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1—0 I. PLACE OF DEATH 2 USUAL | RESIDENCE (Whare 3 d lved. If £ Adence befors
a. COUNTY ’ a. STATE b. COUNTY admiseion.
Jackson L M3 33 ourd Jack on
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¢. FULL NAME OF (If not ia hospitsl or Snetltution, givs strest sddress ot loestlon) d. STREET . - (i rural, give location) 'é g Vv
HOSPITAL OR . . . , ADDRESS - -
INSTITUTION General Hospital #2 3106 Fast 22nd Street.
AME OF . (First b. (Midale . (Last) :
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Cook T Shreveport, Lovisiana / _fmerica
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
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_ couseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
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2.1 hereby cartify that 1 atlended the deceased from12=4=52 19 to 12"4‘52 | 19—, that I last sow the deceased

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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. SIGNA ank 31 ortitle) | 23b. ADDRESS . DATE SIGNED
‘ % MD 400 East 22nd Street 19-8-52
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

P etemaetorn ettt st e , Student Embalmer No.

working under tny persona! supervision.

Student veerasnssonansries ssetresaveavannns Signed...... Sé,a/m _‘7%4/4224,9/

Studmt Embalmer
Licensed Embalmer No 46‘ & 2

P. O. Addm_lﬁﬁém

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 licenss.)

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




