sesneermmerareeetoeen ,  Student Embalmer ﬂo.

working under my persona! supervision,

Student ..... .‘ ...................... veeen : Si:gnei/j/%//g M

Student Embaimer
. Rgad Embzlmer No. ﬁ/ - / /

- P. O. Address 4‘74/ w =
Note: The above MUS'I' 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 abowve.




