L '7 '3 "ﬁ ¥ 797(:/1;1.2:;%@4’\-

eI

Eb\d Lf 3lcﬁn5 | ‘

A SR,

xc 1 559 157 < wo-g5, CERTIFICATE OF DEATH 2 s Portase M
” ZENNESSEE DEPARTMENT OF PUBLIC HEALTH =7 PortacE , TP Y63 CE
967838 VITAL RECORDS . 6450

&CWH‘*‘E oo T BATE OF wrﬁ O, 2 v, T

' - CHARLIE MCKISSACK, JR. 10/21/79 9:20 PA

:‘G&"f‘;‘m UNOLR | YIAR UROLA 1 DAY DATE OF BIRTH (MOMTH, DAY, TRAN — xcf’:;::mwm : X

52 oo LT 12731726 . Black . Male

COUNTY OF DEATH CITY, TOWN OR LOCATION INSIOE CITY UMITS [MOSPITAL OR OTHER INSTITUTICH—NAME ¥ O, OR T, remem XA, :
Shelby Memphis | es P VEGEERT ™ | e |

© STATE OF BIATH 11 QT M USA,

“Arkansas

CITIZEN OF WHAT COUNTRY

_USA

LW'IDOWED. DIVORCED

MARRIED, NEVER MARRIED,

, Divorced

»am

NiLA

SURVIVING SPOUSE 1 w AL, o/t W ODY D

SOCIAL SECURITY NUMBER

SEAVICE ™ AustD PORCEY
(SPRCIFY WAR OR DATLE OF MLAVCD

USUAL OCCUPATICH ¢
OF wom»G UL

EYIN 7 NMTED

GIYE WO OF WORK DOME DURSG WOMT

KIND OF BUSIMESS OR INOUSTRY

"H75h 8868 e " “Switchman -Railroad s
RESIDENCE—STATE COUNTY CITY, TOWN., OR LOCATION STREET AND HUMBER R :‘::":“b;ﬂ.o C&hSUSYMCT ho. :
LJArkansas . Cross . Wynne 1020 Yest Cogbill |.. yes |. |

FATHER—WNAME

.. Charlie McKissack

MOTHER—AMAIDEN NAME

woarah Glover

INFORMANT—WAME

17.

VA Hospital Rcds.,& Larry" th1ssack

MAIUING AW

BURIAL, CREMATION, REMOVAL,
;- OTHER (srteim

. REmoval

OATE (MONTH, DAY, YLAR)

e, 10/22/79

[CEMETERY OR CAREMATORY—NAME

Mt. Moriah Cem.

LOCATION

Uﬂmw

ananda1e Ark. 2%3 -

} FUNERAL DIRECTOR

’ (CENSE NG, EMBALMER )
(BCRATUND . e e e - -...-' v e Ly maToNg PR s m—— .
':.190. ,190 M oc,

 FUNERAL HOME—NAME AND ADDRESS

(STARELT OR A.F.0, MO., TITY O TOWS, STATL DM

».Kennedy Funeral Home, Wynne, Ark.

JREGISTRAR—SIGNATURE
/CZ%vLaL>aZ)2/

PHYSICIAN— CIRTIFY THAT THL OLATH OCCURALD
AT THE RACE, OM THE OATL,

=, froff "e/5/7TF to 10/21/79

AND DL

g

Uepu et

FREDDIE T. BARRON, M.D.

MEDICAL EXAMINE R OH THE BASIS OF THE DIAMINATION OF THE BOCT ANO/OR Tret SIGNATURE nng
INVESTIGATION, DEATH OCCURMLD OM THE DATE AND OUE TO
THR CAUSZ(S) STATED.

2.

CERTIFIER—NAME (Tyre On PRINT) MAIUNG ADDRESS  $TMIT OA RF.D. MO CITY OA TOWN

VA Hospital,

28, PART L.

DEATH WAS CAUSED BY:

LENTER ONLY ONE CAUSE PER UNE FOR

oavuo:um ‘

CONOITION, P ANY,
WHIOH GAYE RISE TO
AMEDXATE CAUSE (a)
STATIMG THE UNODEA-
LYIMG CALIL LAST

MM EDUTE CaLng

Cardiac arrest

§?f ‘l‘-)

-4 ..
S-minutps

{

OUK TO, OA AS A COMSZOUENCE OF:

()

Hepatorenal syndrddéR 1()1Q88

24 hours

@

OUE TO, O AS A CONSLOUENCE OF;

Primary Peritopitis

Vel

PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRAIBUTING TO DIATH BUT MOT ALATED TO

ART A,

ot 2 weeks

AUTO#SY )
_,r," . n-ana .

no v

PLCIPY YLS OA WO

.

OFPICE BLDG. [1C. (341C1M

79.

. e o S
. ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MOMTH, DAY, YEAR) HOUR DESCRIBE HOW INJURY OCCURRED . ) g b L. ,;
OR UNDETERMINED (s+1CiFY) : U’ Co
1L 7. Te. M. a7d. :
INJURY AT WORK- | PLACE OF INJURY AT 1oM L, FARM, STALET, PACTOAY, LOCATION STALET OB R.P.D. WO, CITY OR Towss mn 4 i

wﬂ)'ﬁ




!
!
i
{
X

|

by e o s e bt

rreatgp e

Wik

A3
&

S
L]

'
Lo ey e

7

LE, Burke, Directo

a

.

er

SR

o

=
.

Rol

<

sion of Vital Rerords

i

Div




