JRI DIVISION OF H
FILED VS APR 4

B

H — STANDARD CERTIFICATE OF DEATH
[ — U7 Y N2___.3.11.t_..,.

B60-013064

STATE FILE NUMBER

NDED Registration District No, ceooeeeeeeee . ___Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missom’i CCOUNTY admission)
b. CI‘LY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. CO"I-!Y Inside Limits
OWN Saint Louils VoWN Saint Louis Yo ig Mo D
e. FULL NAME OF (If NOT in hospital, give location) tnside Limits d, STREET {If outside, glve location) Reside on Farm
oSl oF vogg § AvoRiss v
NeTUTION V. A, Hospital “x N0 1431 N, Newstead g N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
Alfred Perine DA March 16 1960
5, SEX &, COLOR OR RACE 7. Married X1 Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 1;:;"“
Widowed [J Divorced [ . Menths oyd Hours .
Male: Negro 201917 L2
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urigg most of working life, even if retired)
\ Patnter Chain Company Shelby, Mis sissipgi Ue Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
" | _Edward Perine UNKBOWN Bertha Perilne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass ap E
(Yag, no, or unknown) | (If yes, give nr or dates rvice) s
Yes |“Worid War 11 s. Berthe Perine 1241 N, Kinghi
18. CAUSE OF DEATH (Enter only one cause per line for {a), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

DOCUMENT

BY PFFIDAWT OF

IMMEDIATE CAUSE ()

C?‘l_\d':ﬁom, if any, DUE TO [b)
which gave rise to
e cause (a),
stating the wnder. 52/#
lying cause last. DUE TO {¢)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tferminal PART iIl. If deceassd was female was
g disease condition Given in PART | (a) there a pregnancy in last 90 days.
6 l O Yes O No I [ Iﬂnknown
bl rFl
E 19. WAS AUTOPSY 20a. ACCIDBNT SUICIDE HOMIC1DE : W INJURY QCCURRED. gEnter natye of intury in i Eirle 1] jreg® 18.)*
& PE MED? A A -
e YES NG [
— . .
<« - ’
g 20c. TlME d'F\ Hou Month, Day, Year poy ' '
" p . /‘ G ! .
20d. !NJURY OCCURRED 20e. PLACE QOF INJUR (e @., in or about home, | 20f. CITY, TOW OR LOCATION UNTY STATE
WHILE AT WORK farm, focto 1, office bidg., etc.}
NOT WHILE AT WORK [J /4
21. 1 attended the d d from é and last saw h,m alive on
1 Death occurred at. / ‘ o _.d\ ﬁe date stated above, and to the best of my knowledge, from the causes stared.

{Degree

/’j7r:$$;i’fi%\S:K:LA$£$’

22b. ADDRESS

r2opH

[

22c. DATE SIGNED

I/ 7 >

D3/BURIAL, GREMATION, | 23b. DATE J Z3c. NAME OF GEMEJERY OR CREMATORY 23d. LOCATION (City, town, or dounty) {State)
REMOVAL (Specify)
A/:xinped 3-18-60 Shelby, Mississippi

" 24, FUNERAL DIRECTOR

Metropoll tan Funeraf

BES Enright
Syatem,

Inc.

25. DATE RECD. BY LOCAL REG.

MAR 17 1560

(Licensed Embalmer’s Statement on Reverse Side)

N

26. REGH R'S SHGNATUBE
Lol s 110.
Rl

_




STATEMENT BY LICENSED EMBALMER

| - . * hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embaimed by

. or by . i Student Erhbalmer Ne.

. work:ng under my persona: supervision. S
. N . -

— i Signed /7’//[7 /T V/ﬁ" SV

sru'de_m . :
' ‘L/ Licensed Embaimer No. %@ ﬂ
- . . —
' P. O Address‘iy % %2//' -

-wiaNote-'vThe above *MUST BE SIGNED BY THE "ICENSED EMBALMER in his OWN HANDWRITING. (Failure to co,
with the above constitutes grounds for revocation of -icense). ~
-© -, + _ .1f embalmed by 4 STUDENT, he also shall sign in his OWN ha-dw iting.
o " If this body is not embaimed, fact should be so stated above. -

. e




