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CERTIFICATE OF DEATH t) J. 2 4
1. PLACE OF DEATH ﬂ 1@@& Do not use this gpace.
{a) <County......... Begistration Dlstrict No.
(b) Township.... ﬂﬂ Primary Reglstration DHatelet No........ccinsmmssmmssmenes Registered No, 2889
(€) CHF oo Ste. JONIE. o, (d) Bireet n«(’ﬁ....f‘om.ar Pilgiﬁlal‘.” gg&gg&tﬁﬁ o S

(e} Length of residenceln city or town whero denth ocenrred S0 yrs. mos. ds. () Howlongin U. S.,if'of forelgn birth? yra. mos.  da.

2. PRINT FOLL %EWIllimHQE.ﬁrd Gant
(8) Residence, No.... 43168. 000k 8t E

(Usual place of abode, if oo street address, write county or city)

(X! nonreaident, give city or town ond Btate)
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Q PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 . Ci . S1 . MARRIED, WIDOWED, OR
u 5 SEX 1. COLOR OR RACE | g:'\‘rgkf:z}ﬁu(wme the word) 21, DATE OF DEATH (MoNTH. DAY, AND YEAR) March 24 1939
o
g M ¢ _Married lz 1 HEREBY CERTIFY, That I attended deceased from
g 3h1F uﬁsg&{:ﬁ)lgngo_on PIVORCED Maude Gant February. 20 199 w. Mareh 2% ... ,19.59
- (OR) of llasteaw b A0 alivaon.. . MATEH 24 ... ,19.39. Deathlseaid
5 6. DATE OF BIRTH (MoNTH DAY, nDvear) June 6, 1879 to have occurred on the date atated above, at.%.5. 458, m.
o 7. AGE YEARS MONTHS Davs If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
3 day, ........hra. il
o9 59 8 18 1 Date of caset
L OF couctiarracenns min.
£ 2 | 8. Trode proleasion. or particater bnd of -.Hypertensiva.heart disease 2/20/39
2 Q work done, as sawyer, bookkeeper, ote........ Torter. &. QQQk
, 0 E | 9 Industry or businessin which work , P4
° ,E.' n was donhe, as saw mill, bank, ete, y r} ........
53 O | 10. Date deceasad last worked at 1%, Total thme {years) || s
&g § this occupation (month and spent in this ﬁ,,//, !
a8 year)......... CEEUPBLIOD.versssermrrensssrccsomsese] [oore oo oo ; ‘ .....................................
o
'.-a- & 12. BIRTHPLACE (CiTY OR Towmllo_}lisi_ﬂ_nﬁ . Other contributory eauses of importance a
”g ) (STATE OR COUNTRY) / Ghronic nephritis
2% % 13. RAME Henry Gant ’r """""""" g
.
zd ¥ | 4. BIRTHPLACE (ciTv 6 towm) Louisiena e of operation Date of
2g I ( STATE OR COUNTRY) ] g¢linlcal . RO
g, { What test confirmed diagnosis?. .Y ... reeverre-cress Was there an autopsy?. ...
] .
g E g 15. MAIDEN NAME Sarah % 23. If death was duse to external causes (violence), fiil in alao the following:
dqde
- i homicide? Data of Injury......cecseeeevecae 19........
§ _g 5 16. BIRTHPLACE (CITY oRTown).........Loulelana . . ... :::dm;:;‘:ide' or ’ fury '
'§ < 2 (STATE OR COUNTRY) ere i (Spesify city or town, county, snd State)
.- Specify whether injury cccurred in Indnstry, in home, or in public place.
5= 17. INFORMANT ... Zvelyn Hilllard . e
gl (AooRESS) 2601 N -
© : BURiA Manner of injury
EE 18. Nature of injury.
;E 3 4 7 24, 'Was diseass or i Jury i?,eqir way rela/o occupation of deceased?........ovourer
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&5 - ‘ (szned)...:.d\] b . M. D.
£ 5 % L. ‘77
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> HRR 2T 193919 7z i

I/ {Licensed Embalmer’s SBtatement on Reverae Bide)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licenséd Embalmer No.

P. 0. Address 3006, Jc

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

If this body is not embalmed, above space should be left blank.




