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DEPARTMENT OF COMMERCE
Bureau ot the Census

..
STANDARD CERTIFICATE OF DEATH

STATE OF MISSISSIPPI Reclstrar's No.

1. PLACE OF DEATH- .C. (). City or , .• / .•.,. Insld. or Ouhld. .•••.•• :--- .County_. .O-I-J-A....tL ._Town._yY. .• ..!L~~.L · Corporat. Limit. 7_~.J.I ..,__s...LD...L.-
. or Stree~ or RuralHoapltal __ .._._. . and Number PreclncL.____.. _

01. ' .t
Length of Stay Before Death, (a) In Ho.plbL_ _.__ ._.__. _ .._. __ (b) In this Communlty .._._.__..__ _ _. _

2. RESIDE CE BEFORE DEATH- '

~~~~:c·tl reEa N 4-
3.

Shte
If Fc.reign Born
How Long In U. S.7 Yrs.

3 ( MEDICA~TIFICATION

name war._ ..A/.tu.Y..'.£ No~ ..;.~:~ ...~~-=2.3.!J Date of Ldeat';,: Month_. ·-f/'l'{lt?y- day _5_. _
4. Se~ A 15.Color or RaC.11 (a) Single, widowed. marrl.d, ye..,...._ .~.L hour __ "'l""~ M, or __ .__ P. M•
.. l.n._ I /3..._........... dlvorced.L'48.a..tf.L.£.J]. 21. gereby1rtifYthat I attended the d~ •••e~from..--_ ..__»t.
I (b) Nam. of husband Or wif•... I (c) Aga of husband or wlf. If ....-~ .....- ...-.- ..~....., 19-11 to·.- ..·--··~·r·..·..-· ".S ...,
T,.. ~ ~ 6 ~ n ~LI, "d~ II'v ~,. th3t I I",t sa h~lIv. on _._.._. __ ~ _ , 1.··._1

···V··c::··~··~·...L..·__··_·l...fl_L..'-··ICL.L.·.I.Y.·'---· .... a I • ...L y.ar. and that death occurred on the date an hour .tate above.

7. Birth date of dK.ueL4!r~~) ..-- ....-(.~y) ....1.iffear,.. ~ , OURmON
Immediate icau •• of d~.h -- " 1~~

a, AGE: s: M§th" Days I If les. than one day .~ .•.....~._ _ ._.... _ _ _._~________ w~~O~~~-~~--~--==----~ ..~..=...=...=..=- ..=.=.h=r=.~-=-=.=-=-==-=.m==ln~·1
9. Birthplace ..(~;~og;;~o~o·;&;·ty).. (Siat~ ..fo;ri~ou;;lr·Y)·~-~·~~::~~~~tu~·~..g~~~-=::~~··~:::····:~::·~:~:~::::::::::•. ::I:~I~~~
10. U.ual occupation _._.,A ..Il...a.s.e.s.«. .__._-"'- - - _.-"'---'-'--.... ...-__..- ---._--

S. M Other conditions -.- -- ----" __ - _ - - ...•.......••.•

~{. Induatry or bU-j!:Oeu~ :.tJ...~~.~.~ ..~.J~~=s.Q.-.-;~.-- (.~.:~~.~~.~..~~:~~~n:.~~=~:.~.~:~::~~.~ ..0l. a.:.:~ PHYSICIAN
UI 12. Nama -U r.T !..•...........? a' a r...•.. t.r.; ._ .. MAJOR FINDINGS: ~V'; C:>, ItA ~ Of operations ~'. ~7····- -··· ······..·····..···..·······..··th~n::~~I:·to
< 13. Birthplace... ..D...r.. ..1. B:...I:t.. L~l·· ..L_.~ _.... .-'It ' hi h deat"
LA. (City, town. or county) (Sta.te or foreign country) -:; " ..•...c.:. -.- - ••.. - ........................•.............. ,:" ~ u I d be
ct:{ C r» 1. Of !&~p.y-:.. - ......•--- charged .ta.
UI 14. Malden nam .U.Ir:..I-.LE._...~ 8..N...I:C~ ~ _.... . tOsUcally.
~ IS, Birthplace C.f;L'? ...l...R.. H. _.. .. L1t.L.,S .£. _ - - _ - - .

~ (City, town.:fliountr) jft'tjecY t~g"l10'!.n:.ry~
1& (a) Informant's signature.....::.... >.fo!.. ..~ ....,...//)~ (11 Accident, 11 -

Oc -N.I (b) Date of
(b) Addrwll~f.; ..Prr.. .. _ .. 'R..Z.LEH1LHS.:r ...M...L ..s..s..

17 (a) .....L3...11.«...l.1L.~ ...__.._....._....(b) Date.?!:: ..1.fl.~.....~L
(Burial, cremation, or removal) ( (Month) (Day) (Year) (d) Di<l injury

ec) Placo .;y:£..W~.J...J)_M.. __C E._M~~_._ place, in public

18 (a) Signature, funeral dF~IJ..IUS.!UIY.EK./l~1:I1 . 'c.'"'\
. //Il' '7' E..' , JL.? c--r- .M WhIle at work7 ..pt..J-_~'ttN(l'I\'(b) Addre •• /.':1.., .. ",,-.k. ~ ... 1,.~_I..-.:.LLl..L.5'...S:.:....:.. ,..

. '" .~ "(t: 'vv. .' 1\ 23.Signat
It fa) ~.~,~l~~:'\~~)~,~.!..'-~.Q. •...~..~!W'.. ~

(Dat~ rece'IVelfloc;,:tregistrar) (Registrar's signature)

3,


