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1. PLACE OF DEATH: -LLW& 2. USUAL BESIDENCE OF DECEASED: ,

{a} County. V) '2’

® Chiy or tnwn# Mm____ (o) State™#2LA - (®) County.
utsidé cily or town limits, ¥rite “RURAL" end nrme aof towmhip) ~

(¢) Namoe of hospitnl or {nstitugion: (@ City or to _f.a . z ) & '2_.'}.\

RT3 13___ ,,,,, Y s T (I aotide city o town limite, wilts "RURAL™F o
{[footin hnlpiu! or institution, writa strest number or location) F- & '
{d) Length of stay: In hospital or institution (d) 8treet No._ﬂz_i.Lz.m..__MM erressmastasin .
{Specily whatber {I{ rural, give location}
In this community. .
years, montha ar days) (¢) If foreign born, how long in U. 8. A.? Years.

3. {a) PRINT G, —{— &= i MEDICAL TIFICATION

F(U)LL NAME <n V‘\l yﬁ v no o~ g* 0o . I

20, DATE OF DEATH: Momt day.

name war. No.. o & .

5 (®) Hveteran, 7% - (e) Soc;lZSu;t;'iLU year.. / ?:3 7?...._hour_ _/ ﬂ_.._... _..__minute_.,?,oﬁc!v!

21. I hereby r that I attended the deceased fro:
) 5. Color g & (a) Single, widowed, married, / S/
4 Sox.._A..i ............... rnca.d.‘.':.?...‘.ﬂ... divoﬂ:eM thnt 1 la!t saw hmﬂbe o
6. (b) Name of husband or wife...... ... 6. {¢) Age of hus wila if || and that death occurred on t|
e alive....__.#n Im.m‘;ih.te caus:
7. Birth date of deceShe LLET _____,./.
{Month) / (Day) (Year)

> .
8. AGE: Years Montks | ' Days If lesy than one day Due to WW .

9;- 027 A mis Due to. / - .
9. Birthplace M "'72::""4/ // tf

- (2?. Imrz or coanty) (State orforelgn country) 74
Other conditions
10. Uszal occupation - [/ (Include pregnancy withlp 3 months of death) V “(

11. Yodustry or business - PHYSICIAN

e fAndi Y - _—

E { 12. Name. LL3%% > £ § ] “?"“m {? Underline

=RGEN B[rthplace...ém J 4 ' v -?ﬁ:ﬁ?&:ﬁ
{City, town, or county) {State or foyeign co )] Of auto shkould bo

E 14. Maiden nam pey. " ¥ E!::irg:udym

g 16. Birthplace (City. tow atr) (Suu‘* Lared nennnl-ry) 22. If death was due to external eauses, £ll in the following:

16. (a) Informant'’s own liznatura - —--. (a) Accldent, sulelde, or homicide (specify)

& Addroms En F L 7 (8} Dato of oceurrence.

inm m'
17. (a} M._ (b) Date thereof 7/ L/" ’57 () Where did {City or town) Lrial‘m“ tate)
{Burlal, cremation, or remaval} e Sﬂvnfh) (Dlv) (Y‘f) (d) Did injury occur In or about home, on farm, in indus place, in publlc place?

(¢) Place: burial or crematjon
18. (a) Signature of funeral director.

o UL

{Dato receivod locat registrar)

(Specify (t:v- of pl J

e} M of injury.

(M. D. or other)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bovose MW side of this certificate was embalmed by me, or by......ccocemrrervcccrecan-.
{ J -
C'J\ Ot D . . Registered Apprentice No
workk\mder my personal supervision.
M T horodSNNENE, " N T,

Licensed Embalmer No........ ,zf,./)‘,}’
P.O. Addrmn}éb‘%? ' ..............

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

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




