riant.
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BESEF L Td¥ ®1 STANDARD CERTIFICATE OF DEATH
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27612
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1. PLACE OF DEATH:

(a) County. 2

(b) City or town_b'F LD—LHE% N ——
(If dutside city or to -—;Iu "AURAL" apd namo of lownshi,

(¢} Name of hospi institutioy:

atreet number Erfm.ltlon)

{I{not in
(d) Length of stay: (Iu ;.oapltnl or {patite

In this community,
yoars, months or days)

{Specify whether

(&) City es-town QTI L

2. USUAL RESIDENCE OF DECEASED:

{a) State. AJ\ o 4

oULS

[

{11 outside clty or wv.ni'miu write “NURAL"™)

{d) Street No. _i;w

'
{£) If forelgn born, howlong{n T. 8. A.?

{If ruraf, lin location].,,

years.

e JAE OBLBJWEE C K 24

8. () If veteran, 3. (c) Social Secu.rity
name war. :
&. Color or 8. (o) Single, widowed, marri
4. Sex.Mla:_LE divore

6. (b) Nama o mband or 6. (¢) Ageof husban%or wifa if

._:EF.C.K t ,alive. . ..years
7. Birth date of dnceuc : &Uh..#‘_ -~
onth, Day} (Yoar)

8. AGE: Years Months Days 1f less than one day

72 1Y /0 e

whilh FLAINLY—UsE UNFADING BLACK
N. B.—Every ltem of informatlon should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should stat

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION

o1 X191t

| 2
9. Birthp!

(Civy, , ©F copnty) (Sl.nl.n or farsign country)
10. Usual ocenpation....me-.. ﬁ" ..r'

11, Industry or bux

20. DATE OF DEATH onth
yea.r..._.z_.z.;} . —hour

21. I hereby certify that I attended

MEDICAL"

(K

T R

19.

18.

Due to. ' /

thatIlastsaw bk aliveon

19

and that death occurred on the date and hour stated above.

Duration

Other ¢onditions

(Include pregnancy within 3 months of di

B PERRY . fl::cK,

& \18. Birthplace E V’

L Gh,
' J

16. {a) Informant’s

(%) Addres
17. (a)( Jiu_&u!..

Barial, cremstion, or removal}

(¢} Place: burial
18. (o) Signature of funeral director.
(5) Address_c3 1 & -

Mnar findings:

Of operationa

)
% i . PHYSICIAN

Underline
the causa to

Ol autopsy.

which death
ahould be

charged sta-
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{Date recel

(b) Date of vectirrence.

22. 11 death was’due to external causes, fill in the following:
{a) Accident, suicide, or homicide (Epecify)

(e} Where did Injury cccur?.

County) (State)

a

{d) Didinjury gﬂ: in or about home on hr:;n!)n industrinl place, in public place?
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No )

working under my personal supervision,

' Signed...... M/ﬂ (VW

Licensed Embalmer No L,' 0 ’ Z’ R

P. 0. Addressjlzs..‘gérz. ..... LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ail
the above constitutes grounds for revocation of license.} .

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

to comply with




