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1. PLACE OF DEATH- .
_ (@ County....... Jg_
. (B Cityor’:ow‘;!' LA

. (If outside city of town limits, write ™ “RURAL™ and name of townahip)
(¢} Name of haspital or institution:
q a

{If 2ot in hospital or institution, write street number or location)

(@) Length of stay: In hospital or institution

(Specifly whether

In this community.
years, months or dnys)

2. USUAL RESIDENCE OF DECEASED:

() State o {d) County g
(¢) Cityortown
(1f outside city or town limits, write “RURAL")
(d) Street No.
({If rurnl, give location) .'
ol L

(e) Citizen of foreign country? o

j’ es or-—Nn) .

If yes, name country

3. () PRINT m M € A) M MEDICAL CERTIFICATION
FULL NAME /
TR o o 20. DATE OF DEATH: Month. ferl ety /-
. veteran, . 1 urty
~ {2"\—— year..._zg?./ ——T 3 N oo minutE.. /q:M
name war. No.
: 21, I hereby certify that I attended the o d f:gn-

5. Color or 6. (a) Single, m%med. Ch14. 3/ 19410, A ... 1082
4. SEX...._...£.__._......_...... /mce"-&‘)—--'-—"—--- /divorced._ A t Ilast saw h.Mve on 7 / ' " . 1°~E-?-
6. (b) Name of husband or Wife.....oooovoveovrerens 6. (¢) Age of husband or wifeif || and that death occurred on the &7 and hour stated nbove, -~ Durati

- : . uration
........... 7 MQ! -3 alive... Immediate cause of death by i
7. Birth date of deccased 77/ az,_ .._._./ 7//
{Month) (12ay {Year)

8. AGE: Years Mpntﬁa Da].fs If less than one day

;j" hr.

min.

X, Birthplace W D d

{State or foreign country)

(City. town, or county)

10. Usual occupation,,...

1. Industry or business
{ " Name ........ ,@9/4—/ 7’/2/0’4—;{//

13. Bu’thn]arp

{Ciry, n, or county)
14. Maiden name........ J’%A&-’
15,

FATHER »

Shu or turdia munlry)

MOTHER

Birthplace. - S D i L
City, towan, or uunnr.y) (States or foreign euunl.ry)
16. {g) Informast.. ... ,W e
‘ (&) Addresa MM {
17 @) . AX_ . .. (b Datetpgreot... Qe -3 . =/
{Barial, crnmntmn,nrrr_mnvnl) MM (Day) (Year)
{¢) Place: burial or mmafinn ] ri
18. (g) ISignatu;e of fupe_ra] din“.cmr_.....
() Address.

Due to. | 1} ln ot
Othermndlhnn! /
pregoancy within 3 months of death)
‘4_.1,7 7 PHYSICIAN
2 prindings: -
operatio; '

o . NN v 4 : Underline
the cause to
which death

Of autopsy :-ll:ougg tbe
arged Bta-
tistically.

19. (-R.._.

(Dnl.u roceived local rogistrar)

22. If death was due to external causes, £l in the followlng:
(a}
[¢)]

Accident, sulcide, or homicide (specify)

Date of occurresnce

()
()

Where did Injury occur?

{City or lo'n) (County) (State)
Did injury occur in or about home, on l'arm. in industriat plaoe. in public place?

(Specily typo of place)
- (£} Means of Ifury.. i

¢
Bt . D?roxher) ...........

While at work?..ooviae

p _ﬂ ________________ -Date mznedzh,a'%z
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I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

PRl . '
PO L

- Registered Apprentice No...

- -working under my personal supervision,

- Licensed Embalm?r No.....

UL T . K
. ) P. 0. Address :

+ Note: Thenbove liIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revecation of license.)
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. H this body is not embalmed, fact should be so stated al)ov;:. ‘ : - ' '
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