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DEATH

Registrar's No.
1. PLACE OF DEATH: 2. USU RESIDENCN{;‘_ OF DECEASED:
(@) County C 9[?
(a) State LA WLAA A7 Cpiimt
() City or town = ’ g
(It outsidn i ts, writa * AL" angd pame of township) (¢} City or town B ey S NS <
{c) Name of hosplt.al or /9 N —~(If outside city or town lignits, write “RURAL") -
(@ notin m‘mn' e ‘m“m) f @ Street No / (If rural, E{B lgull-inn)
{d) Length of stay: In r illa.[,ﬂ;_ll\ﬁnn ’7,. M/ﬁéﬂ
1 ;‘:‘; {Specify whether (¢) Citizen of foreign country? (Yes or No)
Ip this community. b
years, months or days) If yes, name country. s
3. (o PRINT W Z 9 g ; MEDICA RTIFICATION
i 20. DATE OF DEATH, oy 2f
3. (&) If veteran, 3. (c) Social Security s 2 7%
ear.
name war N,‘; A ¥ 7 minute, . .
= 21. T hereby certify that I attended the deceased from
¢ ;F ! 5. Coler or 6. (a) Single, widowed, ml{ei \’ Lu W:KL to \ - L \ 19\“—
4. Sex q race divnrced......,ﬁ' e that I last saw h.ell/ alive on. AT L( 10\1/,
6. (b} Name of husbandopivife, 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
uration
al:ve-._? ...yearg || Tzmediate cause of dga 0
»
7. Birth date of deceased #’ / 3 = /E‘y/ h"ﬂ““"-ci-&““" e M ------
(Month) Bay) {Year) \TM
8. AGCE: Years " Months Days If less than one day
! hr. min ‘0
T
9.- Birthplacdd- &EL & L AKX
{City, town, méounty{ (State or foreign country)
i . ' . Other conditions
10. Usual occupation e £ - {Inclnds pregnancy within 3 months of desth) //.
11. Industry or b [(preny serr Lo A~ PHYSICIAN

12,

13. Birthplace .
(City, town, & county) 1 )i-1 <
é 14, Maiden name coob it Be PPy
51 15. Birthplace... %,%ﬁ-‘«éﬁre‘) ..... % f)
= {City, town, or (State or foreign countfy)
16. (a} ’infnmmn:’ﬂ“ /@ :amdj
(5) Address /e W
# - F¥ oy - -
17. {a) 54 1 (5) Date thereot.\_ L _EH T 5
{Burial, cremation, or remav: (Mcnoth) {Day) (Year)
: (¢} Place: burlal or cremation? ¥ %

18. {a})

19. (a)
(Date received bocal registrar)

Maojo t_r findings: ‘
operations...... -
[ " Underline
f the cause to
'which death
Of autopsy should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(@) Accident, suicide, or homicide (specify)
(8) Date of occurrence
(¢} Where did injury occur?
{City or tawn) {County) (Staw)

(d) Did injury oocur in or about home, on farm, in industrial place, in public place?

ecily Lype of place)
. {e} Meansof i m)u.ry. e

T, (M D. urather) I

. Date signed/.”

%‘.!!u_ )

e ¥




STATEMENT BY LICENSED KEMBALMER

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.

- Licens_ed--l:“_.mb‘aimer No..... 38?8 .........................
' ...

ITING, (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

the above constitutes grounds for revocation of license.)

If this body is not embalmed; fact should be 5o stated above.



