MISSISSIPPI STATE
DEPARTMENT OF HEALTH

e

HEGISTRAN'S
b caded

e -ty

1. DECEARED - RAME

cafvin “T%uis

CE!ITIFDCAYE OF DEATH

STATE OF MisSisserr|

Last
Chapman

STATE FILE
HUMSER
2.SEX

Male

4. RACE iSptc;ly White, Black, 5s. AGE AT LAST '1CNLY IF UNDER 1

o

ONLY IF UNDER 1 DAY

6. DATE OF BIRTH (Moth, Day, Year) |72, COUNTY OF DEATH

WP gpen. «e)

BIRTHDAY |&_~m‘

72 YnnL

I&DAYS

5d. HOURS IBMI\S

12/20/8910 Panola

7b. CITY.OR TOWN OF DEATH
Batesville

either, give street

South Panola Cou

7e. HOSPITAL OR OTHEH IHSTITUTION -NAME AND NUMBER (If not in

MI IN HOSP

RI
NPT OUTET. CMER, B Gy

R. RM. DRW

8.5TATE OF BIRTH 9. CITIZEN OF WHAT COUNTRY

Miss, USA

0

10. MARRIED, NEVER MARRIED,
WIDOWED, DIVOHCE!

Widowed

(Specify)

routa number, ot other location)
la_County IIQaggmﬂ-S DOA
11. SURVIVING USE (If wafe iden name)| 12, WASDECE&DEVE
C wife, give mai ame! ey am 3

Decased *q%

uamranmoemrwuu!v&«m
ican, Mexican, #1c.)
American

14, SOCIAL SECURITY NUMBER

11i-01-81,93

15.

USUAL OCCUPATION (Kind of work dore
most of working life)

Watchmaker

150, KIND OF BUSINESS OR INDUSTRY
Jeweler Rega:i.r,.""i

[T60. COUNTY

Miss, Panola

16c. CiTY OR TOWN

Batesville

16d. INSIDE CITY LIMITS
by Yes

AT 16e. STREET AND NUMBER OR RURAL LOCATION
es

Hospital St.

17. FATHER—NAME st Middie

Robert

Last

Emitt Chapman

18.MOTH

R-NAME First

Lula

Middie Maiden _

Brown

|

192, INFORMANT-NAME (Type or print)
Lee Hartin

1AL, CREMAT 20b. CEMETERY, CREMATORY-NAME
i AL (Spea

Bur al Charleston

312

3 Yalnut H111 Ic I i
20¢. LOCATION (City and State) 212. EMBALMER-SIGNATURE AND NUMBI

Charle

qton,

19b. MAILING ADDRESS (Street and number or route and box number, City or 1own, State, Z-IP_codul

TR

) (5

21b. FUNERAL HOME-NAME AND MISSISSIPPI 1.0. NUMBER

Newsom Funeral Iome (SN

222, CERTIFIER-NAME (Type of prnt)

.Coshy mD

nthctrsl mry knowd , death occurred at the um.dnl
I pinllid.bh
| SIGNATURE P> 47 /7

23b. DATE SIGNED (Month, Day, Year)

; mosmm

examiner
ONLY

21c. MAILING ADDRESS (Street and nGmber of

P.0. Box I13 Churleuton, hiﬂa

mMLIMMMWur te and box nomber, Gity_or 1w

4/

ion and/or Ogxmon death ocourred
" at the time, dau and plonl and duc to the uum stated,

] i
| A
:’h.'"‘m, | SIGNATURE, TITLE B> N
pletedby | 24b. DATE SIGNED (Month, Day, Year) H 24c. HOUR OF DEATH <

1
R N AT
24¢. PRONOUNCED DEAD

(Houwr) k

AT

TIWMEDIATE CAUGE (Enter one cause oriy]

1 {b)

tw Candio gw-/m omary Arres?
: DUE TO, ?R AS A CORSEQUENCE OF (Enlf one cause only):
]

1
1 (c)

H DUE TO, Oft AS A CONSEQUENCE OF (Enter one cause only):

1 29¢. HOUR OF INJURY | 28d, DESCRIBE HOW OR BY WHAT MEANS INJURY OCCURRED

]
m

1295 LOCATION  Street or route rumber
I

-

City or town Sue

THIS IS TOICERTIFY THAT THE ABOVE IS A TRUE AND CORRECT COPY OF THE CERTIFICATE ON FILE IN THIS OFFICE.
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ALTON B, COBB, M.D.
STATE HEALTH OFFICER

TR

November 16, 1984
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STATE REGISTRAR




