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1. FLACE OF DEATH; 2.:USUAL RESIDENCE OF DECEASED:

(a) County. W _ﬁ; AAL f % 'g *
@) City or town - (q): State L. (B Coul-ny___. LA b i,
([l outside cil.y or town u. wﬂh“ﬂUﬂAL’ a.nd name of l-n.h! ) O
(c) Name of hosplml or lgu‘gj L f //d (&) City or town /6’3 W
79 G»LM?& . (ir n#.ldo city or town limita, write” "MURAL")
{1f not in hoapital ar lnltitunon writs steeat nomber or location) . ﬁ y
el {&) Street No. D36 ;:Zc

(d) Length of stay: In hospital or Institution
- (Spocify whether {1f rural, give lucn I.mn)

In this community. - " O

yoars, montha or days) (&) If forelgn born, how long in U, S, A.7 years.

3. (a) PRINT W : MEDICAL CERTIFICATION
FULL NAME 2 2 ZME (2 N .
20, DATE o DEATI!. Mont /

day.
3. (3 If veteran, . (¢) Social Murﬁty -, .
e Mo Y Nl G0 05 7&,‘( hour L —

M. 1 hereby ccrtil'y that I attended the deceased from...., Ry

5. Color or 6. (a) Single, widowed, marrl 19‘3_ to. M___ J,_/& i 19 A :
4 Sex. %ﬁ:& i TACE. M divorced/_% ‘;‘i"“—"' that I last sawh.l_‘ﬂ:t_ alive onj,.‘& L] ? l9.5é..

\Q-"‘"S\

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. {¥ Name of httsband or W’HL._._..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. o
— t. * Duration
alive _ years || [mmediate cause of death_\..._ R e
7. Birth date of deceased........ (heact, 2l /3ES
. (Mghh) (Doy) (Yeoar) / / ?
8. AGE: Years Months Days If less than one day Due to.

5‘2 5 / & hr. ) min -
. L. Due to.
0, Bir:hphoe_w / M . )
. (cn:. :wn;ur enu_nsyz : E {Stata mmum) % 2 z i 0 Ei - z
10. Usaal mmuom.-‘ ' : : 0'-(‘33‘021‘%5“0 within 3 months of death) é:
/"\ .

11. Industry or bus! “/’ PHYSICIAN

Major findings: . -
12. Name X Of operations i

. ’ Underline

13. Birthplace M U/ ,J C’ﬁ . thy cause to

c et ch death

14. Malden m% Of autopsy. et ould be
{,5 Brapice Wea . / Lot it l,

. State or foreign country) 2! If death was due to external canses, fill in the following:
{a) Accident, suicide, or homicide (specify).
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. (a) Informant._._ . . =2 eeamesnine
, A () Date of occurrence.

{& Addrm_._/ecb P ’ :
() Date thereof o ek /¥~ FFA| © Where did trjury occur?,

17. () (City or

(Burial, cremation. or romovai) % .(M"?h) &"’ (YE") (&) Did inju.ty occur in or about home, on farm, i lndust.rfa] plmx. in pub{ic pla)oe?
() Place: burial or cremation . 0 ’

B | | i {Specify t t placs)
18. (o) Slgnature 02?‘“"1 While ht work? (2) Means of injury.
() Address

1. @ e {2 'y ) N2 = 23." Signature - D.or other)
o {Datereceived kocal registrar} .~ ] o PP -isnlhn-é_ Date i ) - _9’/
-3 — (Licensed Finbalmer's Statenient on“feverss Side)




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 pereonal supervision.

Signed 4
ﬂ Licensed Embalmer Noj } / /

P. 0. Address. L.

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fnllure to comply witl
the ahove constitutes grounds for revocatmn of license.).

If thie body is not embalmed, fact should be so stated above.




