WRITE PLAINLY—USING iBFADING BLACK INE—MAKE A PERMANENT RECORD
I.. M. Tillmen ; :

THE IAVLRIUIN UF FEALIR WU MDAV

FLED AUG 181954 -STANDARD CERTIF

ICATE OF DEATH

State File No '?83 7

ﬂ‘EG. -DIST. NO. g 2 ﬁ PRIMARY REG. D18T. m._M!ﬂulmrJNo.._.;i{};Jm?m. e

| Enter onty onscauseper [ 1. DISEASE OR CONDITION =

tine for (), (b), and (¢ | D!RECTLY LEADING'I‘ODEA'I’H'(a) )
“Thiz doca not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, #f any, gicing DUE TO (b)

ar beart follure, asthenia, | riee to the abooe couse (a} minq
dte.” It means the dis- | the nuderlying canse to who ey

! BIRTH 0.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. }f fustitution; resilence before
a. COUNTY a. STATE b. COUNTY admbwion}.
Jackson Missonri Jackson
b. CITY (f cutside te Limits, write RURAL and give ¢, LENGTH OF ¢. CITY e
OR cormes township) STAI {in this placel B%OR * ?,‘?3 w:;;;;hud%u‘f
mw"K OWN Kenasgs 4 Ly ° O
. FULL NAME OF . STREET , 5
HOSPITAL (If pot in heapital or fnatitation, give strest addres of loeation)} . ADDRESS (I} rars), give location) %") {," ‘b
INSTIT Gen. Hospn. #2 2301 Brook]lyn
SDNE’(\:'EESOEE a. (First) . b. (Middle) c. (Last) 4, DATE (Month) (Dsy) (Year)
{ Type or Pring) Beora Williamsa DEATH Julv 14, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| i tn0ER | VEAR | F GOUR M o,
3 WIDOWED, DIVORCED (Bnd!:: Last birthday) Moﬂhl Days | Hourn | Min.
Pemale | Colored y I 40.. I
0. USUAL OCCUPATION (abebiodof=ces | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (i4y waq Stace or Forsin Conatry) '/ 12_CITIZENOF WHAT
Cook - Lucian, Mississippi
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unkrown . . Unkno¥m -]
15. WAS DECEASED EVER IN U 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywmwu_nkmn) | Cllr- dnmwd.nt-olm) . . NO.
No o Marv Godbolt 2.’501 Brooklvn
-||: 18: CAUSE OF DEATH .. - . , INTERVAL IEI'WEEN

' ONSET ﬁz

case, infury, or complice- " DUE TO (C')

tion whick coused death. II QTHER SIGNIFICANT CONDITIONS /
S "’ Conditions comtribuding to the death but nol : ; P
. related Lo the dizrease or condilion causing deaih.

43QB

DATE REC'D BY LOCAL

71657

[§ Tcensed Embaimer's Suummt on chru Side}

19a. DATE OF OP'IEI%AN- 15Sb. MAJOR FINDINGS OF OPERATION , P T, . 2. AUTO
vs ] wo L__l
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabount .| 21c. (CITY,. TOWN, CR TOWNSHIP) (COUNTY) (STA
SUICIDE home, farm, hol-nﬂ' streat, ommhldc s} .
HOMICIDE : S >
21d. TIME {Momth) (Duy) {(Year) (Hogr) 2la. INJURY OCCURRED 21f. HOW DID INJURY OCCURT
. L WHILEAT[—} NOTWHILE
INJURY - =. | “work AT WORK
22, [ hereby cerld'y thai I aﬂendad the deceased from , 18 , to , 19 , that I last saw the deceased
oliveon 19, andthat death oceurred at m., from the causes and on the dale slaied above.
.23, SIGNATURE or tile) | 2. ADDRESS R - ‘ 3. DATE SIGNED
AW a2 ad:g_ @4’“‘ 7/6/cy
2 B;‘z’sﬂé‘v‘h_ CAEMA- | 24b. DATE . T4 NAWE OF CEMETERY OR CREMATORY /| 2Ad. LOCATION (Oity, Town, or comnty) . (Gtate)
) : -t -
emoval 7/16/54 s Brookh




STATEMENT BY. LICENSED EMBALMER

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

by me, or by .....iviiiiiienniins Ceaaeanaanaa freeeiaanan N , Student Embalmer No...........

working under my personal supervision..

Student . .ooeores e ngnedW#W
Licensed Embalmer No.%ﬂ

3 P, O. Address,/{.g?é[z—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for rpvccatmn of license).

If embalmed by a STUDENT, he also shall sign m~}us OWN handwutmg

I¥ this body is not embalmed, fact should be so stated above.




