STATE OF MISSISSIPPI

1. PLACE OF DEATH—
Lincoln

Clty or
County. Town

Brookhaven'“

Inside or Outside
Corporate Limits?

or Street

Hospital and Number..

Hamilton

~ or Rural
..Precinct

Length of Stay Before Death, (a) In Hospital . i

2. RESIDENCE BEFORE DEATH—

Miss e+ Linecolng

State

th‘i.s Community....... L ifﬁ

or Rural
Precinct

City or
Town

Brookhaven

JOHN WALTER HILLIARD

3. (a) FULL NAME

7/
e

g

If Foreign Born
How Long in U. S.?

3. (b) If veteran, 3 (c) Social Security

name war

4. Sex 5. Color or Race | 6 (a) Single,

_Male |Colored

6 (b) Name of husband or wife...

widowed, married,

divorced

May
{Month)

7. Birth date of deceased

(Day)

If less than one day
hr.

Migg

(State or foreign country)

8. AGE: Years 'Months

min.

Lincoln Co

9. Birthplace
City, town, or county)

Industry or busmess

_John_ Hilliard
Miss

iState or foreign country)-

12. Name

13. Birthplace ...
(City, town orcounty)

Carrie Hix

14. Maiden name ...

15. Birthplace
(City, tow

MOTHER FATHER

16 (a) Informant’s signat

(b) Address Vo &

Lo 2/24/423

(Month) (Day) (Yeat)
Cemetery

e

17 (a) :
- (Burial, cremation, or remova])

Union Paridise

: 'c) Place..

6 (c) Age of husband or wife if|/

MEDICAL CERTIFICATION
20. Date of déath: Month.February 23rd
hour 5:30 AL M sopid e P.

| hereby certify that | attended the deceased from

,M1%54QQAQL_N&J4:,1Z§5U.‘ ......
that I last saw hool  alive on_ Addt & % —— . . , 19471 :
abover)»

and that death occurred on the date and hour stated

day

year.. .

21

DURATION

1 conditior
(Include pregnancy thhm 3 rﬁonths of death)

PHYSICIAN

MAJOR FINDINGS

Of operations Underline.

which death
should be
charged sta-
tistically.

22,

{a) Accident, sulcldc. or hommde (speclfy) -
(b) Date of occurrence... F.&h .1_4., ..... 1911.3
(c) mere k&l 1pcoln Co

ur] occ

lace in p bllc place?

the cause to



anormation
Wanteq

,If'death,
Aééident;
Date of oc
Where did

(County) . (State)
Did injur , i suln inggstrial,_in public
Place? A < ; i




