
•
DEI-ARTliENT OF COMMEaCE

Buroau of the Census Slate ~lIe No. ~2253
192;

STANDARD CERTIFICATE OF DEATH
Sl'ATE OF MISSISSIPPI Reclatrar·. No.

1. PL.ACK OF OEATH-Lincolncounty . ....~~t!::.r :.?:~q.9..~J.19.r..~.~.l.~~.•..f..s..Jtno·:::r:~.o~:::~t~ &~.~..~l~~ _
or Street or Rur.1

Ho.plt.I !lnd Numb.r. ...Preclnct '. _

L.ength of Stay B.fore O•• th. (I) In Ho.plta!.......... .. . (b) In thl. Communlty lly.e.ar.::: _ .
2. RESIDENCE BEFORR OEATH-

Ll 1 CltYOr,·"C 11 or Rurll
_S;::.t;.:.:.;t;::.'_·_· •••i...•s.•.•••s'-- ;::.C=-ou::.:n.:.:t:..ty_-=~r:.:1...::C;;...o=-=:.:n,-,-__ ,..... aCre ek Precinct

;, Fc.relgn Born
How L.ong In U. S.1

name w.r.............................................. No•................................................20.

4. S.X /5. Color or R.ce,11I (a) Single. widowed. marrl.d •
....:-=.a.l.a Gol....... dlvorc.d.:.:a.r.xled 21. I ~~eby certify that I attended the ~~craed from .

II (b) N.m. of hu.b.nd or wlf •... II (c) AOII of hu.band or wife If ./.~ .J..({.; l'i.'f./. to ()-.~ ~.C' ............•111.t.C/;
"'e. tb C 1 III co that I lut laW h.~.lIv. on ~-:J .7 Q .................• 111M.:;........~~r. ~a····0 .a.man·· ...............................•v•......~ ..yeart and that death occurred on the date anejIhour .tated above.

7. Birth date of doce •• ed·······("j~?~Il:·-t-····K~'f)·· (Year) DURATION

8. :'GE: Yea.. Month. I DaYI If Ie•• than ol"e day Imm~:"'~l:::·1/::'.t::..J:.~:';·· t1..:~;,.. ,;~' _ .

, .~~:~,~••6~Ci.;~,~~;.'!;OO""")i',~,:.c·;~;.,.~;;":;;i ~;;;~~?~~", .
10. Ulual occupation f.~xmJ.ng............... . -

Other condition •.............. r. .
(Include pregna ncy Within 3 months of death)

~{:::::...:;:.;~::~;:~~;":niSi•••. ;;.;;,;. cou"'c,)
~{14'Maiden name Rll.9<l.~.At:ln.J. 9.I:lE3s
~ 15. Birthplace ~.:.t~.~.. 22. If death wa. due·~~··~~·~·•.r·~al cau.ea. fill In the following:
~ (City. town. or county' iStale'o~ f"o~~ii;;cou';;t;:y)
16 (a) Informant'~n)3~~I~. ...... ~ ...

(b) Addre.~~. ~~~.~.

17 (a> (..B u..r..i.al.•.~ ..ru.emra.itlaonl,or r..e..mo..v..a I.) (b) D(~ftoent.7h..!(2Da1(4YJ.:ar..). (c) Where did Injury occur? ('cit'~or ·t·o;.;,.nj··(Cou·;;ty·'·i"Statel··..
" •• {()0', (d) Did injury eceur In or about home. on farm. In indu.trl.1

(c) Place Q:l,.<l. :il.~.f;:.J.(;l.y C.t,a:pe.l .
18 (a) Signature. funeral ';lIrector.F.rank ....H·•.Rar..tman·······

(b> Addren Br.o.okhava.n., :: .
1'i (a> ..S.~S.::-..':\..\ (b).~.~~... . "

(Date received local registrar) (Reglstrar's signatu e)

5. (a) FUL.L. NAME
3. (b) If veteran.

11. Indu.try or bu.lne ••.......

MEDICAL. CERTIFICATION

Date of death: Month ; ..').ly d.y.,Z.6.th .

year. J9.1J hour 1Q A.• M. or P. M.

MAJeR FINDINGS:
Of operation.

. -
PHYSICIAN

Of autop.y

.. Underlln.
the cau •• to

............ which death
Ihould be

.......... charged .ta·
tI.tlcally.

(a) AccIdent. suicide. or homicide (Ipecify) "': .
~(b) Date of occurrence .

place. in public place1 ~ .
(Specify type of place)

While at work1 ~ (e~ -: .

23. Slgn ••.ture f... .. • ......................•...............•.................• M. D.

AddreS8 .....&:';.~.~~...................... n.d ..~ ..7!... y


