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d. FULL NAME OF (If not in hoapital or i sive streat add

. - f
FLED FEB 9 1955 - STANDARD CERTIFICATE OF DEATH s i ... T OR
I BIRTH NO. _ RES. OIST. Mol 2 g PRIMARY REG. DIST. mm Registrar's No /é
1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where decoased lived. If lostitgtioa: residance before
a. COUNTY "7:7Iﬂ F &) 57& /é a. STATE Z‘f/ < S0 q‘?{’/ b. COUNTY KE adission).
b. CITY (1t evtaide corporate Ukits. write RURAL sdgin &%"!‘.ﬂ’i ,Ef.,. ¢. CITY a.t:g:um ﬂmmm‘?'nog
w oo STTAVA A FE TOWNAoq/smA/A EXED

(I rural, give loeation}

RS S, /3 A’fﬁa/a/rl/ 370

msrnunom KE ﬂQQA/T ]/ / / & g'fl ML

10a. USUAL OCCUPATION (Gve kiod of work

M? ﬂ' lli'o. avan if retired)

18b. KIND QF BUSINL‘;S OR IN—

“BulL DING

3. NAME OF a. (First) / “b. - (Middle}- 7 o (Last} | 4. DATE (Month)’ (Day) (Year)
DECEASED p OF
(rvoeor ity W1l L /A JaFa.s TFAVLS wn FER /, /9
5. SEX O &, COLOR OR RACE { 7. MARRIED NEVCE)R MAERI%} , S DATE OF BIRTH ~ 9, ﬁfﬁh‘(‘:‘mn ‘: :ﬁ. ,Dr.ﬁ ; axdtn HM':"
¥ ot , ours
MALE 7| Wy TE /AU é. /92/ 1323 ' |
11. BIRTHPLA

(City ead State or Forsigs Couatry)

"4 0ULSIANA, Msso g w)

12, CITIZEN OF WHAY
RY?

74V )

13a. FATMER'S nmt 13b." MOTHER' S MAIDEN-

T4. NAME OF HUSBAND' OR YIFE

ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b)
rise {o the above caude (a) dating
the underlying cauar last.

*This does not tean
the mode of dying, such
as heart faflure, asthenta,
ete. It means the dis.

ease, infury, or complica-
tion which csused death, | 11. OTHER SIGNIFICANT CONDITIONS (/'

Conditions eontributing o the death tut not
related {0 the diseare or condition cauting deglh.

74044 quf THAVIS Whwa CATHERINE
[ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY RIS
(Yws. 0o, 0r unknown) | (f yes, give war or dates of sarviee) |
ES LT g2 336 )
USE OF DEATH . MEDICAL CERTIFICATION
_Enter only onecauseper | 1. DISEASE OR CONDITION

S g

DUE TO (c)WMMﬁ%A

~ e
e

4 .

B
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|FAIR
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15a. DATE OF OP‘FI%AN t3b. MAJOR FINDINGS OF OPERATION ', et ' s ,m._AUTOPS_Y?
.- YES D NO
21a. gﬁ?&?r’EéiT (Bpacity) ﬁlb PLACEOF INJURY (og.. I;::;hom 2le. (CITY, TOWN, OR TOWNS'{I_P) {COU (STATE)
: farm, {astory, surest, 3 - ’
. HOMICIDE M B ;m,,,’" , Q? - _ f C 0§ 227
2id. TIME (Month) (Day) (Year) (loun | 21e/INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T T
iy p 22 55 Fla | "Wad (] NWone e TS e el P
2. I hereby certify that I gttended the deceased from _44—4; 18337, 0 2 i, 1937, that I last sgw the deceased
alive on L1857 and that death ocourred at 135388 m., from the causes and on the date stated above.
23a. SIGNATURE (Degren or titte} [ 23b, ADD . - ) '| 23¢. DATE SIGNED
A 2 ssies S0 o St 2 o5
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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 embal

byme, OF by ... e isisii e feenens » Student Embalmer No.............

Licensed

working under my personal supervision..

Student ....ooiiiiaiiiiiiiin i esa e me e
Signature of Student fmbalmer

P. O. Address Il ACHA et T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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