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5 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoosed lived. [f institution: Residence beﬁora
ission
300 a. COUNTY Jackson a. STATE Mf&&nu R}
|57 b. C(IDTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits thTY Inside Limils
TOWN ,(AN.SRS @i Ty Yos i) No ] umb JOWN l(n NSAS c,' Ty Yes[X} No[]]
c. th.é. NA'P_HEO OF (1§ NOT in hospital, give location) | Length of stay in 1b |}/ d. iB%%%Tss (If outside, give location) CJ_ Reside on Form
{TAl R N
menitution Gen. Hospital # 1 |49 v£EARS Sy £ 80N Jeapac o O neK
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3 E{TAME OF DE:.‘.EASED First Middle Laost 4, DA'II:',E Maonth
- : ype of print N . . o]
Mary LiJlian Rinehart pEATH 8 2 57
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_ Female . viooweo(] ! oworcen[]| 2~0-T7 o birthdon mln, i
; 105. USUAL OCCUPATION (Give kind of wark dons | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
1 during most of working life, sven if ratired} INDUSTRY .
: WALEE MARRACE, La)DtANA U5 A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
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S 15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16, SOCIAL SECURITY Mo.| 17. INFORMANT Address )
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: (o Tt vev e e o dema ot v NonE r Sy £.28% Tore. A.Q Mo

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}
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18. CAUSE QOF DEATH (Enter only one couse per line for (o), (b}, ond {c}.}
Arteriosclerotic Ht. Diseese

INTERYAL BETWEEN
ONSET AND DEATH

: Conditions, if any, DUE :TO (b} .

; which gave rise 1o

] ba. {a). [+ D
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. lying couse lost. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal disecss condition given in PART ) {a) -

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE
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24. FUNERAL DIRECTOR
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-3 = PERFORMED?
; 2 e Yes{ 1 NO[J
; _E. 2| 2a. ACCIDERT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
g S [} 0 |
= 3 3 '
4 U| 20c. TIME OF .Howr Month, Day, Year
: 8 o INJURY  am.
. ';' . £ - p.m. ~ - S
2 E. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E WHILE ATD NOT WHILE 0 tarm, factory, strest, office bldg., etc.)
o WORK AT WORK .
E-'E 2. | attended the deceasad from 7-2?-57 , e 8'- —S? and fast saw :'m aliva on 8—2 l;7
; a " Death eccurred of I:; : lg P. M, m on the date stated above; ond to the best of my Imowlodge, from the couses stated.
- g {Degree or title) 22b. ADDRESS 22e. PATE SIGNED
> 3
3 ) General Hospital # 1 8-Li-57
3a, BURIAL, CREMATICN, 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) | {Stare)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the-reverse side of this certificate was embalmed

by me, o1 by ..o tereeiseeseeiricranned fraveneaen Teaiverenens rrearenraraan .» Student. Embalmer No.
-working under my personal supervision. . . . LT .
‘Student ceeeveiereeennrenn et ttrheesiteetestasrrasrnnnn N

- | S . . P.O. fAddress.... /L/M

Note: The.above MUST BE SIGNED BY TﬂsmcﬁNséD Enmmmn:ﬁ.owrfr}mnm'rma (Failure
" to comply with the above constitutes grounds for revocation of hcense)

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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