“~ HRE BAVIRRUN UF AL VT laRsus - 7064

.S, No.300
» : A
e 'TLED MAR 17 1959 STANDARD CERTIFICATE OF DEATH State Fite No
' BIRTH NO. REG. DIST. WO. __l_j__ PRIMARY REG. DIST. WO, _ﬁii. Ragistrar's No. 5&7
é) 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decsased lived. 1! inatitation: rwidents befors
0 a. COUNTY Barry e STATE 114 gaouri b. COUNTY Barry sdalmina).
/? .’ b.COIEY (M outaide eorpurats limits, writa RURAL and give , .E'p:I'ALYENhG;thh OF‘ (-8 ng’ {If outsids corporata Umits, write RURAL and give township)
) Toww  Exeter |t makssel  yown  Honett D 5/
d. FULL NAME OF (If not in bospital or lnatitction. glve strest address or loestion) d. STREET ¢If yursl. piva locstien)
INSHTUTION RODRESS 6024 Lincoln 4’7
3 NAME OF a. (FIrst) b. (Middle) <. (Lash +. DATE (Moath) (Day) (Yemd)
DECEASED
(Typeor piney  GETR1A Eugene Beasley Jr. pAw  3=9=1958
5. SEX 6. COLOR OR RACE 13&%5%91113%@) 8. DATE OF BIRTH 9.&6:11.,.)“. ¥ Doar x| v e
) birthday Monthe ours | Min.
male white nevermarr (| June 11 1940 1 [ |
102, USUAL OCCUPATION (tra kind o sorck 10b. KIND OF susmi-:ss OR IN- | 1. BIRTHPLACE (Btate or foreigh country) 1Z_CITIZEN OF WHAT
done durkg mot of w DUSTRY / COUNTRYT
Bohool ehitd Loulsanisa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
G. E. Beasley Sr. Ccorrine Reece none
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Y. 0o, o7 unknown) l {H zwe, tive war or dates of servics) NO. |
no no G. E. Beasley 8r. 0lla, La.

18. CAUSE OF DEATH . MEDI CERTIFICATION INTERVAL BETWEEN

| Enteronly coecoussper | I, DISEASE OR CONDITION onser Mg mz'

line for (s}, {b), and (¢) DIRECTLY LEADING TO DEATH® (5

*This doct not mean | PNTECEDENT CAUSES

1Ae mode of dying, such | AMorbid conditions, if any, m DUE TO (b)
as heart faflure, asthenio, | risc to the aboce couse (a)

the underlying cause las. - - A i .
ec. Il means the dly-
cate, infury, o comgplics. DUE TO (¢} ‘ £ /0 &£
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - *~ ° - S 27
Condillons contributing to the death but not
. related to the disease or condition causing death.
19a, DATE OF OP_FI%?J 19b. MAJOR FINDINGS OF OPERATION - . : ) ' ' e M 20, AUTOPSY?
. A ves [1 wo X
21a. ACCIDENT Zlb.PlACEOFINJURY(:;;hm.Mu: 2te. (CITY. TOWN, OR, TOWNSHIP) ;  (COUNTY) (STATE) °
o darm, s - ] .
ROMICIDE (Zcc ﬂ A W"’?%‘_“%
0. TIME  (Moathy (Day) (Tan @Eoun [ 12l INJURY OCCURRED | 211,
: WHILEAT[—] NOTWHILE — e
INURY 3 - F- /852 3P | womx AT WORK fa,u C;L./ﬂ:‘, . {p«é&w‘n—v

RWM?'[ythdlaumdedthe" a3~ 7 1952 to——————7TF _, that I last saw the deceased
1952, and that death occurred ab J_ﬁ.m.,jrom the cauaes and on the dale slated above.

CT N Nalesh B L s f I, B |Gz

Zla BUR IAL s, BURIAL. CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or connty) (State)

3-12-1952 0lla, Loulsania

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AL DJRECTOR SIGNATURE ADDRESS '
3'/5’—/?5“56' Draee A é%u@&%

WRITE , PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\S". \

([ icensed Embxitoer’s Statement on Reverse 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, 0F by oo

Student Eabalmer Mo,

working under my personal supervision.

Student ..... emsrsesesnesatas hreetevannaas sm:&.@/mzéo . W

Student Enbalner -
Licensed Embalmer No /7(5 75

P. O. Address—_ /7.7/.&-

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

If this body is not embalmed, fact should be so0 stated above.




