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MISSISSIPPI STATE.DEPARTMENT- OiBREALTH
VITAL RECORDS

qugg FED 20 K110 b

CERTIFICATE-OF DEATH TE e e 123,
STATE OF MISSIBBIPRY, 3L L i NUMBER

1. NAME 4 Flr:l " Middie é) Last 2 SEX 3a HOUR OF DEATH| 3b DATE QF DEATH (Month, Day.p\‘eaf)
A A Bell DT TEM. _Epmvfe 102324 104 - 08 - 1998
“ ::C'Ecﬁpﬁ‘ggnw:‘lée) Black. 5a AGE AB ALvAST WJWW 6 DATE OF BIRTH (Month. Oay. Year)| 78 COUNTY OF DEATH
! (42 Bb MOS . DAYS Sd HOUF\S 58 MINS
Y% AL 5 [m )9 23 | M ads

7b_CITY OR TOWN OF DEATH | 7c HOSPITAL OR OTHEH INSTITUTION NAME AND NUMBER ("IZ;‘E 7d Ilfd IN HOSP, OF INST SPECIFY 18 STﬁOF BIRTH

JYA Ui Mg"‘; Q'/“g"‘;g.‘"’f o ‘“'"“ S S B/ |

9 DECEDENT'S EDUCATION | EIemlngh School College [ 10. MARRIED, NEVER MARRIED] 1. SURVIVING SPOUSE (If wife. givel 12. WAS DECEASED EVER IN
(Spacity oniy highest X MY WIDOWED, DIVORCED den namse) U8 ARMED FORCES?

Grade completed) le12. 12th 84 Seecity) married Caivm Cotton (esorNo) np
13 ORIGIN OR DESCENT (Specily Guban, | 14. SOCIAL SECURITY NUMBER | 152 USUAL OCCUPATION (Kind of work dong 150 KIND OF BUSINESS OR INDUSTRY

fro Amoncan Mexicgn, etc} S most-of working h!e)
-Bntri CHN "/’ o? ﬁ'f’{é L /5*0 domastic house wife
16a. RES‘DENCE~STATE 18b. COUNTY g CITY ORITOWN 18d. (ngSID'E SITY LI:‘M')TS 16e. STREET AND NUMBER OR RURAL LOCATION
. pacity Yes cr Ng
) Copiah ZLEHYEST vee SOl G/27 Heiy/ st 4L
17. FATHER—NAME First Middie Lasi 18, MOTHER-«NAME Firs} ~f Middie Maiden
o LD WEbb Floy DODDS .
19a. INFORMANT—-NAME (Type or print) 180, MAILING ADDRESS (Street and numbar or route and box number, Cily or town, State, ZIP code)

Marion Cotton .Jones P,0, Box 652 HazlehurstiMississippi -39083

20a. BURIAL, CREMATION, | 20b. CEMETERY, CREMATORY-<NAME 20c LOCATION, (City and State) MMBALMER-—S'GN URE AND NUMBEH

REMOVAL (Specity) wedph L Y /7767.4/ / F§

burial Domascus Cemetery W.Hazlehurst

21b. FUNERAL HOME—~NAME AND MISSISSIPPI 1.D. NUMBER 21¢. MAILING ADDRESS (Street aad number or rote and fgx fafaber, City or r town, Stdte. ZIP code)
Hazlehurst Funeral Home H15 P.0. Box 102, Hazlehurst,Mississippi 39083

22a. PERSON WHO PRONOUNCED DEATH—~NAME AND TITLE (Type or print) 22b PRONOUNCEr DEAD \Momh Day, Year) | 22¢. PRONOUNCED DEAD

CHRYSTAL  SUMRMLL , MO o 0210599 5 025 Ao,

23a. CERTIFIER—NAME (Type or print) 23b. MAILING ADDRESS (Strest and number or route and box number, City or town, State, ZIP code)

€.
K\mﬁiﬂk—\{ \'\MQN MD 2500 North Qra_t_e_s_t_,_"jack,san_,ﬁ‘! 39216
) "'24a. To the best of my knowledge, deqth occurrad due to the causg(s) 242, On the basis of examination and/or investigation. in my opinion, death
This 1 and manmwm_ﬁ This : occurred due to the cause(s) and manner as staled.
saction ! gignatuRe P Mp section | BIGNATURE >
to be com A/ o be com-
plated by | 24b. DATE SIGNED (Momh Uay, Yoar) | 24c. BTATE LICENSE NUMBER ph(gd by 1 241, TITLE . —
physician ‘ medical i L
PGS 02L069% 15903 saner | E: l I ) E:D
examingr 24d NAME [ K{T ENDING PHYSICIAN IF OTKER THAN CERTIFIER i 24g. DATE SIGNED (Month, Day, Year)
(Type or print)
JonN Ao, ME !

' " IMMEDIATE CAUSE (Enter one cause only) = : I.nr:anaa.l.belwnn onset
w otaidial infuechon =229 0,

1 DUE TO. OR AS A CONSEQUENCE OF (Enter one tause only):

1w O HAGSC I O VOSOMIG A EEaSEPETER BENsAMIN |

' DUE T0. OR AS A CONSEQUENCE OF (Enter one cause pnly) = ' totval between pnast

Lo ONd Ao, tenad s as RV )

26 PART il: OTHER SIGNIFICANT CONDITHINS~Conditions contributing to death but not resulting 1n the underlying causs.- | 7. AUTOPEY 26 WAS CASE REFERRAED TO
given in PART } (Yes or No) (leEDICA’:.o)EXAMlNER?
‘08 Of

13653
198

nterval botwnJ onset

Use il "20a ACCIDENT, SUICIDE, HOMICIOE PENDINq 29b. DATE OF |NJURY 29¢. HOUR OF mJumf 29d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED
death INVESTIGATION, OR UNDETERMINED {Month, Day, vw)

gﬂf o ! (Specity) ! m. ‘

nllurlH 29e INJURY AT WORK | | 291. PLACE OF INJURY (Specify Home, Farm, s«mn , 299 LOCATION Biraet or roule number City or fown State
causes, (Yes ot Na) ' Factory, Office building, etc.) ‘

! - L L

THIS 18 TO CERTIEY THAT THE ABOVE 1S A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

3 £ Shemporn fo MY sl loy Hunee

F. E. Thompson, Jr, M.D., M.PH. Nita Cox Gunter
STATE HEALTH OFFICER H n R 2 STATE REGQISTRAR

A RE CTION OF THI3 DOCUMENT RENDERS [T VOID AND INVALID. DO NOT ACCEPT UNLESS

WARNING: EUBOSSD SEA gayms:ém STATE_ BOARD OF HEALTH 1S mEsﬁNbr[.b If(aﬁ()ﬁ ﬁas.‘. AMERI




