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1. DECEDENT'S LEGALN? 1 s ]
RUBEN C HUGHES MALE
4, RACE (Check one or more races to indicale what the decedent considered himself or herself (o be)
O white Black or African American ~ (J Chinese (3 Filipino O Japanese [J Korean [J Viemamese (I Native Hawaiian {J Samoan (J AsianIndian (J Guamanian or Chamorro

O Other Asian (Specify) 3 oter Pasific Islander (Specify).

2. GENDER : DA EATH (Month, Day, Year)
6/202¢

D American Indian or Alaska Native (Name of the enrolied tribe or principal

BIRTHDAY ONLY IF UNDER | YEAR ON 7 f- Bﬁﬁ L.OAY

5b, MOS | 5S¢, DAYS 1N
i

Ye H

GEQF DEATH | IF DEATH OCCURRED IN A HOSPITAL - -
b9 X Inpatient  CJ ER/Quipatient  CJ DOA Spi i i é/Long term care facility [J Decedent's home [J Other (Specify)

2. FACILITY NAME (if 1ot a fac)l(ry, give strest address, route numt 9. CITY, TOWN OR LOCATION OF DEATH_| 9. ZIP CODE Sd. COUNTY OF DEATH

(lf ‘hospital, al: 1D numt N
REENWOOD LERLORE HOSPITAL (42G) GREENWOOD . 38930 LEFLORE

10 DECSDENT 'S EDUCATION - Check the box that best d;s the highest degree or level of school completed at time of- d:z(h
O 8th grade orless (3 9th - 12th grade, no diploma [ High school graduate or GED completed (X! Some cullege no degr:e O Associate degree (e.g., AA, AS) O s degree (¢.g., BA, AB, BS)

12, SURVIVING SPO AS DECEASED EVER IN

Never married (] Unknown

14, DECEDENT OF HISPANIC ORIGINT Checl box that best describes whether the decedent is Spanish/Hispanic/Latino, Check the "N
B No, not Spanish/Hispanic/Latino ) Mexican, Mexican American, Chicano [J Yes, Puerto Rican [J Yes, Cuban [J Yes, Other
'

15. SOCIAL SECURITY NUMBER 16a, USUAL OCCUPATION (Kind of work done most of working life) 16b. KIND OF BUSINESS OR IN[;)USTRY
478-44-7750 ‘ BUSINESS OWNER i
174, RESIDENCE - STATE . 17c. CITY OR TOWN 17d. ZIP CODE 17¢, STREET AND NUMBER OR RURAL LOCATION 17f, INSIDE CITY LIMITS
S 5 ¢ (Include apartment number) :
203 CANARY COVE |
O FIRST MARRIAGE (First; RENT'S NAME PRIOR TO FlRSg‘ MARRIAGE (Fj;
ETHEL BODY [
20b. RELATIONSHIP TO DECEDENT 20c. MAILING ADDRESS (Street and number, CQU or town, State, ZIP Code)
P O BOX 1801 GREENWOOD, MS 38935 -

MAXINE HUGHES WIFE
21a, DISPOSITION GF BODY (Specify: Buri 21b, CEMETERY/CREMATORY - NAME | Zle, LGCATION (City and State) Z3a, FUNERAL DIRECTOR - SIGNATURE AND LICENSE NUMBER
LEC TRONICALLY SIGNED BY

Cremation, Removal, etc )
BURIAL LOVELADY CEMETERY FOREST, MS ? EVA M. WILLIAMS FD-1523
22d. MAILING ADDRESS (Street and number, City or town, State, ZIP Code)

20a. INFORMANT - NAME (Type or prind)

22b. FUNERAL HOME (Who first assumed cusi body) 22c. FUNERAL HOME LICENSE
- NUMBER
FE 311

232. PERSON WHO PRI ; Tiype or prind T3b. PRONOUNCED DEA Day,
NIROJ BHATTARAL oN__08/06/2020 AT 13:07
24a. NAME OF CERTIFIER (Type or print) 24b. MAILING ADDRESS (Street and number, City or town, State, ZIP Code) :
NIROJ BHATTARAI P O BOX 1410, GREENWOOD, MS 38930 =
25e, On the basis of examination and/or investigation, in my opinion, death occurred due to the cause(s)
and manner as staied,

25a. To the best of my knowledge, deal]\ occurred due to the cause(s) an
wsaed. ELECTRONICALLY SIGNED BY
ATURE P NIROJ BHATTARAL MD

75g. DATE SIGNED (Mont, Day, Year)

ter the chain of events - diseases, injuries, or complications - that directly caused the death. DO NOT enter terminal events such as cardiac arrest, shock
or_hcan failure without showing the etiology. List only one cause on each line, DO NOT USE ABBREVIATIONS,

IMMEDIATE CAUSE -
(final disease or con- { @ CARDIAC ARREST

dition resulting in death) I EQUENCE OF (Enter on¢ cause only)

Sequentially list cond
tions, if any, leading
immediate cause. Ent
UNDERLYING CAl
(disease or injury that
initiated events result-

ing in death) LAST H
27. PART II: OTHER SIGNIFICANT CONDITIONS - Conditions contributing to death but not resulting i 28a. POSTMORTEM 28b, POSTMORTEM EXAMINA']‘XON 29, REFERRED TO STATE
EXAMINATION? FINDINGS AVAILABLE? MEDICAL EXAMINER?

underlying cause given in PART [,
(Yes or No} (Yes or No) (Yes or No)
(o] NO

PREGNANT WITHIN 42 DAYS

DEATH [J Unknown if pregnant within the
32d, DESCRIBE HOW OR BY WHAT MEANS INJU

CCIDENT, SUICIDE, ROMICIDE, PENDING 3 OF
INVESTIGATION, OR UNDETERMINED {Month, Day, Year)
(Specify)
[ 32¢.1F TRANSPORTATION INJURY, SPECTEY

. O priver/Operator [ Passenger  [J Pedestrian [ Other (Specify)

32k LOCATION Street or rout
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WARNING- A REPRODUCTION OF THIS DOCUMENT RENDERS [T VOID AND INVALID. DO NOT ACCEPT UNLESS EMBOSSED SEAL OF THE
MISSISSIPPI STATE BOARD OF HEALTH (S PRESENT IT IS ILLEGAL TO ALTER OR COUNTERFEIT THIS DOCUMENT.
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