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1. PLACE OF DEATH:

{a) County
(b) City or town
{c) Name of hospital or institution:

;.“r»’“lﬂi'-':‘-.,

Pike

Lonisiana
(IF outsids city or town limits, writs “AURAL" ond name of townahip)

S20.North. 41th

(d) Length of stay:

In this community............
years, months or days)

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

Forty--Years

{Specily whether

2. USUAL RESiDEhCE OF DECEASED:

@ sae MISSOUTI . @ coumy Pike
() Cityortown.....Lonisians D
(I outside city or town limits, write “RURAL™)
) Street No.. 320 _Naorth 4th, V4
(I rural, give location) *
Ve,
(¢) Citizen of foreign country?, No (Yea or No}

If yes, name country.

3. 'RINT .
(@ Rame__James Farrell
3. (&) 1f veteran, 3. (¢} Social Security
name war NO No.__ 11 Q
5. Color or 6. (a) Single, widowed, married,
4. scng.l.@.._Tﬁ.. neifhise.|  awaSingle g,

6. (&) Name of husband or wife.l. .. ...

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ MAY..____ day 17

VEar. 19443 197/70 M_

21, I hereb fy that I attcnded the d d fr m.
Herd (0, ZFC (71 .

that I la.st saw hiefad, . alive on.. b _7 I?VG_
and that death occurred on the date and hou tated abovc

20,

hour. mintite
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T 8liVeo oo years || Inmediate cause of death
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7. B:rth date of deceasedN Qv e(g{logs-;r i l(l’m) S clqr oses of ‘ /e I”'.
8. AGE: Years Months Days If lesa than one day Bueio._ ﬁu‘h&,ﬁa:" 2_‘“@.
RS R —
; , . 58 2 6 hr. min mfﬁ_’:- UlSS@llttl( ‘“‘h[ o
0. Bghpme ROCKDOTEL oL e - 037eo (Frtkrels . . hesfhe

Other conditions.
»{include pregnancy within 3 months of death)

11, Industry or business — , ST PHYSICIAN
jor findings:
E 2. Na.me........M.a.rl.&b-e,w‘ Farre l 1‘ e ’ f operations é\ '(fInderlinc
&\ 13. Birthplace T mm— I.I.e.land.._....gr q‘)‘ N) Lhﬁgﬁgﬁ:ﬂ
. h ty, town! or connty} ! {State or forcign countfy) Of autopsy........ . ghould be
g 14. Maiden name . etta_Gro tz. i ,/ (o, 38 . charged sta-
Fliie [ ] . L e 1ca y_‘
E{ 15. Birthplace El lfﬂ?n ‘:0213")! [. a T(Sll 1 {10 1:.1“”” 22. If death was due to extetnal causes, fill in the following:
16. (@) ‘Tnforn L’-I\lora—-ﬁa'f"f‘!:" 10 AT | .|| te) Accident, suicide, or homicide {zpecify)_.= :‘u
) Address LOuis 1ar}a Missour L I Date of occurrence
17, @ . Burial " ¢) Dae the:eofk,.a,y_'.,_la. 194 5| @ Where didinjury occur? e
(Berial, cremation, or removal),, Doy} (Vour) () Did injury occur in or about home, on farm, in mdustria.l pla.cz in pubhc pla.ce?
{) Place: burial or cremation.. L0188 1ANnA Miasouni._.
18. () *Signature of funeral diféitir. G TN Y. L. Starne. v ! White at'wo ¢ fBpecily ype o f__“n
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STATEMENT BY LICENSED EMBALMER -

I hereby certily that the body whose name is recorded onthe reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.
’ Y '
 Signed.____| \ * -

'8:7-20

P. O. Address e D e S SN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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Licensed Embalmer




