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i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b, Sre
S. 300 a. COUNTY o STATE . b. COUNTY odmissi
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HOSPITAL OR 3 LM - ADDRESS 35 7 .S A'E -
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
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Thomao DEATH Oct. 25, 1958
5. SEX 4 COLOROR RACE( 7. . ooienlinever MarRIED] 8. DATE OF BIRTH 9. AGE EI,.’::,;; :ﬂtm:c‘m :‘;:,?R 'f.,‘ifiDE“ 2;:&5.
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m.l A4, / U.S .A.
! 13a. EATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P4 Hatiie none

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17, INFORMANT A s
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] a o o |,
53 <WS[ 2c. TIMEOF .Hour Menth, Day, Yeor
28 o3 INJURY  am.
23 5 o
2E Z 204, NJURY OCCURRED 200. PLACE OF INJURY (e.g., in or about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M T w WHILE ATD NOT WHILE D farm, factory, street, ofilcs bidg., etc.) 7
$5- 2] | work AT WORK
E < 21. ) cttended the deceased from /0 10 =SSR 0 /87> 5§ Fondlast saw ! aliveon /& -2 -5 &
53 s
s s v . Death occurred at Y A &- m on the date stated above; and to the best of my knowledge, from the cavses stated.
v Al
fe: g B RN SGNATUR% (Degree o tj- 22b. ADDRESS 22c. DATE SIGNED
- -
3 M Wlp LINT e Lrrsen S b warrs /P X5-SF
na. aum.u., CREMATION, | 23b. DATE 23¢.)NASAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

ZE | 104371-58 ‘ Tupelo, Misa,
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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

DY M, O BY ittt ierenrree e e cenrrvassnrvrrres et nensrnraarrnsasinrarraaren , Student Embalmer No. ..........cecuv...

working under my personal supervision.

SNt ooiieriiii v e et s aaan
Signature of Student Embalmer

Licensed Embalmer No.. }r

) P. O. Address .7 22].. AL §aand .....

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense) .

If embaiined-by a‘STUDENT he also shall sign in his OWN handwntmg'.\ -\ =l BN ALY

If this-body is not emhalmed fact should be so stated above.
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