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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

) o .sa  STANDARD CERTIFICATE OF DEATH State File No...3em 2,
BIRTH NO. . rec. oist. wo. _ /D77 eniuray wec. o157, w0. 2L LG Regictrar's No _7'/
. PLACE OF DEATH ) T

2. USUAL RESIDENCE (Whers gecossed Hved. 1f instliction: residence before
W} 2 COUNT; : . admilon).

b. CI'EY 0 cuteide corpurate lmjta, writse RUBAL wd give c. LENGTH OF

7

nahi AY (In this place)
TSR, ,/l/ : E townablp) Z (in
d. FULL NAME (1 oot in bospital or inatitution, sive streat sddress oefocstion) (|
HOSPITAL P
INSTITUT P ,J(
3. NAME OF o b. (Middle)
DECEASED .
{ Type or Print) —_—

. CEI'RY d. 1. l.sidenn ﬂmnmlknll::#
TOWN # ?3/
STREET o
*' ADDRESS o3 J

£/

5. SEX RRIED, NEVER MARRIED,
}

1DOWED, DIVORCED (8,

10a. USUAL OCCUPATION (Owve kind of work

doml working lifefeven if retired,

10b, KIND OF BUS!NESS OR IN-

IF UNDER 1 YEAR
Mnnﬂu, Days

B UNDER M HES,
Hounl Mia,

. BIRTHPLACE {City and State or Foraigg Country) / 1, CIIJT;:ZENOFWHAT

Vit tnt it

13b. MOTHER"S MAIDEN

15. WAS DECEASED

2 nn.co’r unkoown}

18, CAUSE OF DEATH
. Entet only onecause per
line for (8}, (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

W-:.-w/ ;A:(Qgg&g‘lm &,g? A.

NAME 14, NAME OF HUSBAND' OR WIFE

NAME ADDRESS
L

INTERVAL BETWEEN
ONSET AND DEATH

QA

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does not measn
the mode of dying, such

Cﬁ-uﬁup VM!‘J44,

of heart fallure, asihenia,
de¢. It meana the die-
eate, infery, or compli DUE TO (c)

rise to the above cause (a) slating
the underlying couse lasl.

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contribuling lo the death but not
related to the disense or condition cauting death,

Z50y40
=2 /

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?
23. 8R! Fandlinr Wby of Ll femen ves [ o B~
1a. SIACJ‘I:(EPDEENT w;:.dm E::.PhACE'.O:J:J.E‘J:I?;um.m 21¢. {CITY. TOWN, OR TOWNSHIF) NB) 5 4 —* (STATE)
FAOMICIDE Al cedlent Pt JM N um»&e'—v\ o .
24 TIME dcah) Dun fmn (oo | 2le. INJURY OCCURRED | 2If. HOW DID INJURY Sccurs .
INURY yaag (M 1§85 T o [MEENNOTMREN L Lo L

. 2 {f
2. [ hereby certify that ] atlended the deceased fromﬁyw;aﬂ_, 195K 10 _a:a:!-_ﬁ‘f_,
alive on ,Ag!.ﬂ_, 185" "\and thet deatR~occurred a!m ., Jrom the causes and on the date stated above.

19;5:'?( that I last saw the deceased

IGNATURE (Degree or title)

23. DATE SIGNED

Pl -5

23b. ADDEESS | W—

NAME OF CEMEI'ER

Ua

(f C. ]’WMQ/VYNJ&
TIEMREMOVAL 5 ‘ ;

¥ OR CREMATORY

244, l.ocAinou (Olty, town, oreozty) (State)

8 SIGMATURK ADDRESS




RECEIVED DUNKLIN COUNTY Hear
DEPARTMENT ./ 2, /3.

COUNTY FILE NuMBER 7S% ™ ¢
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. .
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,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

1328 ¢ s TR 2 )PP , Student Embalmer No,.-vvounu-...
working under my personal supervision..
Student . .ooooii i Signed ..o s
Signature of Student Enbslmer
Licensed Embalmer No.............
P. O. Address ...........cocennnan

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). '
1If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

T4 this body is not embalmed, fact should be so stated above.
*

+




