00 ﬁ[En- B, THE DIVISION OF HEALIR Q!‘ MidalJRI R it d
» ‘ MAR 22 1955  STANDARD CERTIFICATE OF DEATH. SHate e N
! BIRTH NO, I_IEE DIST. NO. 3 l 8_ PRIMARY, REG. DIST. NO-]QQ& Registrar's No, .._232.5
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whare 4 d lived. I L 1d before
a. COUNTY 2. STATE b, COUNTY sdinisaton,
MISSo R S
b. CITY (I outside eorpurate limita; write RURAL nnd‘::v:.mn} gT Al;rEl('LGli: le.)(l:‘ c. Clc')l"g an Sf;‘f‘.g.f'm ﬁ?wmwér:z‘
i St Loo Hs TOWN Si'Lams =0 _®™0.
d. FHIO_I‘..S.P‘#\AT.EO%F (If ot in boapitsl or Institution, give strect address or locationt DDRESS (If rural, give location) , , "{
INSTITUTION 40382 yv Be //,._- / (7/0 39 . A 4 3«&& }
3. I:I’QEACIEES%IE a. (First) b. (Middle) c. (Last) ] 4. Dé‘r_l_'E (Month)  (Day)  (Year)
( Type or Print) Nh& D .P‘-‘IZA//N\; DEATH MAA ._3 \S—é
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, [} 8, DATE OF BIRTH 9. AGE (In yenrs| I¥ UKDER 1 YEAR | W UNDER u ME.
M WED, DIVORCED (Bpacify)’ . __‘!-. last birthdey} |Months qu Houn I Min.
_M C. XYY Mar~6'z 96| EF "7 5
1ta. USUAL OCCUPATION g - . R _IN- 1. BIRTHPLACE . y
:omdurin.mmtolwor o J:?ﬁ::;ﬁ::u:;]; “_)ﬁ(lND OF BUS!NESSD?}ST{:;Y "8 {City and State or Forsign C-mnuy}/ IZCgLTd.IZ.EP{,OFWHAT
BaRTER i\ MaCoty MISS.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

 Lake FLRKins L lAcvni-< |Q7 mﬁi{f%” —

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

. > SIGNATURE OR NAME ADDRESS
Y7 VNI OW Y, Y0394/ M

18. CAUSE OF DEATH MEDICAL CERTIFI TION INTERVAL BETWEEN

(11 yom, give war or dates of service}

Ent 1 1. DISEASE OR CONDITION . Q ONSET AND DEATH
Hne for (&, (by. and (o | PRECTLY LEADING TO DEATH® 5) CarciN oMWA. of VaW<REAS twbs
. Carcinoma of Pancreas 08,
*This does mot mean ANTECEDENT CAUSES —— .

the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)

as heart fotlure, asthenia, | rise to the above cause (o) steting

de. It megns the dis- the underlying cause last,

case, injury, of complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Condifions contributing Lo the death but not
| _related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION / 5’ 7£
_ ves [ wo ]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, strest, office bidg..e1a.)
HOMICIDE _. . —~ - | _—
216. TIME (Mooth} (Day} (Year} (Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Coe
F WHILEAT{—] NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify .t mt 1 attende he deceased from I jl_l__ 19“. that T last saw the deceased
alive on and that death occurred at rom he causes and on the date stated above
23. SIGNATUR Fle ig'fﬁa"hmm TS F-3) h52 No FJ T e, SIGNED

L1fred 3 SL

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

%da BURIéAthCREM - | 24b. DATE | 245, NAME OF CEME!’ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ¥ (Smt.e)
{ 4
— - 5t elsty Pr. | Stdeess Coo e,
'DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25. FUNERAL DIREC "8 SIGNATURE bDORESS

NAR 6 1956 | [/ ; Lost (4 G

3t (Licensed Embalmer’s Statement on Reverse Side)




i

I N - ) N
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t "STATEMENT BY LICENSED EMBALMER

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

DY IME, OF By oo tiiiiiiiir it iciiiieeitraiaeeraeaeraaes e iasa st ataaanaas , Student Embalmer No.........

working under my personal supervision..

Student....cooooor i
Signature of Student Eanbalmer

Licensed Embalmer No. 3 L/

.,. . P. O. Address}\;7\s—@£

-

.

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

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

T4 this body is not emba.lmed fact should be so stated above.

- -



