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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paort | must be cousally reloted.
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ILED DEC 9

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

195&giurolinn_ District No. U"va:; ____________ Primary Registration Dis'ticlfi 4_57_7__.__

98-043037

STATE FILE NUMBER
. Ragistrar's No.._.[Q_.Q ............

1. PLACE OF DEATH 2. USUAL RESIDENCE (W'hcra dacoand lived. If institution: Residence befgre
o. COUNTY o. STATE % > b. COUNTYMdmuwn
b. CITY (If outside corporate limits, gife TOWNSHIP only) Inside Limits < CITY " Inside Limits
OR OR o j fude
TOWN Yes X No[] TOWN | YesDt No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS -_ c, -
INSTITUTION o, / F/4 ﬂ“"'}‘“—-— =7 Yes [] Mo ]
3. :«ITAME OF DEEEASED % First Middle Last 4. DATE Menth Day Yaar
ype or print B - 0
Miwnse Arde /-»44, K Uase| 58 Nov. aw 135S
S. SEX 6. COLOR OR RACE]| 7. B. QATE OF BIRTH 9. AGE {1 FUNDER | YEAR] IF UNDER 24 HRS.
i . MARRIEDDNEVER "ARR'EDD lost bi': :::;; Manths | Doys Houra Min.
wiooweo[X _2_pivorceol ] . /4? | 7 7 2 AL l
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BLSINESS OR 11. BIRTHPLACE (Ci!r and state or country) 12. CITIZEN OF WHAT COUNTRY?

durina EII oé working life, even if ratired)

IZUSTRV E .

. [4

4

130 FATHER'S NAME

M—cwq.‘/

136, MOTHER'S MAIER NAME

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EYER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO 17 INFOMT Address
(Y3, ne, or unknawn]] {If yes, giu war or dates of service)
el 49‘-30-3’-3 alle d . ’é/ é"'é_u»._ .”“
18. CAUSE OF DEATHAEnlm enly one cause pergdine for (a), (b}, andylc).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET phND DEATH
IMMEDIATE CAUSE (o) M’ o ﬁZA/
5 - +
&ﬂ"}:'ibul, if any, DUE TO (b) M——;—MM Wl
k ise to -
cbo:o U:::.’. “(a), - > ,
stating the under- 3
g lying couss last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS € UTING TO DEATH but not ralated to the terminal diseass condition given in PART t (o} . WAS AUTOPSY
6 PERFORMED?
i 420/ ves[] NO) -
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.) r
(7]
v O {0 C
S| 2c. TIMEOF Hour Meonth, Day, Year
S INJURY o,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.)
AT WORK 5 " ,
21. | attended the deceased %_M;W. th 2 ond last saw her alive on ~ g
Death occurred at #*M. m on the date :!af-d ubovo, and to the beur of my I:nowl-dge, from the causes stated.
22a. SIGNATU (Degree or ti 22b. AD) 12:
4
WU o~ // ﬂ ‘ / .
23e. BURIAT, CREMXTION, | 236.9DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, er county) ‘ &m.] "!'f
MOV AL {Specify} A —
L—\P / { - > P 3 &%ﬁ“’ ) D
4. F 25. DATE RECD. BY[LOCAL REG.

RAL DI ECTOZ :ADDRESS

et s iy /2 -1-58

{Licensed Embalmar’s Statemant on RIV.I'I. Sids)




STATEMENT BY LICENSED EMBALMER

.

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

by me, or by _...ocoiinnan R Y , Student Embalmer No.............o.oeees

working under my personal supervision.

SHUAENE cevveveirrnieeiinieentnsernnrertrrererraacnnsinsian Signed M"‘/ ..... mrive O

Signature of Student Embalmer
Licensed Embatmer No.... 7. 7. &.7.....

P. O. Address

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




