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STANDARD CERTIFICATE OF DEATH State File No..
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1. PLACE OF DEATH

8 COUNTY (v :

2. USUAL. RESIDENGCE (Whers 4 ) lived. Il i before
a. STATE

. CITY At pyuide raseute limits, write RORAL aod cive

e. LENGTH OF |i . cgg (Pfémtaide corgoiime timits, write RURAL sl give townshin)

10a. USUAL OCCUPATION (Gve kind of mork
luring most of working Life, even if retired)

townabip)| STAY (o thin place
’ R TowN -1 \'N
d. F%SLHN_F:LEO%F {If not in howpital ori:ﬂwlion_. give streot addrom or L n) d-Ai'TgRE% (Ef rural, give loestion) Q
INSTITUTION é aq é ; Ty

3. NAME OF First b, (Middle ¢. {Lgat)

DECEASED N\ ( ) 4. DATE onth)  (Day)  (Year)

{ Type or Prind) DEATH de /946
5. SEX 6, COL@ CR RACE | 7. #'ADROR‘.!,EB. EIE\\{SECEBRRIED' 8. DATE OF BIRTH 9':.GE tlo yenfalf IF UNDER ) YEAR | OF UMDER u HEs.

- {Hpecify) - t birthday) 1 Moatha | Days | Hours | Min,

™. Lo W) H ek, 4§78 74 26 |

“11. BIRTHPLACE (8tate or foreign countey)

Sh@&&m,y

10b. KIND OF BUSINESS OR IN-~ 12_Cl
: DUSTRY couTIZER"f'?FWHAT

13a, %m:n's N

13b. MOTHER'S MAIDEN NAME 14. NAME' GF HUSBAND OR WIFE

ol Wfr
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L8 o A

ED EVER IN U.S. ARMED FORCES?
a} | (If yea, wive war or dates of service)

.

16. SOCIAL SECURINTJ
o .

ADDRESS

18. CAUSE OF DEATH
. Enter only onescause per
Yine for {a}, {(b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢5)

l7 INFORMANT®S SIGNATU OR, NAME

INTERVAL BETWEEN
ONSET AND DEATH

*Thizr does not mean
the mode of dying, such
as Beart fuflure, asthenia,
eic.” ‘It meons the dis-
case, infury, or complica-
tion which caused denth,

MEDICAL CERTIFICATION U j t :
ANTECEDENT CAUSES Nb

Morbid cenditiona, if any, giring DUE TO (b)
risz (o the above cause (c) statmg
~the underlping tause last, - A - R P L

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS .0 ~T1. . 7 v, % U0 s

Conditions contributing fo the death but ntol
o related to the disease or condition causing death,

%

19a. DATE OF"OF‘FI%}'; .90, MAJOR FINDINGS OF OPERATION, .. - . . :

Lo o - | 200 AUTOPSYT

‘21a. ACCIDENRT “Bpacity) ! 21b. PLACE OF iNJURY (o.g.,in oraboue | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE bome, farm, agtory . strest, office bldg.. s1c.) g
HOMICIDE

21d. TIME tMooth)  (Dar) . (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- “'HILEAT . NOT WHILE
INJURY. AT WORK PO . . Ve

2] hercby certify that I atiended the deceaud Ir

I&ﬂ_ and thot death occurred GM m.,

1977,

tjﬁ:nL.’L,

IB&, that T last sow the deceased

{Degree gr title)

23b. ADDRESS

‘om the causes and on the dale staled above.
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(Buaa)




-soquinhy 2t vl
eoH 1ouisia

i 'ON 10010 UNER) 5
w 9gy (ININ

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 No.

working under my personal supervision.

Student ..o... eeaseraaceseas rerrereesseaanen . Signed___..ﬁéfz /

, A ) '.
Srudms s MM‘ icensed Embalmer No._..c 2. 315{ ......................
P. O. Addreasw % N

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fallure to comply with
the above constitutes grounds for revocation of license.) B

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




