
MISSISSIPPI STATE BOARD OF HEALTH
PLACEE DEA:;P . ~ Burea.u of Vital Statistics .CERTIFlCATE~OF DEATH

t..r ~_"""-- • Fn NCom::.ty .~~!.:.-4---State ~ Registration District No. e o, ----:--:-= ...,./ -.
Vlllso,g:;-':[::/""., '_.-. Vot. Pet. or Pr.i..."'l[ir7 lRegist'rat1on J>ist. No. -'Reg. No. _!.

'I.'.,
""J
"2
I

City .._ St., Ward
In a hospital or institution, KiTe ita N•.uu: tn..te&<i of.at:reet and number.}

FULL NAME '_



I (/)--
Zo<: .••
•..•cu~•..•6
(/)CI)><-:;- ~Vip..,~

o. ~~ ><w
(I .....l
U 1-<.
W U-o
p:: <.~><~
I-< w::l
Z .,j

-0-;:;
W CI)
Z ~>-,,-~ ~ •...•:~~.o0.,j•• u

o -0 0..:;:
~ c, - ~ .•..
•.... <: g J) "E
A "c >- o
Z (/)

Vlnl~
•.... •.... wE 0
~ (/) t!l~~
p:: t2 <:.- u

~ "J
0 ••.J ..!.l

;z.. I-< ~-5 c

~ I .~ 0 0

~
C:i. Vl III~ 0. _ C

:> :> Vl °
~ o

VlE:::
~ >- •• u

Z
_CI):>

(/) -~..
I1.l •.... ~ ~••.•c Vl
p:: A "._ c

-e 1-0 C\J ••...•

Z n: Ci. 0)~ u CI)
1-1 Z Cl)C(/)o ::> ,.!) .-
p:: -o:r: .<: :r: :;I-<c~ I-< 0< '"•... "cw-.:

~ VlA 8.
- C E>< .~~.-.....l -;;;0 e-,

.EW~ 1;(/):>
-:::> Vl

p... .~<.-

W oUZ
I-<

E~8.....
p:: ~~~
~ .- Vl<c,• t~:::>CI):>U:>°u

W"cO
6

! Vl

III

..•....
STATE OF MISSISSIPPI. 1 ~:O~~A1

County········~··t~··:~·~;··················

Vot. Pct ~~ ..<.~.?.~.~-.
Inc. Town}
V~liage .
or

CitY..~..~~~~ ...~~.~~.£~o.~;U;;•••.................•••..••.....St.; .•...••..••••..••~a,d)

STATE BOARD OF HEALTH
Bureau of Vita! Statistics

1'i ~J1CER TIFICA TE OF DEATH

Registration District No ~b..J ~..... File
r ; --. »<:

Primary Registration District No _, O..~.~ Registered

No .

No .

If death occurred in a
hospital or institution
Kin its NAME instead
of street and number.

===============.=_.=. _._._---
PERSI):\:\L Ai\O STATISTICAL PARTI ULARS r.1EOfCAL CERTIriCATE Of.' IJEXrH

3 SEX [4 COLOR or RACE [5 JIrufb.
WIDOWED,

:::.7_ /11 ~ OR DIVORCED J--J.~ Vr JWritetheword~

16 DATE OF DEATH

. 0,il;..:y-· · ···..·..·· ···Il:;.., r9tt!· .. •

6 DATE OF BIRTH ~'.. / ~
''/! ~ i - 1-1. .r ~ ,.:: c. e-".' , r .

~Ionth Day Year
7 AGE If U;SS than

1 day hrs.;>...)1)
__ ••• 1.•••••••••. yr"i nl~:.::s..:.:•. ::;.:.:..::;..•::.:•.::;.••::.:•."' =..:.:.d:::s.:.:. -'-....::o.:.:r..::.::.:..""-..f?~

(/)
I-<
Zt.!..l
p::
<:

"

p..,

18 LENG1 H OF RESIDENCE (For Hospit ala, In s tttc tlons, Transients, or
Recent Residents)
At PI .•ce In the

114 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE ~:::~h~~~ ..~;::::~.~~~.~::;~~~ ds, Stolte yrs •............mo•......... d••.[1I"'! f!.. ~ if not at pl ace of death., .

(Informant.) :!:.~tC?0:0.:.!:<~:::!=. :.f.: :..~.-:-.~·~·· ..··II~:-:-~=c7~a-:-i-:e::~e:::~-:;d:-:e=-n-:c:-:e.-::..=-.. :-:r:...:;.,.L.- -------:---=::-~-::_==::~:-=----

(.\,lc..lrCSS) .. _.,.,-: .. ~~~.2.~./..(:.~:.~~_ ....:
15

Filed. _..__ l()L ._..

VUI'lIl V. s, No.4. 75 M. 6-27-12. T.


