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N. B.—Every item of information should be carefully supplied. AGE should be stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:
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1. PLACE OF, DEATH !
Couniy =/,
Township.
City.... LA

Regigtration District No.
mary\Begistntlon District

cd A3

2. FULL NAME..........

(a) Resld

{(Ustal place ot abode)

(If non.re.mdent, glve c:ty or town and State)

Length of residence in city or town where death ocaurred ¥TS. mog, ds. How long in U. 8., It of foreign birth? Fro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2] MEDICAL CERTIFICATE OF DEATH
fi"- 4 %‘:E 5. SINcLE, M(write (HoomES OR || 21. DATE OF DEATH (MoNTH, DAY, AD mn),f{; L [ 193y

el

at I attended deceased from

/5»\. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{CR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS

&%-.Zifff’é/
7. -

s Trade, profession, or particular
kind of work done, a8 spinner,
sawyer, bookkeeper, ete

$. Industry or business in which
work was done, as silk mlll.
saw mill, bank, etc... -

10. Date deceased last worked at
this occupation (month aud
year)...

OCCUPATION

‘il Total time (Km ears)
spent in t.
q’:mpanen

-
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
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14. BIRTHPLACE (CITY OR TOWN) -
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{ STATE QR CQUNTRY)

15, MAIDEN NAME gz&m >4 g;ézu g: ?%
16, BIRTHPLACE (CITY OR TOWN) o
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MOTHER | FATHER

(STATE OR COUNTRY) drelagnA

H REEX CERTIFY,
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193/ Death is said
g_‘-

to have occurred on the date stated above, adz. . .m.
The principal cause of death and relateg_cnuaes of lmportance were a8 follows:

Date 5onul

1>

ame of operation..........
What test confirmed dingnosia?

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...........ccoooveenenen,., Date of injury..

Where did infury 068UIT.......coocccrvvreroiseecceeee oot et s oo
(Specify city or town, county, and Stata)
Specily whether injury occurred in lndnstry in home, or in public place.

12. mFORMAm.%d:... 7/

{ADDRESS)

13. BURIAL, CREMATION, OR REMOVAL
ruace 2 e ,,. oare_F~ 2 2-_ 3/

19, UNDERTAKER
" (ADDRESS)

Mauner of injury
Nature of injury.







