1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i

~p -~ -/
Primary Registration District Noi-ﬁ.é..?_--keqiﬂrar‘s No. -_-_'r_ -

959-032725

STATE FILE NUMBER

EDLYS,000.06.1959/ ¢ &

2. USUAL RESIDENCE (Where deceased lived. |

AT NG S hose

Yes ] No M

ADDRESS ?/ag S_gﬁ

1. PLACE OF DEATH igatitution: Residence befors
a. COUNTY K a. STATE M b. COUNTY k sgon)
JAC- Son 70 . A KSBN®
b. CITY (If outside corporate lipits, give TOWNSHIP only) Length of stay in 1b c. City ¥ hal Inside Limits
oW s 2 TOWN Y Nod”
Loo N /N & YES, 0 N
. FULL NAME OF {If NOT in hospital, gtyfl location side Limits d. STREET (I cutsidey give locatjpn) Reside on Farm

Yes OO Noﬁ

DOCUMENT

BY AFFIDAVIT OF

MEDICAL ‘CERTIFICATION

3. NAME OF DECEASED First
{Type or print) M f -

¥ i

6.

Middle Last

hsesS AJONES

4. DATE

Month

DS;TH S e p

Year

7 2o )95

18. CAUSE

F
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DEATH (Enter only one cause per line for (a}), (b}, and (c).

5. SEX COL R RACE 7. Married R Never Married []1 |8. DATE OF BIRTH | 9 AGE (last birthdaf) [ IF_ UNDER 1 YEA® IF UNDER 24 HR
A.Le MZ‘Z e Widawed [} Divorced (] ?/g Months | Days Hours Min.
Vi

10a. USUAL OCGUPTION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. 4B PLA City and state or country) | 12, CITIZEN OF WHAT LOUNTRY

during orking life, even if retired) V‘ [ . # J

/LQM €L | Y2 AN, INo/S ' S. A4,
3a. PATHER'S NAME 13b. MOTHER'S MAIDEN NAM| 14. NAME OF HUSBAND 'OR WIFE
o -

. D_Jones Belle Woeds Dalsy Loris Jones
5 WAS DECEASECKEY IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unkno f yes, give war or dates of service)

3325334

(‘/\I‘Wﬁ-\

Toonst drseon

INTERVAL BETWEEN
ONSET AND DEATH

T SRan,

Canditians, if any, DUE TO (b)

!

which gave rise to
sbove cause (a),
stating the under.

lying cause last. DUE TO (c)

PART 1.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | {a)

FART

He If

decessed waos

female was

there a pregnancy in last 20 days.

[DYes

LD No

I L] Unknown

19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? [m; a =}
TOYES O Nog
20c. TIME OF How Month, Day, Year
INJURY a.m.
p.m.

“70d. TNIURY OCCURRED
<7 WHILE AT WORK [
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.)

24, CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

Gy #Hg

I‘;!?ended the d d from M‘l / f X ?

to ABg st

Deasth occurred  at.

nd last saw H'-Pmalive onw 1", / ? )-,i

m on the date stated above, and to the best »f my knowledge, from the causes stated.

23 1AL, CREMATION,
aﬁow\é (MEZ) S

4, FUNERAL DIRECTO!

M?( OR CREMATORY
-
Vg

9-27-37

3

25. PAYE RECD. BY LOCAL REG.

4

275. SIGNATURE (Degree of, title) 22b. ADDRESS 0 22c. DATE SIGNED
\é ) M TN 7857 £ 6 3 - LCrso» 7/1-.1'/;“)
X 23d. LOQCATION (Gify, tawn, of county) {State) "

Mcensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER ‘

~.
[ hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

.,

or by o, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




