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24: To tne best of my ow’dqo AL OLEuTE -4l caus 2 ¢ On the basis of ang/or v VA iy opition death
This and manner as /. occuired au- to the ause noor 33 stated
@s‘ssxc::; Siate secnon SIGNATURE b/ / sacnon S&GN
&3 ot i
é ot Healtn pleted by i24b €8 1M|pnm 9 m sr se wasn Plete by (34T
g v & L"\vmmn ' medical
| ENET ] 1.1.89 ‘m ) exammov |
A
owr'\cum 24d #AME OF ATTENQING PHYSICIAN IF OTHEH THAN CERTIFIER ' 249 DATE SIGNED (Month Day. Yaary
! ype or print)
| , EER 29 2000
YBAUSE OF DEATH |25 PART | IMMEQIATE CAUSEpEaisr ons caute only) R R DEtween Onset
] ATH _ana oum
1A

Cangions, it any.
Anch gave nse 19
mma-tale cause
starng the
Lhidertying

cause fast

§§USED !y [/(/2 ldf‘,

ol 0 NSEGUENCE OF (€
v
Lo LI/ y (,{

ETER BENJ

mone causs Bnly):

‘N‘*‘“*;r:;”.e peree
«M(f@f l(émllAKE COUNTY AUD\TO : m‘f'ﬂ 1/

' uu{ ro OR AS A CONSEQUENCE OF (Enter one cause only)

' Intgvai between onset

d death
( ) %

26. PART H. OTHER SIGNIFICANT CONDITIONS—Conditions contnbuting to death bm not resulting In the underlying cause | 27 AUTOPSY | 28 WAS CASE REFERRED TO

given in PART | yes or N¢) MEDICAL EXAMINER?

{Yes or Noj
Use " 299 ACCIDENT SUlcmE HOMICIDE. PENDINq 20y DATE OF INJURY 28¢. HOUR OF INJUR‘I 294d. DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED i
death | INVESTIGATION. OR UNDETERMINED {Month. Day, mu
NOT $pacity) m '
due 0 i .
State

natural, 2ge INJURY AT WORK 291 PLACE OF INJURY {Specily Home, Farm. Slru( 299 LOCATION Btrast of raute number

causey, {Yes o No) Factory. Office buiding. #ic.) ‘

i i

Chy of town

W

THIS IS TO CERTIFY THAT THE ABOVE I3 A THUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE

33 &, Shempoon o M0

F.E. Thompson, Jr, M.D, MPH.
STATE HEALTH OFFICER

WARNING:

Nita Cox Gunter
STATE REGISTRAR

AUG -7 98

A REPRODUCT

O COUNTERFEIT THIS DOCUMENT.

L. Lo Lurl

3 DOCUMENT RENDERS IT VOID AND INVALID. DO NOT ACCEPT UNLESS
EMBOSSED SEAL OF THE MISSISSIPPI STATE BOARD OF HEALTH IS PRESENT. It lSiI.LEGAL TO ALTER

mi)!‘

c1gaa e

25X




