apt. Haalth,
c., & Wellare
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walth Service
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Doctor, coroner, ofc, must use only standard nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

EILED VS APR 11 1960

Registration District No.

THE DIVISION OF HEALTH OF MISS5OUR(

STANDARD CERTIFICATE OF DEATH

B60-010583

STATE FILE NUMBER

-
‘//? y Primary Re.g_isgraiion District N°---£vfw--——--—-— ng_i!‘".‘"'; N°'Qd"¥é*ﬁ~"”

1. PLACE OF DEATH
a. COUNTY

[ eene.

b. CITY (If
oR
TOWN

tside corporate limits, give TOWNSHIP only)
» .

Inside Limits c.

Yoz [ No []

CTY
OR
TOWN

. FULL NAfIE OF (If N
HOSPITAL OR

hespijal, give .lo:ution)

Length of stay in 1b d. STREET

2. USUAL RESIDENCE (Where deceased lived. |f insfitytion: Residence before
a. STATE m s b. COUNTY admission)
M%___

inside Limity

Yesﬁ NDK

037,

Reside on Form

INSTITUTION

loui.side, givaocation} i I
ADDRESS t 3 Yes[ ) Ne([@—

3. NAME OF DECEASED y First 7

{Type or print) : Z

Middla Last , 4. DS;E Month Doy Year
Coiteno Sececa A Jlaneh 20, /T oo

5. SEX 6. COLOR‘OR RACE

male ClLuf Ze.

7"MARRIEDD NEVER MARRIED] |
wiDOWED) 2 pivoreen[]

8. DATE OF BIRTH

[6-25-1870

9. AGE (In ysars $F UNDER 1 YEAR| IF UNDER 24 HRS.

y?inhdu,) Months lDay: Hours I Min.

1flg. USUAL OCCUPATION (Give kind of work dane
9 most oF worl life, even if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and atote or country)
.

et tecre ©

12. CITIZEN OF WHAT COUNTRY?

.S 7.

13a. FATHER’S NAME R

A AAAAD

12b. MOTHER'S MAIDEN NAME
') l

WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.l,me)l [ y.u, give wor or dotes of secvica)

14. NAME OF HUSBAKD OR WIEE

Yiga—

16. socm_ CURITY NO.| 17, Irﬂ"ORMANT

MW

Addre

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART I

18. CAUSE OF DEATH (Enter only one cau:ezme for (c). (b, d {c}.)

ERVAL BETWEEN
NSET AND DEATH

WHILE AT NOT WHILE
WORK O AT WORK O

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b)

which gave rise to }

obove causs (a},

tating th 4
4 ry:’nlg“cau:.w;a:: DUE TO (c) y ’/ l X
[=}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terming! dissase condition glven in PART I (a} 19. WAS AUTOPSY
< PERFORMED?
T *~ YE§ ] NO
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} N
w
© O (I ]
§ 20c. TIME OF .Howr Month, Day, Year
‘Q INJURY  a.m.
* pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inar about home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

rl
23. | attended the deceosed Fro:n _3’ Z‘ /{42/ ; to
Death cccurred ot !2 Y5

I 77 L0

v v
and lost kaw :'—allvo on =4
otv'ie dcf{’smled above; and 1o the bast of my knowledgé, from thé couses stoted.

13-22- /960

ADDRESS

Yoo InZn Mome,

A

25, DATE RECD. ii LZAL REG. | 26. R

ee or title) 22b. A.DD}SS / DA E SIGN
235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCA (Ci!y tawn, or county) / (sm.f

M/

on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oretiiiieei i ittt et e e teea e eeanen semnsenasunsosssessssseassenrsnasene ., Student Embalmer No. ..........c.eeenes

working under my personal supervision.

Student ..o e Signed ,
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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



