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Rl K15 NUV 93 145, STANDARD CERTIFICATE OF DEATH Store Fie Mo |
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\ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whars decoassd lirsd. 1T fositution: revidence before
a. COUNTY _ . STATE . b. COUNTY adminloa).
Pemiscot ¢ CEM g . Pami cont |
b. Cé'll;\’ (If outside corpurata limits, write RURAL and give c. LYENEE DEF, ¢ Cg’g (L outalds sotpareis Lizhite, -rn- aumx. and ive towashiny ‘
A township) { cadtf
. own  Caruthersville yrs Tows  CE%. .3 ﬂw:mgﬁ 1 '|p T ‘!Juu T g). |
d. FULL NAME OF (11 not io bospital or instiwtlon, give streat nddress or locatioz) d. STREET - (If rural, e location) __}( ‘. ey ’*b
HOSPITAL OR ADDRESS U L Flo%)
{ msrirution . 501 E. 13th Street 501 h Yhih/ s H
DE‘AC&éESOEFD 8. {First) b. (Mliddle) e, (Last) 4. Dé;E (Munth) it (Dny) (Year)
{Typeor Pit) P I'€EMAN Higging DEATH SN~y 13 BZ .
N 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.’/ 8. DATE OF BIRTH 9. AGE(fd yean] & m;-,;m o GOER W HE.
. Mal j— N wlﬁ)wso. %}VO&CED (Bpecity Inst birthday) -mzu, Hoars | Min
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10a. USUAL OCCUPATION work | 10b, KIND OR [N- | 1f. BIRTH . "
| f{“é" Sfud- 0 "‘f(::'ffd X 1 ;—; IND OF BUSINESS 18 BIRTHPLACE  (¢i\. wad State or Forsiga Comatey) / izcgllehE_lz%b;?FwnAT
| tIved Bratkemith Smithing Starksville, Mississiopi | U.S.A.
| 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Dave Higgins : JMariah Spencer Katie Hipgina
15. WAS DECEASED EVER (N U,S. ARMED FORCES? | 18. SECURITY | 17. i
{Yea, no, or unknown) wiﬂ[ﬂamw dates olurcﬂe-) SOCIAL NO. 4 INFORMAT‘T > St GMTMOEQME 3 th S -&Pwss
No one 498 10 0321l Katie Higmins Caruthersvidle
18. CAUSE OF DEATH CAL CERTIFICATION Ig;ssénr\fil."gmgriﬂ
 Enteronly I. DISEASE OR CONDITION _
‘ Jine fon (a)":',’;. md‘(’; DIRECTLY LEADING TO DEATH®(y) Z&é_.»—-« /fﬁi‘,

« T30 dots ot mean | ANTECEDENT CAUSES $ A/t% Lo

the mode of dying, such | Adorbld comdiliona, if any, u,zm_DUE TO ()
a¢ heart fellure, asthenda,-| Tise fo the above cause (a) sating - -
de. I meons the dia. | ¢ underiying couse last.

ease, injury, or complica- .. DUE TO {¢) v -
tion twohich caused death. | 11. OTHER SIGNIFICANT connmous
Conditions contributing to the death but )
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v 19a. DATE OF opjriligh-' 19b. MAJOR FINDINGS OF CPERATION ) © | 2. AUTOPSY?
- L . 2L ves L) wo [
2ta. ACCIDENT (Bpeelly) 215, PLACEOF INJURY (s.g.. Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIF) ~ .r = (COUNTY) | ., {STATB)
DOMICIDE home, farm, fsctory.street, offios bldg.. ss0y ) -

214. TIME {Month) (Duy) (Taar) (Hour} 2le. INJURY OCCURRED' | 21f. HOW DID INJURY OCCUR?

. WHILE AT{—] NOTWHILE
INJURY m. | woRK AT WORK

2. I hereby ceriy, Zhat I atlended the deceased fram7 2un/ IP'Q oL 3 M 53 , that I last tow the deceased

3

alive on , 19> 3 S 5 and that death cccurred at 24> m., from the causes and on lhe dale stated above.
- ‘233, SIGNA — (Degroo or titley”] 23b. ADDR 7 s )7"1/&- DATE SIGNED
- Ll e 7 T O, k73 Prucl 3
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1
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WRITE PI;ATNLY—UBING UNFADING BI:‘ACK INE—MARKE A PERMANENT RECORD

WP o= | 1/~ /f /853 Mor;g_ns Ridge Cemeteby Copyt -
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STATEMENT BY LICENSED EMBALMER
U hereby certify that the body whose name is recardeﬂ on the reverse side of this certificate was embalmed by me, or by— .
. Student Embalmer Mo,
»orking under my persona! supervision.
SEUTENE 1eransnuusaenenrenanscansorsonnosans Signed . > éﬂ- N s "

Student Embdalmer
' Licensed Embalmer No... "2 " 3%

P. O. Address_ (72 ABed .

’ -
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 licenss,)
If this body is not embalmed, fact should be 0, stated above.




