No. 300
10.48

N3

WRITE PLAINLY—USING {UNFADING BLACK INE—MAKE A PERMANENT RECORD Q \i:‘

FRED FEB 26 1955

' BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

THE

DRAVIRION OF REALIAR UF MISOUUKIE

STANDARD CERTIFICATE OF DEATH

7i14

State File No

REG. DIST. NO. LLq PRIMARY REG. DI3T. &Jﬂﬁ Registrar's No......a..(e._.._ .....

PINE

2. USUAL RESIDEECE (Whare decossed lved. If lnstitution: remidence before

e. STATE M o b. COUNTY PIK Edmiﬂloal.

b. CITY (I outside corpurats Limsts, writs RURAL and give

¢, LENGTH OF

c. cg‘g {If outeide corporste limits, write RURAL and give township)

o L OUISIANANTTEERSN 1o EOL I A yf %
d. FULL NAME OF (I not in bospltsl or instivution, give atreot address or location) d. STREET (I ryral, give loeation)
HOSPITA ADDRESS
INSTITUTION MINESAL SPRING HOSPIT AL
3. NAME OF 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Mcnth) (Day) (Year)
DECEASED
(Typear ity EDWARD /FL[(E‘}O* jAN TESoN | oiim FEB 1%./)953
5. SEX )] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 3. DATE OF BIRTH 5! GE Unyen 7 ooca s Vs e o
Mare | WHITE | “NavRren o \FEB /4, /82831 " np | o) 31T ™
i0a, 33:}:;1.‘ og‘czpmm (G kind of work | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sogatry} ' Z/ 12, CITIZEN OF WHAT
' EARMEN G L EWISVILLE MD, VS A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
OLLVER TANEsoN gc Ak pJELLLE LEE TAHTESIY
INFORMANT'S S GNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

{If yos, Kive war or dates of sarvice)

(Y'ee.n0, or unknown)

g

IIG SOCIAL SECURITY

ALBERT NOPRTS THMESIN LOURTTAND Mo

18. CAUSE OF DEATH

. Enter only onecsusoper

line for (a}, (b}, and (&)

*This does not mean
the mode of dpfing, such
as heart fallure, asthenta,
c. It means the dis-
care, infury, or complica-
tion which cauzed deqth,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbic eonditiona, if any, giving DUE TO ()

MEDICAL CERTIFICATION lmﬁgm
EVREMI A 4 DAYVS

rise o the above cause (a) stating

the underlying cauae last.

DUE TO (c)

CARDIO VASC w-_AE

aYRS

1. OTHER SIGRIFICANT CONDITIONS

' ¥

Conditions contributing Lo the death but o
relgted to the disease or condition causing deaﬂt

RENAL DISEASE
' S f2X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - L- T .. T Tttt 20, AUTOPSYT
TION
» : ves L1 wo X

21a. ACCIDENT (Bpecfy) 21b. PLACE OF INJURY (e lnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street, offics bldg.. et0.) B . ', RN

HOMICIDE _
214. TIME (Month} (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE
INJURY m. WORK " ATWORK b i -

2. I hereby cjify that 1 attended the deceased from FEDB. 17 1953 10 F E B /8 1053 that I lost saw the deceased

alive

, and that death occurred at Q.45

., Jrom the causes and on the date stated above.

MWue)

23b, ADDRESS 23¢c. DATE SIGNED

,LOUISI ANA MO, £ By 5

BUR AL ‘&n DATE

9..:1..

24c. NAME OF CEMETERY QR.CREMAFORHY 244, LOCATION (Olty. lown,o.rcotmty)

953 Caranian

ﬂl

RAR'S SIGNATURE

137

) FUNERAL DIRECTOR'S 85I [] ADD! )
3 o<
(Licensed Embalmer'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, or by

Student Embaimer No.

working under my personal supervision.

Student ...ciacisnas vessen teverasscanss Signed..._ £ At é ey z. . AR
Student Embalmer

Licensed Embalmer No..&~ 1‘5/)

P. O. Addressj > s ..u’"-“_fq.y_

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to c;:nply witl
the sbove constitutes grounds for revocation of license.)

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




