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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. £ 22 PRIMARY REG. DIST. WO, _ /O & ,g.-m.,-,m._.aizgl..m

State File No.

1. PLACE OF DEATH

2. USUAL, RESIDENCE (Where dyceased ilved.

If institetlon: remldence before

18. CAUSE OF DEATH
. Enter only onecaus per
line for (s}, (b), and (c}

*This does not mean
the mods of dping, such
o8 heart fatlure, asthents, |
ce. It means ths dis-
case, infurs, or compliea.
tion, which caused death.

ANTECEDENT CAUSES

Morbid conditiona, if any,
rise 1o the above mun fa.l
the underlying ca

a. COUNTY a. STATE b. COUNTY adiolaion?.
Jaclson Jackson
b, C]TY {If cutcide corpurate limite, write RURAL and give e¢. LENGTH ’EF c. CITY (If ou mrponu limlu write RURAL and cive township)
townghip) {in this placed|f -
oW Eongas City 5% 'YeaArs TOWN sas City s
d. FULL NAME OF af oot ia baupliat or tnstitntion, give streat address ar location) ADDRES . (K rura!, ghve locatlon) 3 fler D
INSTITUTION Little “isters of the Poor 1'5 5331 Highland
3. NAME OF s (FIm) - b. (Middle) o (Last) 4. DATE D (Year)
DECEASED . 3 Fournon | oF Aﬁ n% 8‘ 54
(Type or Brin) Sister Solange Marie o 3
5. SEX ] | & COLOR OR RACE | 7. #&r{.}% "?&RC';;‘S““'ED 8. DATE OF BIRTH G, :.A.?E Gn renre| o Do | a8 | onoen 1w
(Bpecliy) birthday o sury
P 1 Whid D March 30,1886 68 vesa I ,
m:ﬁ" usum.o&‘c&pfmon (i iod o work Inb.iK;I%gF BléS!NBSD%Rsr IN- {11 BIRTHPLACE  (Gity 1ad tate or Fosaign Comnery) 12, CITIZEN OF WHAT
eﬂgioua y | Nursing Sister New Orleans,la. UsSeh,
13a. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Constant Fournon a i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'Il. INFORMANT'S SIGNATURE OR NAME ADDRESS
You. unknown) | (I lve war or dates of servies)
Ry | “ o None Sister Superior ,Litt le Sisters of the.

MED

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ﬂ"‘ DUE TO (b}

DUE TO (c)

CERTIFICATIO

INTERVAL
OMSET AND

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0l
hated to the dlsegse ot condition eausing A * m
-19a. DATE OF o%nﬁ 190, MAJOR FINDINGS OF OPERATION L‘L‘ I yﬁ.rrorsw
‘ ._ - ves [}
21a. ACCIDENT (Bpecity) 21b. Puceonmunv (s morabout | 21¢, (CITY. TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE homa, farm, tactory, strest. offios bldg..ete)
HOMICIDE .
21d. TIME (Mooth) (Day) (Year) (Houw | 2le. m_.runv OCCURRED | 211, HOW DID INJURY OCCURT
. WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby

stlat 1 aumded téydeceaud Jrom %
alive on , and that death occurred af m

Iﬂﬁth&l I last saw the deceased
on the date staled above.

) , b0

[l
-,

ogar ( title)
s e

., from the causes

23b. AD:

T RS Al T AT Sat a A

LS

caﬁn.r

DATE/

DATE REC'D BY 1OCAL

"S SIGNATURE
REG .

Y Sy A

24c, NAME OF CEMETERY OR CREMATORY

%ugun‘b 5,19 521313 5 C

27

(Oity, town, or county¥ (Buste]

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

1 Emb

s St

Thos«E.Quirk 4316 Troost Ave. -
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STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name ts recorded on the reverse si_de of this certificate was embalmed by me, or byame—a

vorking under my personal supervision.

SEtUdEnt v.ouisissnsrrannen esetsssssveanans Signed
Student Embalmer

Licensed Embalmer No

P. O. Address -

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

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