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STANDARD CERTIFICATE OF DEATH

8

7]

Primary Registration District No.....f

8729

State File Ne.

1003

|

Regisirar’s No................

1. PLACE OF DEATH:

(a) County

® St...L

City or town.

onils

(If culside city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

M.

Pacific Hos

,

nit=l

(If not in howpfital or institution, write street number or location)

(d}

In this community.

Length of stay:

In hospital or institution

{Specily whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

L o URR—
De30%0
{If outside city or town limits, write "RURAL™)

A58+, Louis S,
{[f rurat, give loeation)

) comy.Jeffereaon2

+

(a} State........

(¢} City ot town

(d} Street No

{e) Citizen of forelgn country? nO +(Yes or No)

if yes, name country.

3. () PRINT
FULL NAME.

Lonzo Babna

3. (b} If veteran,

name war.

ﬂ“' (£} Social Security
Nn’?n 9—.‘ 4—72q‘

H

5. Color or

M O

4, Sex

6. (a) JSingle, w:dow:d mrntd.

6. {5} Name of husband or wife.....oovroeveeeenee.

6. (¢} Age of husband or wife if

MEDICAL CERTIFICATION
20, DATE OF DEATH:

.../? /0 -.mintite,..,

certify that [ attended the deceased I‘rnm 5‘ ?3
19, 72 to... W19
3/ /:’/ i

that Ilast saw h_J.292. alive on /
and that death occurred on the date and hour stated above.

Momh.. S

-..houe...

21, I hereb;

—

Duration

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

Regaie Rohha alive........2L......years || Immediate cause of death
7. Birth date of deceased .s] ALY 2 1882 . - m
{Moath) (Day) (Year)
8. AGFE: Years Menths Daya If less than cne day Due to /l
A
61 2 3 hr. min 33
. Due to o i
s. BinhpheePd edmant Mo... .. a1
- {City, town, or county} {State or foreign eountr:) . - i’ j !f
i Qther conditions. v
10. Usual sccupation.......... O T qe.lp..e.r ...... e (In;;da preguency within  menths of desth]
11, Industry or business. S ﬁ' 4 s PHYSICIAN
& ajor findings: -
% 12. Name V?l 1 1 iam RObbB * operations ‘
= ? Underline
E 13, Birthplace. unx‘:nOwn the cauge to
{City, town, gr copnty) . . {8tate or foreign country) Of autopsy :"g’khl%eagh
E 14. Maiden name Ieﬂ i e a’ufnl L i T cha?r:ed “ne_
= : tistically.
§{ 15. Birthplace... .t I‘(g:}&grj’ g (5;}1?:‘1'“&9&“"&) 22. Ii death was due to extéral causes, flf in the followlng: ’
16. (6) Informant Mrs, Reasi e Robhg. (a) Accident, suicide, or homicide (specify)
@) Address DeSoto, }a. I v (43 Date of occurrence
17 @ Burial (%) Date thiereot. .3 /S / A3 (¢} Where did injury occur? G pe— e P
(Rarial, cresantion, or remaval) {Month} (Day) (Yem) (d} Did injury eccur Iz or about home, on farm in industrial pla.ce in pnblic place?
e} Piace: burial or crematiou.....De SO e} . MO . R
) 1‘8:. .(?) ﬁzmlm of fureral d:rgctor..A%-b. ert H.. "'IOZQD e .I 3| C W While at work?... Q. .o, (S"":‘r"('g“ of place)
& Address. 2700 .-YB_Sh fon . Blud, . -
19. {a) R.-«O‘ (b) P 23. Signat o 2.
) (Data roceived h__l_.é...]...",.‘h ) (Hegiuerasignatore V|| Address FFE M A

e

{Licensed Embal merin Statement on Reverse Side)
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STATEMEI\T. BY LICENSED EMBALMER
' . i l e e L
1 hereby certify that the body whosc name is recorded on the reve{'se side of this certlﬁcate was embalmed by me, or by ... L

1

, Registered Appren_tice No

working under my personal supervision. . . v . M . -
i ' . © - Licensed Emhalmer NP% /

* P. O. Address...

Note: The above MUST BE SIGNED BY THE LICI‘NSED EMBALMER in his OWN HANDWBITING. (leure to comply wil
the ahove constltutes grounds i'or rcvoonuon of license.) |

ML

<+, If this l)ody'ls not emhulqu, facl shoul_d be so stated ahove.

’




