- CYCHTTEEETIOY AT T STEémen’ on Reverse Side)
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FILEDVS APR 2 6

DED

DOCUMENT

.

BY AFFIDAVIT OF

VISION OF"

)
TH — STANDARD CERTIFICATE OF DEATH

-60-01

2546

P - STATE FILE NUMBER
Registration District No. / y7 Primary Reglstration District No. --_C_--____-_-__Regillrnr‘x No. ____-%2
- . —_
1. PLACE OF DEA 2, USUAL RESIDENCE (Where deceated In/ed If institution: Residence before
a. COUNTY W: ) g ) a. STATE b. COUNTY mis on)
b. -CCI);Y (tf outsigle forpogaty fimits, give TOWNSHIP only} Lengih of stay in 1b <. CITY d i\llde Limits
TOWN Py, [ 35 YIS, TOWN CIZ‘: Ya O NoJ
¢. FULL NAME OF 0T in hospital, give location) 7 fnside Limits d. STREET (M outys giva location) 7 Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTIO . 2 Ly neD 57%4[ ;gg ??Eéé Yes £ No O
{7 Fi -
3. ["‘IME OF DE)CEASED Firlf. 7 Middle Last 4. DOAFTE Month Day Yoor
ype or print
Hire. (Zh | B A /oo
6. COLOR OR RACE 7. Merrind [J+ Never Married [] [8. DATE OF BIRTH | % AGE (fast birthday) l:hUNhDER ID"'EAR IF_ UNDER 24 HR
i nths ays '] Hours Min.
widowed [J Divorced [ 3_15_1893 66 YIS _
102, USUAL OCCUPATION {Give kin work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mast qf working life, & if retired) M >
{aborer K.C. Public Servide Clarksdale, Ark. Usa
3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Phil Smith Unknown . Jessie Smith
16. SOCIAL SECURITY NO. 17. INFORMANT Address

15. WAS DECEASED £+FR IN U.5. ARMED FORCES?

{Yes, no, or unknown) [ (I yes, Qv war or dates of service)

18. CAUSE OF nenu (Enter only ene CAUST De' line for (a), (b),

Jessie Smith 37hk Prospect

INTERVAL BETWEEN

NOT WHILE AT W

[gmc In)

PART I, DEATH WAS CAUSED 5 Z 7 : ONSET AND ?AT“
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

which gave rise to

above ceuse (a),

stating the under-

lying cause last. DUE TO (<}
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEAT o the terminal PART IN. M decoased ~was female wa
g diseasa condition given in PART | (a) G TO DEATH bt not refated 1 there a pregnancy in last 90 days.
5 ; I ][] Yes l [0 No llj Unknown
o } I -
% | 17 DIAS AUOFSY | Zoa ACCIDENT  SUICIOE  HOMICIDE | 20b. DESCRIBE HOW INJURY OTCURRED. (Enier nature of infury in PARY | O roT 1t of item 18.)
B ]
o YES @ NO [ -
3 20c. TIME OF Hou Month, Day, Year
a INJURY a.m.
] p.m.

k S~
20d. INIURY OCCURRED 20e. PLACE QF INJURY [e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION C TY R
WHILE AT WORK farm, factory, street, office bidg., ec.} OUN \“,\T\J;\TE

i Fand
5

d

- £
to ‘é—-/“'&a and rutuw:f,;ulivnnn ‘,JL’—"‘/ _'é_d___

WATKING BROS. FUNERAL HOME 1Bth & Benton

y-£-

25. DATE RECD.

z BY LOCAL REG. | 25, REGISTRARS W
o

21. | attended the decaased §r
Death octurred af. on the date sisted above, and 1o the best of my knowledge, from the causes stated.
.
2Zs. SIGNATURE /% {Degree or Title} 23b. ADDRESS Z3c. PATE SIGNED
Ls Qg ar A -6
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L ION (City, ,
RS (o Caty, Wissourt
—Byriay L =QuB0 Lincoln ans. Y s Wi
24. FUNERAL DIRECTOR




|

working under my personal supervision. . \2 C()
* Student Signed — e ujm C

STATEMENT BY LICENSED EMBALMER

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

orby_ Student Embalmer No.

Signature of Student Embalmer

Licensed Embalmer No. o~

P. O. Address /fu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above conslitutes grounds for revocation of license).” \ . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this body is not embalmed, fact should be so stated above. .




