THE DIVISION OF HEALTH OF MISS0OUR]

.5. No.300 as-- \— . [
’ MEDNOV 141057  STANDARD CERTIFICATE OF DEATH stae it o DD ROB._
" BIRTH NO. REG. DIST.: uo.;?_Zj_ PRIMARY REG. DIST. NO. /0°’-- Registrar's No.... 4.)'34
1. PLACE OF DEATH .. 2. USUAL RESIDENCE (Where decoased lived. If fastitulion: residence,befors

){m{onl

|| e. counTy a. STATE 2, b. COUNTY
b. CITY at ouscids méam limiu, write RURAL sod give | ¢ LENGTH OF )| c. CITY 4 e Reside

ToRN township} Sr Y {ig this place) TOWN k : : a ﬂ-!y oﬁ{{:&ag;&g

d. FULL NAME OF (I nos ia hospltal or fnatitu

ROSPITAL OR . give streot nddtess orffocation) . S'DrDRREEE;fS (It tural, give l’utl 7 g
. wstmumon 4309, », Mhﬁ 300 )7 a‘,@/@o

3. NAME OF a. (First) 174 b. (Middle) c. (Last) (Month)  (Day) | (Year)

DECEASED . : W
. Y MEKC LI P v OCT 22, /9572
) 9. AGE (In years| IF UNDER 1 YEAR | OF UNDER 1 Has.

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "8. DATE OF BIRTH -
, st i’thﬁny) Monﬂu, Days | Hours

WIDOWED, DIVORCED (Specify)
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINE‘SSDOR IN- | t1. BIRTHPLACE (City and State o Foreign Country) | lztcb-ﬂ%EN?FWHAT

Min,

w . [ > !! 5!270

| do) utring most of working Ufe, gven if retired) STRY
| edSe ()i fe dsic TeacheR Rock Ford , Oh/ o 74 .
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. - -
‘ NiVoe OTho Me K/ Il P
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, gr yoknowa) | (If yen, rive war or dates of sorvice} NO. N ——
Ao NMove VAN e K o2 4. :
. 18. .CAUSE OF DEATH . , . gL s
N . Enter only oiiecauseper | 1. DISEASE OR CONDITION .o
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® (3 /
*This doesr not mean ANTECEDENT CAUSES gt
the mode of dying, such Aforbfdhwngifoua, if 771;;. giving DUE TO (b)
h rise to the above cause (a} sating
as heard fatlure, asihenis, the underlying canse last. o el

ete. It means the dis-
ease, injury, or compli
tion which caused death, | 1. OTHER SIGNIFICANT CONDITEONS

o * | Conditions contrivuting to the death but not ‘ H{Uﬁ

related Lo the disease or condilion causing death.

DUE TO {c)

15a. DATE OF OP’FI]})PN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? R
] . ) YES D NO

21z. ACCIDENT {Spesify) 21b. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

N SUICIDE A boma, farm, faotory, screet, office bldg.,et0.}
- HOMICIDE . . "+ 7, _ ) L an b
21d. TIME (Month) (Day} {(Year) (Hour) 2Te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: | wHILEAT—y NOT WHILE
: - INJURY m. .| WORK. AT WORK g .
22. I hereby certy; Y t at he deceased from,ZLLL 194 /to 19__", that I last saw the deceased
elive on X “‘and that death occurred at _______ m. , from the causes and on the dale stated above.

PLAINLY—USING TUUNFADING j}LACK INK-—MAKE A PERMANENT RECORD

k. H . Bunhanm

WYy

X :Dem%:it_.lc) 23b. ADDRESS __é ’%/x k

%1WCREMA- 24b. DATE : [ 24c. NAME OF CEMETERY OR CREMATORY Z4a.OCATION {City, town, or county) (Sfale)
A (Epocifs) y .
1Al 1 10-24-53 | mémoRiAl C. Ty Ies

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

jo-2 g,_,—f? Ao Preceolallf | Dl Netcomeds Somws N.IH.c.

WRITE

(T.ivernsed Embalmer’s Statement on Reverse Side)




—

I

STATEMENT BY LICENSED EMBALMER

]
* 1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was embaln

Studént Embalmer NOo,.....oavvuenn

working under my personal supervision..

[T APTs =3 ¢ | e AL R LR Signed...
Signeture of Student Embalmer

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

. if emh:almed by a STUDENT, he also shall sggn .in his OWN handwrxtmg
"' Jf +his body is not embalmed, fact ‘should be ‘so statéd 'above. : R .

™
-




