B
H
g
§
2
S
g
B
3
S

L
#
-]
3
a
[47]
=
3
9
w
[
e}
[N
St
ol
&
3
a =
e =
« B
w 2
=]
n 3
T 3
E o«
<]
-

EATH in plain terms, so that it may be properly classified. Exactstatemento:

WRITE PLAINLY] WITH UNFADING INK--
tem of information should be carefully supplied.
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1. PLACE OF DEATH
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CONNEY ....oirainnt e v e s peasrsa s seneanss File No.,
'l‘ownshlg ...................... Prlinary Registration District No.. Registered No...
Sbl lonis..... oSt Anthony. Hospital .  — ar,
2. FULL NAME............ James Rando 1Ph._..ﬂ‘.9.55 .........
o .
() Besitence. N.,....E)..Q.l.ﬁ ..... Tonisiana. A¥es. . su.dd.. Ward, | S
Usual place of abode (If nonresident, give city or town and State)
Lengih of rcsldenea inelty or go-n whoers death occurred ¥ro. mos. ds How loag in U, 3., if of foreign birth? yes. mosg. ds.
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TTH
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July 24, 1936,

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)
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12. BIRTHPLACE (cityorTown).. D0 e OUI S, | g
{STATE OR COUNTRY}
Elimame Oliver B. Voss = e ia T
"‘.:' . Name of operation Date of...% 2
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L { STATE OR COUNTRY) 11a. :
T ~ N . - 23. If denth was due to external causes (vinlem:e) fill in also the following:
4 | 15. MAIDEN NAME Ilarpguerite Rummenise Accldent, suicide, or homicide? Data of injury .19..
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g 16. BIRTHPLACE (CITY OH TOWN).... .......! bt! ................. . (Specify ¢ity or towh, county, nnd State)
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