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STANDARD 'CERTIFICATE OF DEATH State File No

Primary chl=trahan District Noao‘*

Registrar's No..%

WRITE PLAINLY—USING UNFA DING BLACK INE—MAKE A PER MANENT RECORD

1.
(e} County.....

(1) City or town,,
{Ir our_qlde cuy or town

{c} Name of Liospital or institution:

PLACE OF DEATH:

(d) Liength of stay: In kospital or institution...

In this community....

(If not in hospltal or

institution, write streel number or location)

years, rnonthe or days)

2. USUAL RESIDE

() State....# M.

OF DECEASED:
?"\ (b) Count%

(¢} City of t0W T renrn LA onad .1t .
(If outside city or town laite, wrlte “BURAL™)

(d} Strect No.

t1f Twral,
(e) Citizen of foreign COUNLTY P ovuminirrinmrmmssrsressmsrsssss esssenss (Yesor No)

1f yes, name country ..o S devirerntt e baneabseen erete

3. () PRINT

FULL NAME

3. (b):If veteran, V (/ l 3 (0 Soclal Security No.

RAME WALt ens ettt ttrcnsscncmcsnparase|  vctire e et
3. Color or 6. (a) Single, widowed, married,

4. Sex.. m ‘9 race w divorced

. & (¢} Age of hushand or wife if

alive... . d o fptayoars

i /

7. Birtf date gi"deceased. 0 L. Lt L. B Y
g (Dar) (Yesar)
8. AGE: Days If less than one day
72 /ﬁ / hir. min
9. Birthplace.m.... m&a
10. Usual n?ccupation....... .-
11, Industry or

%

MOTHLER FATHEN
——

12, Name.... R V¥ .

1d. Bicthplle.nn....

14, Maidcn namef.. et

15, Blrthul 1c:.....‘ ...............

(c) Phce bunal or crcmmon

18 (a} Stgnaturc of fune
l (&) Addyess
19. 1

‘*-,
it

(afe Teceived Ioeal rezhtm—

(Stnte cr fon.la'n l:uu:m'y)

378

{b) Date thereo

dlrccto

{ l{ensu st

. MEDICAL CERTIFIQATION
20. DATE OF DEATH: Month... —SRRACTE .

year%yhour .............. j/..m
21. 1 hereby certify that I attcndccfdeceased from
to.

U PN T O PHYSICIAN
Majar ﬁndmgs .
Of operztions,.
Underline
EN \ the cause of
which death
[ T3 TR Te) T3 ORI NSO S should be
. R N charged sta-
............ tistically.
If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {(SPeCify) s et e
(&) Date'of occurrence
fe) Where d:d TN U8 COEUT P rovtuiciatirngiriaseraterstsres srte b it e ares suns bamensesmens sasesse susmsrmsrnssns seen
T(Cley or town) { Conity) tS3talo)
{d) Did injury eccur in or about home, on fagwr industrial place, in puhlic
PIBCE 2 sverrermrneracamsrmsscamiseany e - . : g
: p pfe of place) ~ -
While at work ?....... L4 /) feans of injury....... .__/7
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STATEMENT BY LICENSED EMBALMER Dake

I,hereby certify that the ?ody whose name is recorded on the reverse side of this certificate was embalmed- by né, or b%f.........._....
; &‘@0 . RegiStered Apprentice No ' 5 / (

{3
sunder my personal supervision.

. o LlCEﬂaed Emba‘l%,‘_
P 0. Address . %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN H.ANDWRITING (Failure to comply with

v " -\' : . SRR
If this body is not embalmed, fact should be so stated above. - - ST PO S Y

the above constitutes grounds for revocation of license.)




