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USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAR 15 1951

'BIRTH NO.

La. L LLE B L

STANDARD CERTIFICATE OF DEATH
nee. oist. wo. _ 29 Y rriuary nes. oist. m"’.‘.‘;\of‘g Regitt0r's Noer oA oo

TV H T W W T

Siate File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacensed lived. If lngtitotion: residence before

16. SOCIAL SECURITY
(Yes. 00, or unkuown) | (If yea, give war or dates of sarvice) NO.

a. COUNTY a, STATE . . b. COUNTY ' aduiselonl.
TanDar o-h MNiSSauvrt HAxDas ph

b. CITY (1t outdide Yicwd RURAL sod give . LENGTH OF . CITY (If outelde izl !

OR oorpuTaie ts, ; o gTAY s thie plave? c OR { oorporats u.m.nvmmuum-hm OWB

TOWN AN o ; : TOWN MobEx bt MO ol

d. F}EIJ(I)-SLPFTA;?.EO%F {H not in Hoapital or |udtuunn give streot addree or location) d. A%TDR o lll.nl.-d‘ location) 0

INSTITUTION £l ] o W e S/ - PaTTon sS4,
3. l;dE%ME %IE a. (First) b. (Middle ¢. (Last) R | 4 oaTE (Month) (Day) (Yean

( T¥pe or Print) Laora SLEDD DEATH /M\A:y, -4~ 1937
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (I yuars} I ooEN § m. ¥ oxoER u um,

WIDOWED, DIVORCED ¢ ) - tast birthday) nm&-‘ Heos | M,
Day x _MAaTYiED 3. /§f6 |
103, USUAL OCCUPATION (Givekind of work: | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen. sounter) 12, CITIZEN OF WHAT
donw during most of working Life, sven if retired) DUSTRY . R /) COUNTRY?

Ho vs e \WNov K MisSouy { hsS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAcKSon _PAarmMEY MIinEvYVa. Gilelum | EYE~TT E
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

. Enteranly onscenseper | | DISEASE OR CONDITION

B SCa bl S/ Potdler i
W

ONSET AND DEATH

tine for (), (b), and (c)

_*This doa not mean
the mode of dying, such
ar heart fallure, asthenia,
‘ete. It means the dis-
cass, injury, or complica-

" ANTECEDENT CAUSES
Morbid condions, if ang, giotng DUE TO (b
ng

rise Lo the abore eatite (@)
the underlying cauae lost,

MEDI% CERTIFICATION
DIRECTLY LEADING TO DEATH®

4

DUE TO (c)r

—

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the diseaze or condition canszing decth.

tion which caused death.

vacalk d

19a. DATE OF_OP_ﬁRoA’i 196, MAJOR FINDINGS OF OPERATION: 20, AUTOPSYT
ves [ wo
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY Yo v orabom | 21e. (CITY, TOWN, OR TOWNSHIF) {COUNTY) + (STATE)
SUICIDE bome, farm. fastory, strest. offies bldg., ss) .
HOMICIDE ' .
21d. TIME (Month) (Day} (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK

2] hereby ceriify that g_auended the deceased from %"""" f
alive on , 19 , and tha! deaih%ccun-ed at

1951, 10 ‘2Hfar 5 185/, that T last saw the deceased
[

m., from the causes and on the date stated above.

A Ermhef.

(Li

Zia. SIGNATURE 7 (Degres or title) | Z3b. ADDRESS Bc. DATE SIGNED
r O o F- 75/

24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOGATION (Oity, town, or county) {Blate)

TIGN, REMDVAL ) =25l : CREMA ! “ite

' - MAY, 7 ol —-p
RECD BY LOCAL | REGISTRAR'S SIGNATURE 1,7
’ 2R acngar
B q —«y




) mAR 1 2 1951
Date Recelved:
DISTRICT HEALTH OFFICE #3
. . L .. .- .. Ristrict File Number 7-s /-
Date Filed: WAR 1 3 1951

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student .yeveasrocascccnrstaratanetsuennsns
Student Embalmer

P. 0. Address W m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁ/ailure 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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