N. B.-'—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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.. . CERTIFICATE OF DEATH
1. PLACE OF DEATH Homer G Phillips Hospitel Do not nss this space.

a} County Registration District No...... H
() COUBMY v o Regisiration DIselet Nowc b 1008 T ORAZ

(b} Townshlp................ Primary Registration District No,
oapital or Inatitution, write ita \me inatead of stroct and

{c} Clty..... (d) Street Nl(:"ze
{e) Length of residencein clty or town where death occurred 8 yrs. mos. ds. () Howlongin U, 8..if of foreign birth? yra. mos., da.
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2. PRINT FULL NAME........ . QRERLOEYEE JODKING oo ses st sttt st e e
(a) Tesidence, No. D LRB. BREAY. CBIT . e st. e eeesmnese e sseseg oo eerereneee
(Usual pince of abods, if no street address, write county or city) (It nonresident, give city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MONTH.DAY.ANDYEAR) (Oct, 19 . 1937
o F C Separated 22, I HREREBY CERTIFY, That I attended deceased from
- IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF unknown 0t X0 1937 w0 0052 19 1037
OR [+]
Tlestaaw b 8T aliveon.....0Cta. . 19 . .. .. 19.37 Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 24 L] 1910 to have occurred on the date stated above, 5t7:45m 8.,
7. AGE YEARS MONTHS Days If LESS than ! || The principal cause of death and relsted causes of importance were as follows:
day, .. hrs. p——
27 6 25 [T S min. Pulm
on tuberculosis 1
0y work done, assawyer, bookkeeper,ete, ...
: 9. Industry or business in which work
o was done, as saw mill, bank, ete
3 | 10. Date deceased last warked at 11. Total time (years) -
0 this occupation (month and apentin this
o] L T SR gecupation......oooerririeieen. j.(
12. BIRTHPLACE (ciTY or Town)...... Ol 8 lanna
(STATE OR COUNTRY) T {7000 SOOI I
El 13. NAME Sterling Jenkins s
£ IPLACE vt " Louisienne : e
14, BIRTHPLACE (CITY OR TOWN . :
t { STATEOR CDIEIHTRY) ) Name of operation...... . Date of
- What test confirmed diagnosis?. 61 inical. was therean autopsy?...DO....
m .
g’: 15. MAIDEN NAME .Tanie ‘TaCkson 23, If death waa due to external causes (violence), fill in also the following:
[ : fei ide?. o 115117 o 19........
© | 16. BIRTHPLACE (c1T¥ or TOWN) Louisianna .g::iden;l':_mf'de’ o h“iniclde? Date ol injury '
STATE OR COUNTRY, ere injury occur?
z ¢ ! (Specify city or town, county, and State)
. Specify whether injury occurred in Indusiry, in home, or in public place.
17. INFORMANT ....... Evelyn Hilliard :
{ ADDRESS) 2601 N Whittier =~ e e
Manner of INJUFY ..o e s sens s i aens s sneras
18. BURIAL, C ATION, OR REMOVAL Nature of injury
PLACE N Lot A __MATE_L_U/_._%_.?/M__.M,Z
r 24, Was disezse or injury in any way relat
. 19. FUNERAL DIRECTOR ..... Artcfacaanct: ?; i 1t 5o, aperily oA
ADDRESS) ' * :
‘ 2ele 3/ £ / (Sizned).--@,.....aé.
F/ e et || (Addrem).... 52, .6.0.1..7%]..
Tocal Registrar.

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No.. - . or by. Registered Apprentice No
working under my personal supervision. L .
Signed.,Z(/( 7L
Licensed Embalmer No.... / y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. )




