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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USI

Q

THE DIVIRION OrF meALTH OF
STANDARD CERTIFICATE OF DEATH

| LEDHAR 23 193

MEBYUURS

10936

51820 Filt Nouourorermremssaertisnmsssomseens -

REG. DIST: NO. PRIMARY REG. DIST. nn.L_!o =) Registrar's No. uzl....................
I. PLLACE OF DEATH 2. USUAL RESIDENCE (Wher o d lived. If fowtd before
a. COUNTY a, STATE b. COUNTY ldmhbn).
Pike , P d PikE
b. CITY (I oataids limits, write RURAL and | ¢, LENGTH OF || . ¢. CITY (1If ocuide o lirsita, wiite RURAL azd
OR : sormemais Tl e to'-’-?-up) gTAY (Lo thin placel|l sorparats Mt o e (D 22 0
TowN Loulsiana Mo, TOWN LE 2
. FULL NAME OF (If aot Lo bospital ion, give strest add fon) d. STREET Of rural, ghve location) e
HOSPITAL OR ADDRESS
instirution Pike Gounty ‘Hospit a.L -
TSRSy o 5 | oA ) o
(Typeer Prine)  Charleg Steele Duvall 3 13%653
B, SEX 0 6. COLOR OR RACE | 7.- MARF\!F}E% EIEVEEC%RRIED.) 8. DATE OF BIRTH %, "';'- 9, AGE ann;u. * ODER 1 TIR | F oo 6 K
birthday! orthe H Mig,
male M |white arried - Mar. 2..18868 | 887 ET™| BT ||
10a. USUAL OCCUPATION (Givektod of work- | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (5tats or forelen oountry) 12, CITIZEN OF WHAT
done during most of working lifs, syen if retired) £ RY?
| 47?35-;1\/ FPaynesville , Mgp.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James T, Duvall Ann Meloan Bettie H, Duvell
IS. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo, 0 07 wa) | (If ywa, xive war or dates of sarvics} ‘{? NO. :
y, 4 : 2-05- . o
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BEYWEEN
_Enter onlyonecouseper | !, DISEASE OR CONDITION ONSET AND DEATH
Hae for (a), (b), and () | PIRECTLY LEADING TO DEATH® ()
*This docs not mean | ANTECEDENT CAUSES 6
the mode of dying, such | Afordid conditions, if any, ﬂw DUE TO (b)
an heart failure, asthenia, | ris¢ bo the above cquse (a) ing
ee. It means the dip- | 1he underlying cause lant.
eate, infury, or complisa- DUE TO (c)
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related to the disease or condition cumfn;‘aath. .
19a. DATE OF OPERA- | 1956, MAJOR FINDINGS OF OPERATJON 2. AUTOPSY?
TION FIFSX 0 A
' — vES no 7]
21a. ACCIDENT, (Bpecify) 215, PLACEOF INJURY (s.g., thorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home, farm, Ingtory, strest, office bidy., eva)
HOMICIDE - —— I —
21d. Tg\}gE {Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-~ e | WHILEAT [ HOT WHILE —_
INJURY ™. | WoRK AT WORK +

3 =1 2

27 hercby ceruf%thfi I attended the deceased from

W to _5_[.::1., 194.1:5 that I lasl saw the deceazed

, 185 3 and that death occurred at

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

RE (Degres oz title) | Z3b. ADDRESS /(/ 2. DATE SIGNED
MN. -Q 3 fante . /7550 d-/%-J:)’
2. B m’AL. CREMA- | 24b. D, 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ¢f county) ‘(Btate)
REMOVAL ) . . 4
' C, Mt DRLETHLUA Yo
DA D BY LOCAL | REGISTRAR'Y SIGNATURE 25 4FPMERAL DIRECTOR S $I au RE {ODRESS
TE REG. ) G /3 7 ﬂ ’ [ ¥ 1 “
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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

-

. .. St Cbesatraerertraeatananneen
working under my persona! supervision. udent tmbaimer No.
. -
. Signed
T 7 seanmen : arys
Studont Embalmer Licensed Embalmer No
P. O. Address

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING
the sbove constitutes grounds for revocation of license.)

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

. (Failure to comply with




