No. 300
i 10.48

FILED OCT 4 1954 STANDARD CERTIFICATE OF DEATH Stae Fite M. i
BIRTH N0, REG. DIST. no.' /Y F eriusay rec. o1sT. w0. LA . Registrar's No 4315
L. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decossed lived. 1f lnstitution: residencs befora
a. COUNTY é . srnw b. COUNTY @ sclmiselon).
cC Fa
b. %EY (If outalde col limits, writa RURAL and cive g‘r ALYENGTH £F c. Cg’;{ . a4 idiee within lmits of
townahip) (la this place! Y ciw Burpmled town?
TOWN idaa fﬁf | 22 ey smeas .. TOWN %W/‘?;{r SRS )
d. FULL NAME OF OF (1f not in boapital or mu#ﬁ‘ ive stewot .aa...@’. location} \?FASDTL?EES (It runl, om) 3 [ 979
INSTITU’T‘IDN : ‘
3. DNEAC%ESOE]E g (Fipgh b. (od1adle) (Day)  (Year)
{ Type or Print} W M, F /76-¢
5. SEX D 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (o yeard)ftr 0xoen 1 TEAR | IF UsoER W roa,
- WIDOWED, DIVORCED (8pecify) last birthday) Mnnﬂa, Days | Hoars | Min.
/ 0| -
w:;nt..l UAL gccuwg:’on u(!(.}?:';‘h:nlfofwml; 10b. KIND OF BUSINE.SSD%E_I‘_IRN‘; lg;‘ PLACE (City snd Seate or Foraiga Constry) 12, C{R%ERN?FWHAT

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16.

139, FATHER'S NAME |3b.. uomﬂtf MAIDEN NAME .
17 INFORMANT"
NO.

SBAND’OR WIFE

ADDRESS

{Ywu, no, or unknown} | (I yes. mive war or dates of sorvice) - - b

91 2 e L9Y we Cote guortgh ~//2 N\ 2 Lo (ag?
18. CAUSE OF DEATH T MEDIGAL CERTIFICATI® : INTERVAL BETWEEN
Eateronly amecmnsepe | 1 DISEASE OR, CONDITION, iﬁ' vl
lins for (a), (b}, sad (©) ()

*This doct not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
s heart fallure, asthenta, | Tite to the abose mﬂlf {a} stating
de. It means the dig. | the underlying cause last

ccl.c,injurﬂ,w lica- . DUE TO (&) /J‘ﬁ“‘ - /1,_

J/ -

Sl pphe S /el ‘7

'

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
) ’ Conditiona contributing to the death but not

19a. DATE OF OP.]I::%J}‘- 19b. MAJOR FINDINGS OF OPERATION

@, 5319 |
related o the disease or condition cousing death. 444&@4&4«‘&.__
20. AUT:

YESD NOE

21a. ACCIDENT " (Bpwclfy) 21b, PLACEOF INJURY (ag..inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, tartn, fagtory, stieet, office bldg. ane.)
HOMICIDE
21d. TIME (Mcoth) (Dayl (Year) (Hour): | 2ls. INJURY URRED 211, HOW DID INJURY OCCUR?
INJURY o | Yaore o

2. [ hereby cerij "th I attended the deceased from i_&?.{ M 195:?{ that I last saw the deceased
. afige on A and that dea ccurred al #- %I m., from the causes and on the date stated above.

”‘?T“K‘Jf gl S

or mIa 23p, ADDRESS 23%. DATESIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IAL CREMA- b. DATE 24c. NA\'.E OF CEMETERY Of CREMATORY

T

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

? —?»d‘_‘gﬁ'ﬁig&/"*—WAﬁf

sq;ofefwf/(om I sy

TION (Olty, town, or county) . (sme)

ADORESS

[ d Embalmer’s § on Reverse Side) L.




® - T/
T vsF L

P g

'
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720 3 s LT < 3 -3 S , Student Embalmer No............

working under my personal supervision..

e oz

Signeture of Student Emhslmer

Licensed Embalmer No..-......y.'.‘

P. O. Address/{.ﬁ. ‘}746

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



