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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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1. PLACE OF DEAT:_\
(o) County LA B ?.\(‘
{b) City or tawn. ANTEILIATN

(it outalde city or town limita, write “RURAL" and name of towntbip)
(¢} NMName of hospital or institution:
*~ /

(IT nat in boapital or inatitution, write streat number or location}
(&) Length of stay: In hospital or institntion ¥

1 years
4

{8pecify whather

In this community.
years, maaths or daye)

2. USUAL RESIDENCE OF DECEASED:

{o) State W\ SSOL&‘(‘Q (5 County \b 5135-\ 6‘{‘
Y )axsh Cield

// Z

{¢) Cityortown -7
(If cutaide city or town limita, writa “RURAL") (4
(d) Street No
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{e) Citizen of foreign country? 0 (Yes or No)

If yes, name country *

3o BT Helew Ladth Mexie Welriv
3. (b} If veteran, w 3. (c) Social Security
name war. Noy"._._

6. (a} Single, widowed, martied.
Ahvorccd Yna! ALY i
6. (¢} Age of husband or wife if

v 5.,Color or
Sex.... mcc.mh.... €.

6. (b) Name of qusband OF Wil€mereeeememcaemie
wde
vy

7. Birth date of dec d

[

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month O(‘-J‘Ol:e\‘ day A\

B minate M,

hour.

year...

21. I hereby certify that T attended the d d from

e S B0 fRIEMT .. KD
that Ilast saw h.2e2.-. alive on J 2% ol | 7 1043
and that death occurred on the date and hour atated above, Durati
uration

Immediate cause of death.... & o e it LU

(Month) (Dm (Year)

Years Months Days If less than one day

S2 |8

8. AGE:

l\ ) “L.hr. X

9. Birthplace. \\'-‘ Q-Y\C—CLSJ‘. e‘f% 2 = 50‘-&.‘('\

{City, town, or munl.y) {S1ats or foreign couatry)
ousewite

11. Industry or business \'\ XNt

'E 12. Name... \f\ &w\\{\ \4 1\\\9_.

E{u. ainhplacewmmma.sfemzw\\ S204TY /)
. Maiden name

{Citvy, pqwn, or %y) > {Statn of [oreign country)

G

10. Usual occupation

M\Mﬁmow\n

(Stsie or forsign coudtry}

. Birthplace.

= (City. town, or county)
16. (a) Informant X5, e vmom. L ade

(%) Addresa R AAY TR TEAT.Y I'\f\(\'\ YT
17, (a) {b) Date thereof

{Burinl, czamatiom-or-refivval) (Month) {Day) (Year)
{¢) Place: burial os-creation..... 7?2

18, (a) J/;l

Signature of funeral direcipr,
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{Include pregoancy within 3 moaths of death) ' z r
f PHYSICIAN
Major findings: —
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the cause to
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22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

—

{a.

(b) Date of occurrence

(¢) Where did injury oceur?
{City or town) {Connty) (State)
(&} Did injury occur in or about home, on farm, in industrial place, in public place?

(Speml’y(l.;rpn of place)

While at work?...ooe s s of injury... J———

() Address. o
23, Signature.... el o £ [ o mbe Rl
2w 0:43... & Lolasdetle. TDsks.....
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{Licensed Embalmer’s Statement on Roverse Side
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Jistrigt Haaith Ofﬂcer Ne. §)
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STATEMENT BY LICENSED EMBALMER

‘T 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.

: P. 0. Address. /. el A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ilure to ‘comply wi

the above constitilles grounds for revocation of license.)

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




