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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseases in Port | must be cosuclly related.

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION UOF hEAL TR OF MISUUR)
STANDARD CERTIFICATE OF DEATH

/0 ...... . Primary Registration District No. 3.0&_2‘. -

FILED OCT 31 1956

Ragistration District No. ..

TSTATE FILE3§42§3 """""""""
205

.. Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

¥ institution: Residence before
admission)

13. FATHER'S NAME

Pt

. COUNTY 7 i a. STATE , v b, COUNTY
@ MWV\—/ 7/7/"(4&—»\—91/7/9 Attt
b. CITY (If outside corporste limits, give TOWNSHLP anly) | Inside Limits c. CITY : Inside Limits
OR
TOWN D Do e Yesd MNeD TOWN 7 W [2Y7] ‘ﬁj Yos€a Noml
e 5315;'?:35901: (1 NQT inhospital, give location)fL ength of stay in 1b 4. STREET outside, give 10“.”0") Reside on Form
INSTITUTION j{k_;,gm..?-‘;/mzj //ﬁﬂ—o\ ADDRESS 7//5 Yes3 Nogr
3 :::‘!'ASOI'D First / 4 Middle g Lasl 4. DATE [/ Month Day Yeor
ity JIEL N LowiSE _ HARVEY | om gt 2L /45y
3. SEX 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE {/n gears [ IF UKDER 1 YEAR [IF UNDER 24 HRS.
A Mnnpé» & never Marmico 1 | fast birthday) [Ifonthe | Doss | Hours | Min.
;m iy wibowep (] oivorcen [ )724"7 25_/9,2 S
-F10a. USUAL OCCUPATION (Glve kind'of tcofk done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRFHPLACE (City and =tato or country} cyz. CITIZEN OF WHAT CDUNTRY?
during most of working life, cven if refired}
| Jrev, 4y oS, AL

14, MOTHER'S MAIDEN NAME

L i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer. no. or unknown? | (If yra. pize war or delex of service)

16. SGCIAL SECURITY MO

$77.5/55

17. INFORMARNT Address

Bl 25 Conain,  Trtepie s Soto.

Conditions, if any,

1B. CAUSE OF DEATH [Enter only one cause per ling for (g, (O)gaoped (6).] -
PART 1. DEATH WaAS CAUSED BY! - .
IMMEDIATE CAUSE (a) “ : :

INTERVAL BETWEEN

ONSET AND DEATH :

-
DUE TO {b)

which gare rise to

WHILE AT farm, factory, street, office bidg., elc.)

NOT WHILE
WORK D

AT WORK

- 4 -

abore cause {0),

stating the under- i
> lying cause last. DUE TO (¢}
[=] PART. 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT MOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) 9. WAS AUTOPSY
- PERFORMED?,
g 2. b OX | ves no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part { or Part 1 of item 18.) "
e o - 0 O
(W] - [
2] 2. TIME OF  Hour  Month, Day, Year )
o INJURY a'm. - N
a p.m,
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. I attended the decaased fro
Death occurred at

\ to Mlnd Iast saw L alive on
m on the date stated abbve; and to the best of my knaw!adde. from the causfs atated.

225 SIGNATU

s {

225, ADDRESS

N

4%/%«,4“5%

23h. DATE

/:/a/[é‘/&

23a. BURIAL, CREMAT
REMOWAL {Speg

tJOF CEMETERY OR CREMATORY

23d. LOCATION (Cuv. town. or counly) 4 (Smtt)

24. FUNERAL DIRECTDR ADDRESS

/Wm Coloordan 0

Z3. DATE RECD. BY LOCAL REG.

Ot 29-/45 ¢

" {Licensad Embalmer’s Statement on Reverse Side)



v

STATEMiENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récorded on the reverse side of this certificate was eml
L ¢ ¢TI o N . P M , Student Embalmer No..........

working under my personal supervision..

Student . ..o i e Signed SO AT LY L 0&(-"23"(?-'7-*
Signature of Student Embalmer 7

Licensed Embalm No.{f‘?(z

s L. - - P. O. Address{., sl AL 30 A1

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 handwriting.

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




