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FORM V. S. No. 4-—*"
N. B.—WRITE PLAINLY, WITH UNF.

y item

PHYSICIANS should state
Exact statement of OCCUPATION

USE

info1

mation should be carefully supplied.

very important.

BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH
County

STANDARD CERTIFICATE OF DEATH
MISSISSIPPl STATE BOARD OF HEALTH

— 2320
State File No.

297
Regi-ter.ed No........ /y? .....

ipside

Voting Ppecinct . .

illage .,

or City
\

Length of resldence In clty or town whers death occurred?
2. FULL NAME... /.2 \A&2...\

(a) Residence: No... A tA
(Uulll pl-cn of abode)

(If death occurred in a hospital or inafitution, give its NAME |

ﬁ/ﬁ% ...................... w -‘rJ

fatesd of street

(If nonresident ¢lv- city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX i 4. COLOR OR RACE!S. Single, Married, Widowed, or

Divorced (\gr“o the word)
ke, (bdhide

21. DATE OF DEATH (month, day and ycar) OZ -— O?‘_Q" 5 3'

22. 1 HEREBY CERTIFY, That | attended deceased lrom A
- 19...3... ) to. —2 = o?o 19. j .S

Sa. If married, wid di d
HUSBAND o‘}"d’ap vores WZM-—CLQJ

. DATE OF BIRTH (month, day, and year) 2, - 2 § = /8 A q

I last saw h.AO0A alive on o2z R0 19.. 5..5 Death is said
to have occurred on the date stated above, at..... 7404ﬂ..m

The principal cause of death and related causes o! hnporunce in order of
as follows: Date of onset

Years Months Dara If LESS than ;“‘b" "‘2‘
7. AGE 1 day,...... hrs S stri g Wil oteeoraeo: MRSV DRSO
lD b 17 a? 0 [ .min.

8. Trade, profession, or particular D
E '.h‘l'd’.:" worde d‘r’"'o :: spinnen, jmw Cont:l‘buu‘k::'y causes of Importance not related to principal t - l gg
: 9. Industry or business In which 0
& w was done, as silk mill,
=3 saw mlll, bank, ‘etc
& 110. Date decensed fast worked at 11. Total time (yeare) q u
8 this occupation (month and spent in this N i )

year) occupation........... ~|Name of operation (if any was dome) ... d
12, BIRTHPLACE (city or town) ' Date of
(State or country) ), What test confirmed diagnosis?.. /.
13. NAME pﬂi OLQ W: Was there an autopsy?.....: ,EO~ .........

14 BIRTHPLACE (clty or tBwn)
(State or country) 7 N 0 ey

FATHER

23. If death was due to uunui causes
lowing: Accident, sulclde, or imicldc?

18, MAWEN NAME €, Tyuma, st

Date of Injury.....

(violence) All.in also the fol-
ere did lmjury ocr,ur?..

MOTHER

18. BIRTHPLACE ({(city or town)
(State or country)

Ty e

(Specify eity or towq, co(nty. lnd Sute)
ecify whether jury ocgutred In indust !
3 »

17. INFORMANT
(and Address)

‘. A4 D Poe%ads.
Manner injury
Nature of injury

[24. Was diseasg or Injury in any way related to

-Fly. AR
1. Lerechn

’h 4

....... -If so,

(Signed)

8) .. A

“




