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18. CAUSE OF DEATH
| Entar only cosonnse per
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cte. It ovans the dis-
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DIRECYTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, If ﬂ’,
ﬂu to the above ﬂﬂu
vnderlying cawse last

017“0&&11!

TS Camro i ®

g DUE TO @ %W

DUE TO (e)

3}@

tion which caured death.
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13a. DATE OF OF.FIROAN b, w OF OPERATION 2. AUTOPSY?
21a. ACCIDENT 21b. F‘LACEOFINJURY (ea. loorabomy | 21c, {CITY, TOWN, ORﬁ'OW!E'“P) (oourrm (STATE),
SUICIDE bere, farm, tsstory, streat, offies bids., sts.) : .
HOHICIDE — .
2)d. TIME {Month) (De¥) (Yeax) (Hou) 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
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O, REMQVAL sty .
urla AJ)I‘ 5,19563 Nt . 2ion Cepatary tea] Migsourd -
DATE REC'D BY LOCAL I5TR i.. SIGNATURE Mé"‘é zs FUNERAL oln:cfol 8 SIGNATURE x ADDRESS
Ve e [de f Shorsmgns | B-5:Suith Funeral Hod¥-G'ville .o,

'BIRTH NO. 22
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare dcm.ud l!ud 1 lnﬂ.imﬂq\ j i before
a, COUNTY N a, STATE .. 1] ﬂ} i hlm)
Pemiscot . M
b. CITY (1 cutside corpurats Umita, write RURAL and give c. LENGTH OF c. CITY urauutde'&mnu limita, write RURAL aid Efve 8 ;:3\3\?‘-’
OR townahip) | STAY (in this place) ,ﬂ{‘y 154 ;= 4'? M
TOWR Bakarsville Yre TOWN R R e 1 m s ns oy ¢ 1 160
d. FULL NAME OF (If not iz bompital or Institution, cive sirest sddress or locatlon) d. STREET (oAl give lodstlen] ~ * """
HOSPITAL OR ADDRESS a
msiuTioN Rt , 1 Bragg City Rt.1l Brage City
3 BIE%%ESOF a. (First) .b. (Midale) <. (Last) s DATE ! (Moolh)? (Dipi (Yean)
{Type or Prine) DZEMA Eiizabath Burdins DEATHALPY] 4 ,1953
8. SEX / 6. COLOR OR RACE | 7. MADrng_:g. EIEVEECEBRR[ED.) 6, DATE OF BIRTH 9.I:t‘3E (In;-’ln p oo | s | @ wou s
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Hpollcewife Home Atchinson, Alabams sSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Howard Wright | Sof'forina G i T By
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY T7. INFORMANT' S SIGNATURE OR NAME ABDRESS
(Ymn.ucakmﬂ | (ll'u.lyumcrdamdurvh-} NO. *
8) L None Sam Burdine™®St.louis Mo
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

S$tudent Embalaer No.

»orking under my persona! supervision.

SEUdONt cu.uirassavirnsrerrsarstouasatanness Signed %JW\?A&

Student Embalmer

Licensed Embalmer No. f‘%f;‘ :

]

P. 0. Address.CRpel ik o,

‘Note: The sbove M'UST 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.




