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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institutign: Residence bafors
a. COUNTY Soett o STATEM{ ggeuri b. COUNTYM'"'“’
VS. I30506 b. C‘;L"{ (If outside corporate limits, give TOWNSHIP only) | Inside Limits €, C-CI’LY . Inside Limits
, town  Sikesten, Yesi{ NeD Town  Sikesten, s op D Yesg Nem
- ; 7
c. Eg%#l':":l’:‘EDOF «{lF NOT inhaspital, givelocarion)|Length of stay in ?b 4. STREET (1f outside, give locution)‘) Reside on Farm
INSTITUTION Residence 3 yr, ADDRESS 22 B Young AR Yestl No
3. ::::&sot'n Fira Middle Last 4. DATE Month Day Year
OF
(Type or print) Idg XXXXXXXXX Harris beath 11, 15, 19K7
5. sEx 6. COLOR OR RACE T MA”R!ED [5d wever MarriED [J 8. DATE OF BIRTH 9. :.(i;z’(f?hgmr)a IF UNDER | YEAR |IF UNDER 24 HRS.
. ast hirthday) Vargntha | D Houra | Min.
: le Celered winowep [J ovorceo O} Qo t, 21, 1900 ! 1
r 10a. USUAL CCCUPATION sam kind of work done [105. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and atate or country) / 2. CITIZEN OF WHAT COUNTRY?
o during most of working life, even if tetired)
3 XXXXXX R XX %X Hougewife: Missigsippil s
> 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rarney Lee Eddie Lee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{Fer, no, or unknown) {If yea, pive war or dater of service)

- 500, 42, ?ZS more Hprrig sung §
18. CAUSE OF DEATH [Enier only one cause per line for (a), (B), end (¢).] . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
IMMEDIATE CAUSE {a) G SYOnNg.y [1 | - /
(M. 1 d attacw & , b_na)-crr.e, d.ea vA)

Conditions, if any, DUE TO (b}
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which gace rige fo
e couge 10)
stating the under-

Coroner cannot certify to a death due to naturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

' = lying  cange lost. OUE TO (e)

; [=} PART 'Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) . 13. rzﬁisg;gg\’

| -

:L hil 429 ! ves(J no )

, E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Tor Pert 1T of item 18.) L.

5 g 0 a O

2 20c, TIME OF Hour Month, Day, Year

: ] _INJURY e m,

| E p.m. R

: X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, |20/, COITY. TOWN, OR LQCATION COUNTY STATE
; WHILE AT (] NOT WHILE - Jarm, factory, streel, office bidg., elc.}

: WORK AT WORK

f 21. | attended the deceased from f'- rat 0-4," l to _CF] i ey d 24 mast saw h,:; alive on

; Death occurred at 1 L "‘/ﬂ P m on the date stated above; and to the beat of my knowledge, from the causes stated.

22¢. DATE SIGNED

. SIGNATURE : - (Degree PR TR '22b. ADDRESS . .
) o @ M V.D. 4 - &nhn Mo -2 57

coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listad. All

Rl

23a. BURIAL, CREMATION, | 235, DATE f 23¢. WAME OF CEMETERY ORICREMATORY 23d. LOCATION (Cuy tow n,,0r county} (sz:)
zacuovu(s‘ ify) // zy / o - / W/ Z"

26. Ragﬁ'rn.m s sncnnun:

}J Dactor,

O~ dissases in Part | must be cosually related.

2. ,WECT?R ’ﬂ Z ;Ej‘z )” //c_):r’sz n;c: 3 LC;AL REG. M/

{Licensed Embolmer’s Statement on Raverse Side)
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' . STATEMENT BY, LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was emb:
- by me, or by e, e ereeraaeeeraeeaaaan O U R , Student Embalmer No...........

‘working under my persocnal supervision..

Student.. ... ...l
Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fz
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. ST e |

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




