OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ISRLY -
2469-—b1-015510

istri _”Jnmary Registration District No. _/o 0 )_' istrar’s No.
AMENDED —

-k BLACE.OF OEAT] - e e 2. USUAL ENCE {Where deceased livegl/ If institution; Residence before
" a. STAT b. COUNTY mission)
only) Length of stay in 1b . CCI;!Y' In::?ﬂ
L3
ek D A D " ) 17yrs (TOWN Yes g2l No [
NOT in hospital, give Tocytign) Inside Limits d. AnEE cutside, givej]locptign) Reside on Farm
g é = ‘VEI Neo [J / / % Yes [] No [X
3. (I"}IAME OF ns;:EAssn First Middle Lest 4, DékFre Month Day Ypar
ype or print " \ . ..7 é l
DEATH
" Wig I SANY YU . )
OR OR RACE 7. Married [X  Never Married [J] |8. DATE IRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widawed [J Diverced 3 Bou ] bjme 99 61 Months l Days | Hours | Min.
a. USUAL OCCUPATION (Gi i work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking | if retired) A .
most of RO T e Holly Springs, Miss. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Astor — Joe Hepry.
15, WAS DECEASED EVER IN U.5. ARMED FORCES? TE EACTAL sESTInITY ANy, 17. INFORMANT Addréss
(Yes, no, or ynknown) I(If yes, givcﬁv‘;r or dates of service) . JOC "enl’y l 006 E . I7t h

- 18. CAUSE OF DEATH (Enter only ¢ne couse per line » INTERVAL BETWEEN
Zz PART |. DEATH WAS CAUSED BY: M QOMNSET AND DEATH
[* ¥}
. S IMMEDIATE CAUSE { f_u—d/
[0
o)
Q Conditions, if any, DUE TO (b}
whith gave rise to
E above cauvse (a),
stating the under-
lying cause last. DUE TO {c}

z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DFATH but _got related to the |ermina|—\ PART [, 1f deceased was female was
o diseae condition given in PART 1 (s) there a pregnancy in last 90 days.
=
§ 5._4‘-/46/ 1) 'I:]Yesl DNol 0 Unknown
= 8 PSY s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW TRJURY OCCURRED. {Enter nafGre of njury in PART | er PART 1I of jtem 18.)
‘ & PERFORMED? m} [m] a N
o YES ) NO ]
-
6 20c. TEME OF Hour Month, Day, Yesr
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, fartory, srreﬂ/ffiu bidg., etc.)
NOT WHILE AT WORK [ ./ } . ’ / / P
h s — -
21, | attended the deceased fro b %und last saw uenr:.ahvn on \6_/? A /
Death occurred at ! /!.3" the date stated sbove, and to the best of my knowledge, from the causes smed
27a. SIGNATUR] egree or?d’ v 22b. ADDRESS / ( . WNED
(l‘ w-k Qe aro c% %—- P 15/6

fr23a. BURIAL, CREMATION, | 23, DATE 235allE OF CEMETERY OR CREMATORY 7 [ 23d. lOCATIOMCFW:T\, ar coyfty) (51.{)
REMOVAL (Specity)

4 - - e Rid Ho.
%.bl:l':NiERaA!. DIRECTOR 5222-61 ADDRESS 8lu gﬁ._{fﬂgftco. BY LOCAL REG.K Gisrum's’suGNArunE
Watkins Bros. Funeral Home 18th Benton J= /?' L/ M ‘ap""ﬁ

{Licensed Embalmar’s Statement on Reverse Side)
— [ — r o -

TTEVY N T OOt T R e
BY AFFIDAVIT OF
rank Ellis




R

o - RENERY: P AR AW <TFecezaord

STATEMENT BY LICENSED EMBALMER
1

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed @ &J@E_ﬂ-w

Signature of Student Embaimer

Licensed Embalmer No.ﬂ_
P. O. Address /a m

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

I, this body jis not embalmed, fg‘gt_shou_!g be lso:JsLa.tss_d above. [horeo? Fa g, o

Aadaar rAT ) oouun L senas W30t entads





