No. 300

. 10.48

%\

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\:)\;J

! BIRTH NO.

FILE[] DEC. 28 1949

THE DIVINON

Ur REALIR OUF MldalUJR)

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.alenaumv REG. DIST, no.éZQ_Zé

State File No

Kegistrar's N 04708

1. PLACE OF DEATH

= COUNTY g Ioui’i’fc "’"*7

/V

2. USUAL RESIDENCE (Where decosssd lived. If igstitution: residence befors
a. STATE b. COUNTY adiniselon).

b. %-{R-Y {It outside eorpunl.e limaits, J'lu URAL and tin

Rural i

township)

¢. LENGTH OF

" ‘Week™

c. Cg’Y (H outside corporate limits, write RURAL and give townahip)

g TOWN Q]i! :tt

TOWN
d. FH%SLPT'PA{EO?IF (lzrim \ashmniul or iu&iw]t:on Bn ltrﬂﬂtts opw ASE)T[?IEEE‘S‘I-S {If rural, give location) -
@ wstirution 2115 Koppe r. Covington Maadows A
3. NAME OF 8. {First) b. (Middle c. (Last)
NAME OF w( ( ) ‘ o Td, DATE  (Month) (Day) (Yea)V
(Typeor Prine) ~ BDWARD HENRY WILD IRy .
5. S5EX 6. CGLOR OR RACE NEVER MARRIED" 8. DATE OF BIRTH 9. AGE (In years| ir vroin 1 Yoan | v oloedfu nas.
/A‘ 1.11'60 WIDOWED, PIVORCED (Bacity} last birthday} |Months ’ Days | Boum | Min.
Tials / whi widowed | _Oct. 12, 1868 81 l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry} 12_ CITIZEN OF WHAT
dona during moat of working lifs, even if retired) - 1 DUSTRY . ! COUNTRY?
_ .. e 1 ' U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME usB OR WIFE |4
Frederick Wi14 : Lonise Bud oy Ei i3
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, oy unknown) | (If res, give war or dates of service} o
No 1489-12-5151°" | Mr, Righard Wild
18, CAUSE OF DEATH MEDICAL RTIFICATICN INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecausoper | 1. DISEASE OR CONDITION M D
Lge for (8), (b, end (e | PIRECTLY LEADING TO DEATH® ) f/ -4 2 C
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) - T y.ebLs
| aa heart fafiure, asthenia, rise to the abore cauve (o) slating . FAR o
ete. It means the dis- the underlying cause .
case, infury, or complica- DUE TG (o}
tion which coused death. | 11, QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not } M 2-
related to the disease or condition consing death. s 2
19a, DATE OF OP'FE)AIG 19b. MAJOR FINDINGS OF OPERATION bk 2D. AUTOPSY?
1 fy YES I:‘ KO
2ia. ACCIDENT (Bpecify) 210. PLACE OF INJURY (e.g..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tagtory, street, offics bidg_ et0) . i
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
-OF . WHILE AT . NOT WHILE
INJURY WORK AT WORK
22. [ hereby certify that I atlended the deceased from 195&& lo .ﬂﬁ; 18 , that I last saw the dcceased
alive , 19_7%, and that death occurred at _(Lﬁ_,ﬂ ., Jrom the causes and on he dale stated above.

" A 91&2 S&mﬂl@ezﬁw or title)

PN PPIN L

b. DATE

12-19 =49

24c. NAME OF CEMETERY OR CREMATORY
Lake Charles

24d. LOCATION (Oity, town, & county) Biate)y”

%ATE REC'D BY LOCAL

EC 18 1949

/5]

L)omby

g, FUMERAL DIRECTOR' S S1GNATURE %3 Dlﬁgs

C.R.Lupton & Sons;7233 Delmar Blvd

(Licensed Emwgur’i Staternet? on Keverse Side)




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..___

. . . Student Embalmer L tresrrenna PP
working under my persona! supervision. -
Signed....".z.&ﬁd.tlﬂvf—&—/ (ﬁ/
Sligned...ccvivininnsinnn sviitsiacnnaan inans o
Student Embalmer . Licensed Embalmer

P. O. Address 4 QL&'!J/_,M

Note: - The above MUST BE SIGNED BY THE LICENSED_EN!BALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wi

) ‘ . 7 R



