AN 21 RPBBFOURI STATE BOARD OF HEALTH

Do not nse this space,

24 BUREAU OF VITAL STATISTICS
gg CERTIFICATE OF DEATH -
4 45500
'g g 1. PLACE OF Dj?’ r ?’ﬂ j g
o 'E'.' County.... LA Registration District No.... 15 y ? I FHE NOuveresiis oo esssssernsosesoes
» g To.mhg, O S [Primary Registration District No{‘}' e Registered Noo..........
a E.‘.ﬂ Cit; 8t Ward)
z 5 = ¥, .War
o ==
o EE 2. FULL NAME.
« Q‘E ® mm& Noi"" ""{If nonresident, give city or b d 8ta
X place of a 0 ve or town an
E : 8 Length of residence In city or town where death ocenrred yra.” mos. da. How long In U. 8., If of foreign birth? ¥r8. hos.
BT I o -
&;E Ewa PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
= ] g
i o g 3 SEX 4. COLOR OR RACE 5. 5'"""'5-5“‘;“,‘52 tf;”::.ﬁ')’ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR} XJZC i .19 Jé
i $8 Nty /Z/é z 2 | HEREBY CERTIFY, Tht I attended deceased trom
nof 17 'g 5A. IF MARRIED, WIDOWED, OR DIVORCED 3¢
5 ® HUSBAND oF ¢ 19+
50 2 E (omWIFEeF ¥ Iastsawh.€a stiveon.. LBl s o ,182 & Denth is maid
= g
= b4 '_g’ﬂ 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) / _2) — 2 3 — /Jé J to have occurred on the date stated above, at.3....... J..m.
- |J_'.'. '3?; 7. AGE YEARS MONTHS DaYSs If LESS than 1 || The principal rause of death and related causes of importatce were ag follows:
c o A - Date of onsel
Lief |22 /R )
Wl = % 8. Trade, profesaion, or particular 4
E - z kind of work done, as splnner.
] g-; [ sawyer, bookkeeper, ete... Y of &7 . 5 W01, i ]
U 2g E | 9. Industry or business in wlﬂeh )
Z & <
£ = Ho o work was done, a8 silk mill,
> [a] :‘n. 8 saw nlt, bank, ete
- E S 0 | 10. Date deceased last worked at 11, Total time
?3. E [ o] this occupatzun (month and spent mt
g- g g a year)... pation
- S B 12. BIRTHPLACE {CITY OR TOWN) mn
- & g {STATE OR COUNTRY) —y
- d
24
” 3 EX i { 13. NAME .
’ >: 'E 2 E p Name of operation.. i
| -zl d E g BzRTHPLACE (c;.gv c;n'rowu) ................................ What test confirmed diagnosis?.........ccocee... ‘ ________ ‘Wan there an autopsy?
=] STATE QR COUNTRY
E 28 o 23, If death was due to externsl causes (vio énee), fill in also the following:
E.‘ Eg 4 | 15. MAIDEN NAME V/K‘ ; At e Accident, suicide, or homicide? Date of injury
Sa, E . did i 7 .
E E_s g 16. BIRTHPLACE (CITY ORTOWN)..........0ccc Where njury aocur "(Specify city or town, county, end State)
E b | {STATE OR COUNTRY) Specify whether injury octurred in induastry, in home, or in public place.
85 17. INFORMANT e e et e e ettt et e e SRS e
2 ..'_..': ﬁ {ADDRESS) Manner of injury.
E’g 18. BURIAL, CR?TIOQL GR REMOVAL 0 i;z ﬂ NatUre of IBJULY ..ottty seaverserasssesase s srenon
n l's o FLACE.... oy DATE. tj— 24. Wan diseass or injury in any way related nccupnhon of deceaaed?m
:.: 3 nlig 15. UNDERTAKER... U f m .. o = SR | IR LU ot A
E g z_g ( ADDRESS) (Signed).
393 2. FILED. AZAL- ;2. 1930 it ,@,.f. ..... %—»‘, y {Address)
>3 Regitirar,

l



[ s
Lo
. -
N
.
. .
i LI
L] ' '
R .
\
. .y
‘
.

s
s, T T
- r
.
L '
T
e .
.
H
) .
! ' \ .
1 .
TR .
v PR
! L, ; P o R B
. LI T b LoLoat i
. - o - - - L
i
.
.

1 t- -
v ..0 A N
T
R .
4 » "
i
: . .
oo
. . ., . -
- - - ' N
[ .
e L
. .




