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

3y

N LI TIAWIN Wl T 3l Wi TP s A e

J FLEDAPR 4 fgs5  STANDARD CERTIFICATE OF DEATH Stote File No.
! BIRTM NO. ___ REG. DIST. NO. ﬂz PRIMARY REG., DIST. NO-\MRmu!rar:Nn é 7 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitytion: ence befors
&. COUN"'Y o a. STATE . b, COUNTY aclinigyfon),
: o )
b. C!TY It RURAL snd gi ¢. LENGTH OF c. CITY w
°"'ﬂ'¢.’22 aﬂ)‘*’ e owoabic) | STAY gtu this ptace Dq O e e ried o}
TOWN 4 2! TOWN * Yo [ No [
d. FULL NAME OF (If not ia boapital or inatitution, give street address or lofation) STREET {If raral, dva qut.lon(
HOSPITAL OR ADDRESS - .
INSTITUTION 04 i T,onis Countv _Hospital 418 Leohoave -~
3 NAME OF . (Rirsh) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Type or Print} ‘S‘Aa 7«/ DEATH 3 2/ 5%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (lo years| F UNDER 1 YEAR | o UNOER 1 Hms.
) WIDOWED, DIVORCED (Specl!% . laat birthday) Mom.h:{ Days | Hours | Min.
Male Colored-~ Sept. 26,1898 | 56 f '
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND QF BUSINESS OR IN- | 1§. BIRTHPLACE . . A
done duricg most of working life o:un':f :utlr:;) DUSTR (City and Stete or Foreiga Country) /I lngLTI&%%%?F WHAT
Merhande - 44;,/,./. Greenville, Miss. 1J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HMUSBAND OR WIFE
. .} - =
[ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynknown) i (If yws, xlve war or dates of service) NO.
: 511-14-4239Torrine Davis Rt.1 Box 107 Scott Ark.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATI INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (a3

ONSET AND DEATH

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b) =
a8 keart failure, asthenia, rise to Lhe above cause (a) stating

ele. It means the gis. | the underlying cause lost.

cate, injury, or complica- DUE TO (c)

tion which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relaled to the direase or condition causing death. i ‘

19a. DATE OF OP_II::I%AhI 190, MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
O OQ.X yes [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, srreet. oo bldg.. oe.) -
HOMICIDE *, .
21d. TIME' iMosth) "(Day) (Yean) (Houn | 2le- INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
z'] hereby ce ify that I aitended the deceased from _i.ﬂ_ 19?’_s/!a _B_EL_ Is_ghat I last satw the deceaced
v ‘alive’on - , and thal death occurred al m., from the causes and on the date sialed above,
2a. S (‘- ATUR 1 f / (Degroo ot titleyn| Z30. ADDR | 23c. DATE SIGNED
-t
24a. 1AL, CREMA- 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (Gtate)

ong b Movm_ Heciiy)

[

W W ?5 FUNERAL DIRECTOR'S’ susluruat: AbORESS
L LVVEAR Lh:- /l‘ H_...t- h_TInde aking 0 2y
{Lice J

ﬁ'ﬂ ement onn Reverse Side)

7, r
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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 emb:

+

DY IMIE, OF DY &ttt e et e e oo , Student Embalmer No............

working under my personal supervision..

SEUAENIE e e et e ae e slgned)iwzé)/bw

Signature of Student Embalmer o
Licensed Embalmer No47‘g
55 4 ;
P. O. Address ©....... ¥ ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




