-
DEFARTMENT OF COMMEACE STANDARD CERTIFICATE OF DEATH suworiene. | 2293
Burcau of the Census
STATE OF MISSISSIPPI ssains. 194
1. PLACE OF DEATH—
City or M nside or Outside
County... LinCOIn e e TIOW st e all r‘reek P F I‘Corporato lelt:?outsj'ge ..............
or Street or Rural %
Hospital e s e AN NUMBE R e LT Precinct
Length of Stay Before Death, (a) In Hospital... .. ...........ccoo..ce.i(b) In this Community llye:xrf..«“
2. RESIDENCE BEFORE DEATH— ot i
s ; y or .e or Rura
State iss County Llncoln ..cCall Crcek Precinct
aly “e it Foreign Born
- 3. (a) FuLL NAME  ALnXANDER COLa A How Long in U. 8.2 Yra.
3. (b) If veteran, 3 (c) Social Security MEDICAL CERTIFICATION
Ty 2~ )
name war.. L e L e NN i el et s &0 Date o daath. Monthot V"Ll‘y day.~QLL..
4, s_ox 5. Color or Race | 6 (a) Single, widowed, married, MO e Bl
M,.E.lﬁ 00l divorced...arried.... 21. | hereby certify that | attended the deceased from..............
6 (b) Name of husband or wife..| 8 (¢c) Aga of husband or wife iff- " e e 19 4/, toﬁbe ey 2otn. WL
T that | last saw h. A alive on... . 7 [O) , 196403
""""" “a‘“tha '"Co‘leman““"""“"‘"'““'"“"""""‘”v."'“’ég"y"n and that death occurred on the date and?hour :tatec above
7. Birth date of deceased....T)n. .1..t.,..". DURATION
:\"B}
(M’&{?\) X V) (Year) Immegjate cause o}, depth... = S ot
8. AGE: Years Months Days If less than ore day Mauw / a A LLW’\_CV
“hout 6C RSl min.| Shay :
3 - 75 'C?ts_g /ﬁ&«.&w“:
By BVANDINGS oS o L i s
Q (City, town, or county) (State or forelgn country)| = 0 el e
10. Usual occupatlon .................. a.-rnl.ipg W S e e T e e L S T3
Othlcr 1m()ir\diuonl .............. G e A
e RSN e (Include pregnancy within 3 months of death)
11. Industry or business.. R e e Ve, PHYSICIAN
. & (12. Name ...JQhn. f‘olemqn ................ Rt MAJCR FINDINGS: . = oo e
T Of operations . ... K e ] _Underline
. K ]13. Birthplace .. LT DS DR LN e Wik denth
5 i (Clty town or county) (State or foreign country) o .hh ° u; P tb.
AU DY e o ot charged sta-
S 14, Maiden name . RhOda Ann Jone S tistically.
T j_ ....... iz, Ll e s )
S 15. Birthplace SS .................................... 22. If death was due to external causes, fill in the following:
s (City, town. or county (State or forelgn country)
(a) Accident, suicide, or homicide (specify). .. 7. . ...
16 (a) Informant’ =
(B)4IDAte 01 0OCCUPRONCE. .\......0l (o o i e i e
‘ (b) Addres L Ll = e R g ‘
c ere ' njury occur?. ... ... v sxasuitebensiasAAYAsn avares aranshatan yandsrtcry vedenn
(A Burial . _.(b) Date... 7 ‘.7)141 ...... (City or town) (County) (State)
(Burial, cremation, or removal) (MonthY (D (Year)|(d) Did injury occur in or about home, on farm, in industrial
(¢) Placom..Q.l,.de ..... "ESIGY ..... ¢ l‘apel . place, in public place?
18 (a) Signature, funeral director. L' 08,0k . H Hartman. .- 4 i
Ay While at work?..%7TA ...
(b) Address . BIQQkhaYﬁn, A | e
5 gRnature. . - ENem =
19 (a) . 8 5 *\ (b)mi........m.i ALK UA . 5
(Date recelved local registrar) (Registrar’s signatufe)
v




