PHYSICIANS

Exact statement of

NT RECORD

y classified.

y

w3

iy

MARGIN RESER‘ FOR BINDING

AGE should be stated EXACTLY.
so that it may be proper
See instructions on back of certificate.

Y, WITH UNFADING INK—THIS IS A PER
plain terms,

il

*Sa

N. B.—Every item of information should be carefu.y supplied.

should state CAUSE OF DEATH in

OCCUPATION is very important.

County.... (' ¢/,

o~

NowBete - ... . o1 E-.

Inc. Town }

or
Village
or
Clgymaaise. -

J

2 FULL NAMF.,, .47}1/

SRSONAL AND Sl ’\ l I\TICAL PARTICULARS

§ PLACE 91' DEAIH

o e

Registration District No....-jﬁl.Y T File N T o
Primary Registration District No........ ... ... Registered No

STATE OF MISSISSIPPI

STATE BOARD OF HEALTH
Bureaw of Vital Statistics

CERTIFICATE OF DEATH

Sty oo Ward) I death ocaned ins

5 give its NA“E instead
of street and number.

‘ MEDICAL CERTIFICATE OF DEATH

5 SINGLE, 16 DATE OF DEAT
3 SEX 4 COLOR or RACE MARRIED, A

WIDOWED, : }4 A 42 V4
; 40 4 OR_DIVORCED 4 % . —.nl

I 7,8 (Write the word). = mongh / Day Year
¢ BIRTH 17 1 HEREBY CERTIFY, JThat I attended the deceased
e e 1S LY N ot o il L.,
7 AGE ULESSthan flihat I fast saw h........ alive on : , 191 ,

1day,__hrs.

ZJ 0 i e y_m;n? and that death occurred on the date stated above, at......._..._.m.

8 OCCUPATIO

(a) Trade, profcadon or
particular kind

2

(b) Gmcn! nature o( Muﬂry.

or establish

whkh ployed, (or

'l Y
proyer)

9 BIRTHPLACE
(State or Country)

The CAUSE OF DEATH® was as follow

_Z(;/_L_A._,“

10 RNAME
OF FATHER

P2lz0

13 BIRTHPLACE

Contributory..... ... ...
SECONDARY

Duration ...

& OF FATHER i ; Signed.._..\ [ &Z et W Vs =
iz (State or Country) M # /
B |72 MAIDEN NAME ~ 7 1012 Address Y & =
< OF MOTHER ® State the DisEASE CAUSING DEATH, or, i deathfrbm VIOLENT CAUSES, state
[ % (1) Mzans or INjury; and (2) whether ACCIDENTAL, SuicipaL or HoMmiciDAL.
i3 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transieats, oe
OF MOTHER ﬂ " Rcocnt Residents) : ' ”
(State or Country) v *At Place i & Inthe ‘%
- of dutb.__..yru.__...mos._._._du. State_..__ S V- SN .
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was di contrasteds
if not at place of death?
Former
(Informant). usual g i
Addrea).s. 19 CE OF B OR REMOVAL. DATE OF BURIAL
15 = s 191
e 2 s 7.&/ 7:, 2 20 UNDERTAKER AD
e Registrar %YA-LZA (’/A ) Jbm A 4.
25M-8-0-15-T. (4 ! PZ4

Form V. S. No. 4,

¢




