Y G A A" |
i Ng-:s DEPA%TMENT OF COMMERCE AETHE STATE BOARD OF HEALTH OF MISSOURI IOy
—5- UREAY OF JHE -
i | =\ ToEES OCT 24 WSTANDARD CERTIFICATE OF DEATH s ra e
o [ X36671
Registration District No._.._..!.gé. Primary Registration District No.ﬁ—_li.é.é...._.. Registrar's No. ) / /
\ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 7 0 /
7a {a) County GREENE Louigiana - '
& || ® cityortown. Ss_Campbell Twp, Rural (o) State ®) County... QUlOADS. ...
.? [a} {If outaide city or town limits, write "RURAL" and name of township) (& Cityor wwn......Hﬁ.‘fi...Qr,l.ﬁ.%n3 3
] {c) Name of hospital or institution: . o (If ontside city o town Limite, writs “HURAL")
0 = |l Medice) Center for Federal Prisoners™” _ _ |lu suwee No 7
; {I{ not in hospital or ingtitutjon, writs strest Dumber or kacation) ¢ (f raral, give localson)
(d) Length of stay: In hospital or Institution 30 _days No
30 da 5 {Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community:. Y
E years, months or days) If yea, hame cottry.
=1 MEDICAL CERTIFICATION
[<3] 3. (s} PRINT s
: :Uiﬁ ;‘AME" """" Sl'm""BU:ELER"'#ﬁBi ('I;l PawTE— 20. DATE OF DEATH: Month. OChtober s, 7
. teran, . (¢ al ri
= v N Y year. 1946 hour, 10 . m-'nnte...ﬁf.’.......A..-..M.
T. L]
ﬁ name wa : 21. 1 hereby certify that I attended the deceased from . S€Ptember. 7
) ﬁl 5. Color or 6. {a) Single, widowed, married, || J 10.46 o October 7 1046,
M' s sex. Male 9| o Negro divarced_SgpEr&tLed t{mt T last saw hJ0.. alive on October 7.1046
E 6. (5 Name of husbandorwife._____._.___.. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
c\: 1 alive ... years Immediate cause of death
q.{ < 7. Birth date of deceased... AuEuSt 17 1856 - SGhJ-ZQPhI' GI'D.B- cata.:tch _____ t YpRe E\.ppj:,ox.
D j (Manth) (Day) (Year) 5 mos.
-] L.INOS a.
4 8. AGE: Years Months Daya If leas than one day Due to
& 50 1 20 hr. min
. a _ / Due to
- E 9. Bithplace..__New. Orleans __ Louislana /. _ -
{City, town, or connty) {State ar foreign country)
. h il
12 10. Usual occupation.. LALOT ST ; e T O(:n:;.:: 3.‘1..‘.,'.’3, within 3 monthe of death)
11. Industry or busin £ PHYSICIAN
DI ! neustry or business . . Major findings! \@ N
P 5 12. Name___...Qgborn Butler. . : ’ Of operations...... y "’\ - ' Underline
E = | 13. Birthplace Mississippi % the cause to
lnr--i3 or [ tr ) -
S E 14, Maiden name.. A&a LY. B.EEB&- 11.'-9!' Bu%i eien o Of autapsy . :Ea?r;elg!g?
& Mississippl ' — tistically.
E g 15, Birthplace e tmrn. prp— G wlznpun 22, Tf death was due to external causes, fifl in the following:
= 16. (6) Informant I'ile C () Accident, suicide, or homicide (specify)
B (¥) Address MCEP (5) Date of occurrence
i 2.
17. (@ Burial & ‘remsval’ (b) Date theréo.. }Np ﬂ, _5{%? _____ () Where did injury occur e e s
) (Burial, cremation, or removal) (&) Did injury occur in ar about home, on farm, in industrial place, in public place?
) (¢} Place: burial or cremation New Orleans, Lou:.s;.ana rs
18. (@) Signature of funeral duecwra:_]:@.a...._mmlEIm FHHEBAL- HC S Wlule at work?. _'____ - "m(iptm (y;n ‘if["' of iniury - _.._.....('“/.... —— l/
& Adjfﬁg”—--}—;;-;—r ----------- g \ 2}. Signature. W (M. Dm) e—
15 @ (Dats received local resistrar) & s aizna T Addeedlcal Center 2 Fﬂd_- Prl S Date sizned_lo __15“46




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
. the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. 7..




