00 i THE DIVINON OFr REALTR OF MIDYUUK] |
. PLED JAN § 1g55  STANDARD CERTIFICATE OF DEATH P b L

o.4g . .
'BIRTH NO. o REG. ‘I'NST. NO. _\ﬂ_bamm’f REG. DIST. WO. . — . Registrar's No 10948
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare decoased lived. U institution: residenoe bdur-‘
a. COUNTY a. STATE b. COUNTY adiobston),
[ None . | ¥lsgsourl
b. CITY (1 outelda , a . LENGTH OF || c. CITY
8 o B e, e R owasbi)| STAY (o tbia placs)| _OR St Loud ¢ 1.'33-"""“" iyt o
WN St. Iounis- {'a Lk TOWN uis S
d- FULL NAME OF Gf 20t ia henpial or izsitasio, eire irve addrom ok Iooation) ADDR EET. (K runal, givs locatlon) 3 ‘2 / /\
INSTITUTION. 22253 Market St. 2222 Market St. =
3. NAME OF ™ o (Fint) b. (Middle) c. (Last) 4 OATE  (Mooth) (Dey) (Yew)
(Twpe or Prind) President . 1AKD peaTH December 11, 1955
5. SEX | & COLOR OR RACE | 7. MARRIED. réls‘ygﬁcnésnmm 5’[ 8. DATE OF BIRTH 8. AGE Gorean] v wwch | s | o woch .
¥ (Bpaci: birthday, onths ! Days | Hours | Min.
Yale | _Negro Aug. 11, 1913 ) l |
108, USUAL OCCUPATION (Qive kind ot werk- | 10B, KIND sm OR IN- | I1. BIRTHPLACE . .
dase dasing cavet of working Lia, veen i vectved) Ob. KIND OF BUSINESS OR 1 {Cicy aed State or Foreiga f""“"’/ lzcgm.rz%r#?orwmr
r Tonsorial Shop Washington County, Ala.
138. FATHER'S MNAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
Marshall Iand | Bertha lewis ] —_— —
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
.. RG, oT nowD, you, xive war or datm .
o | oo e st Louise Williams, 877 N. Wells, Chicago,T1l
18. CAUSE OF DEATH . MEDICAL CERTIFICATION | . Ig;rég\rr.:ligiggm
1. DISEASE OR CONDITION . - TH
- Bnter only onecause Pt | 'HIRECTLY LEABING TO DEATH® ) L -

line for (a}, (b), and {c)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, pil?lﬂg DUE TO (b)

as heart faflure, asthends, [ tise to the above cause (a) stating
de. It means the dig- | ihe Tnderlying cotise last.

ease, infury, or compiica- DUE TO (c)
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related Lo the dizeaze or condition eauring death.
19a. DATE OF OP_lg‘F‘IDA'i' 19b. MAJOR FINDINGS OF OPERATION X .| 20. AUTOPSY?
| - 4?/ .8 YES N
- 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g.. inorabout | 21¢, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE bome, farm, {actory, strest. office bldg.. sve) .
' HOMICIDE . .
214, TIME {Month} (Day) (Yewr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WI‘IILEAT NOT WHILE
INJURY WORK AT WORK
|1 2. I . hereby certify that I attended the de d from # , 19 , that I last saw the deceased
"
alive on , 19, , and that death ocgurred at@_\ ., Jrom the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED
/1'»41144_, 1300 Clark Avenue : 12/14/55

24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or county) (5tate)
l \';avnesboro Cemetery  |Waynesboro, WMississippi

DATE REC'D BY LOCAL IST| 'S SIGNATURE 25, FUNERAL DIRECTOR™ S S1GNATURE ADDRESS
DFG 14 1866° )mé )31.49-—- Cunningham & Woore, 2LOS Marcus Aveue

(Licensed Embalmer*s Staternent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LT o o T3 i PPN , Student Embalmer No...........

working under my personal supervision,.

ﬁﬂvm% B
T 1 PR Signed..%. 29’2 WIS M/mn’ﬁ .
Signeture of Setudent Embslmer
Licensed Embalmer No,...L -{6

P. O. Address ... 2U05. NMarcu

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




