JRI D HEA STANDARD CERTIFICATE OF DEATH
H&"?MFR !'%_ Y S0 % 1 &

F60-012759

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where docossed lived, If institution: Residence before
a. COUNTY a. STATE W b. COUNTY admission) |
4 7 |
CI'I’Y (1f outside gorporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY v )& Inside Limits
JOWN <%/0H/ 5 TOWN 5 ’(‘0”/ J D Yes @ No O
[ ;%ép“mA EogF (14 NOT in hospital, give location) 9 d ﬁ . {nside Limits d. :;EEREETSS {If cutside, pive locatien) Reside on Farm
1
INSTITUTION Uomtr’ﬂ /' 53 Yes No [ o 02/ S5 %WM Yes [] No
3. (I;AME OF DECEASED / First/ / Midd]e Last a. DOA';IE Month Yoar
ypa or print} ——
And Jprres | 3 - y7- b0
5. SEX 6. COLOR OR RACE 7. Married O er Married (] [B. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR _tF UNDER 24 HR
Widowed Divarced [ - Months | Days Hours Min.
VYA bsro 330 /¥
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPI.ACE (City and’state or coun!rv] 12. CITIZEN OF WHAT COUNTRY
during most of working life, den if retired)
S Vs S L FPTe_ L 55,357 2 « r'S.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
gt -
Ol res] i/ﬁ-”’-’? 570)’)”/ < )f/f-noy AL
15, WAS DsCEAs!b‘EVER IN U.S, A ‘ORCES? 16. sochsscumTv NO. INFORMA:/ Addrm
{Yes, no, or unknawn) | (if yes, give” war/or dates of service) C’ /
J e | Rare Qothrs oe2s5 Mphos's
— CAUSE OF DEATH {Enter only one cause per line tor [(a}, {b), and {¢ INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
g IMMEDIATE CAUSE {a} L L Lt
o] -
S e
(=] Conditions, if any, DUE TO (b)

BY AFFIDAVIT OF

T

which geve rise 1o
above cause (a),
stating the under-
lying cause last.

DUE TO (¢)

H20.0

z PART Il. OTHER SIGNIFICANT CONDI'I’IONS CONTRIBUTING TO DEATH bur not relsted to the terminal PART IIl. If deceased was femalc _was
g diseass condition given in PART | [a) thera a pregnancy in last ays.
§ / |D Yes I 0 No ’B/Unknown
£ | 75 WAs AAGPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.,)

] PERFOMED? [m] a ]

al. YES NG [

- .

& | T20c TIRE.OF  Hou Maonth, Dey, Year

a1- INJURY . am. . -
Tw Cpamd T et .

=

20d.

-

INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [OJ

200. PLACE OF INJURY {e.g.,
farm, factery, straet, office bldg., etc.}

in or about home,

)

201, C1TY, TOWN, Ok LOCATION

COUNTY

STATE

sth occurred a1

_ 214 | attended the deceased from

and last saw :.m alive on

o?a"s-/ fm on the dete siated above, and to the best of my knowledge, from the causes stated.

7

{Degree

22h. ADDRESS

B

23s. BURLAL,

CRE ON,
<. R:MOVAL%}

23b. DATE

3-.82-40

Pc. NAME CF CEMETERY .OR CREMATORY

23d. LOCATION [City, town, or county)

GRANADA, MISSISSIFPI

7 (Sfate)

24. FUNERAL DIRE

T2 sy

ADDRESS

S35 Lok

Fon

25, DATE RECO. BY LOCAL REG.

MAR 18 1960

(I.Fennd Embalmer’s Ststemnent on Reverse Side)

e

26, REG%&R‘SS NATURE
° %? 2 4 Z :!




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

{Failure to cc

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




