
DKP.utTIIDft' O'-COJORllCK STANDARD CERTIFICATE OF DEATH
~1I of the CeIwua

STATE OF MISSISSIPP.

13373
state VUe No.

llCbf,ru'a No.

1.PLACEorrnATH- ~ If' .., .I

county __ ..L:.:-..~ $~~~.~l .. _ ""_'__~~~0r.:1:,_~--"T'--""-"---" or Street or Rural .
Ho.pltaL................. .. _ _._ and Numb.r ..:. _ _prec:lnct. _ .._._ _

Length of Stay Before Death, (a) In Ho.pIUI.. (b) In thl. Cominunlty __ . _
2. RESIDENCE BEFORE De:ATH-

State ~
r Rural

Precinct

3. (a) FULL NAME
If Foreign Born
How Long In U. S.7 Yra.

3. (b) If veteran.

name war ...=~~.. 3 (c) Social Security

No•........, 20.

•

6 (a) 8/nole. widowed, a rie •
divorced 21. I hereby certify that I attended the deceaaed from _ _ _ .

) Name of huaba~ or Wlfe~.. ) AOII of husband or wife if . ...............• 19 ........• to ................•.............._._ ........• 111__ :

,... ~ ., 1 II ./1 0 that I laat .aw h ' :alive on ........................................................•111.....•.. :
/..·•."..r....'·.'..c.:"--O••••••••~.- .•• "'l.II. ""•• "..... ••••••••••••••• ••• ~Ia ve.r.:p..!l.yeara and th:at death occurred on the date anjour at:ated above.

7. Birth date 01 d&eea.ed ..1.~ Z I.J.'!.<iIii.5f.. . DURATION,A"E, MO~'"'I(M~:)~~::~jf}:n'~~::d':.:.::~&~::;;~~
1:: Uaual occupa ion' ;f~e.~·r ..t:()~:~:~:~:~~~!~.~:~:~~:~~.~ ··tJ..;Z:::::·::::::::~:::::::..·::::::::·:::::::::::::::::= . ~:~.=
11. Industry or busin ~ ~ Ot~~I~~~.:a;;~·y·~·ithi·;;·3 ..;.;;~·;;ths..or..deati;)· -

............................
............. . '" _ .

,....-:;t~ -'" /? Of autopay . . .
11.1 14. Maiden name .....~-;-:-=~ ..~ ..~ ....~.. .. .. ' .. _.. ..... tiatlcally.
1: ./ .---v . 'c..:.' - f?t.
~ 1!1. BirthPlac~ci't/ town. or ('state\~o~.;t~y)

../. .' If::) • _
1,,~a) Informant'a, !7~u~._e'A' ~. lJ.~~.~ .r.... (b) Date of occurrence .

17 ::: (~B.d3u~rTrl41.-{"J.

r
..' ·m.. ·a..~t·I·~o..rl~,·~do·>r..r r../' ·o..v..a::·)·):.. ·· (~.) D(Ma...toer..,P.th.. ):·~ ..,·: ·a·~·)· :(·"Y:·'e"'u"'r·:)' (c) Where did injury occur?. .. (City or town) '('Co;;';ty)"'('S~te)""~ ~~c J (d) Did injury occur in or about home, on farm. In Induatrla.

(c) Place.... ....,.~"" ~..•••.~~"-":L'L-.c...~

. If death was due to external cauaea. fill In the followlnil:

(a) Accident. suicide. or homicide Capeclfy) .

18 (a) Signature, rr: d Ire or.

(b) Addre •• ~L.J.!"""~ ..~"",v...~T.:
19 Ca) ~~1~'1\) · .
~~~(D~a~t~e~r~e~~v~e~~~.o~c~R~I~r~e~g~~~t~~~r~)~~~~~~~~~~~~~~~~*~e~u~ ..~~..~..=..~~..~..~..~..~..~~..=..~._=..=..~~ DahSlgM~ ~

of injury .

SIgnature............. .....................................................•M. D.

-


