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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Z-Z- Y PRIMARY REG. DIST. NM Kegistrar's No.

State File Na..3 673 ....... -

“FIKE

! BIRTH NO. )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daconsed lived. 1f institation: residence befors
a. COUNTY b. COUNTY sdinintany.

_ = STATE /LZ, 7//{5

10a. USUAL OCCUPATION (Givekiad of work
done during moat of workiag life, sven if retired)

JOUSE (W IFE

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Honn e

b. CITY (11 putcide eorpurate timit, write RURAL snd give ¢. LENGTH OF €. CIT 4. In Residence within limits of
OR townahip) | STAY (lo this place) 2 city of incorpora wni
100N Ly O /S, TOWN AP T va g N R
. FULL NAME OF (If pot ﬁn hospital or {nstitution, give streot ad or locaflon) SI'REET (If rarul, gi OHﬂﬂn) )-"0
HOSPITAL O *'ADDR g/ i
iNSTITUTION /7 g oun'ry B,
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First) , 4, DATE é (Month)  (Day)  (Yean)
(Tvocor Brinty £ fy p EMOE _ ANEZ. Bell i SEPT. 3, /956
5. SEX f 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs| iF unoea b YEAX | o NoER u Hes,
D, DIVORCED (8peci: o y last birthday) Monun' Days { Hours | Min.

M. BIRTHPLACE {Ciey mad State or Foreign (‘Annuy) 12 CLTNl%EN?FWHAT

FIKE CowynwrV, /LL. $4,

-

138, FATHER'S NAME

CASS SmMm 1T

13b. MOTHER'S MAIDEN NAME

ICATHERINE Al

14, ry&{or HUSBAND OR wIFE

4 ey

15. WAS DEC ED EVER [N U.5. ARMED FORCES? | 16. SOC SECURITY | 17. INFORMANYT'S SIGNATLURE OR NAM ADDRESS
(Yes.B0,0r own) | (Il yes, give war or dates of service) NO.
W a9 ANE 4 ,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION N
. . - NSET AND DEATH
. Enter only one cntise per 1. DISEASE OR CONDITION P lone hritis g
Yine for (&), (5. and 1@y | PYRECTLY LEADING TO DEATH"(5) ye P eeks
) ANTECEDENT CAUSES : ' - -
*Thir does no! mean Broncho-penudonia
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) penugd 1 week
as Regrt fallure, asthenta, tf;'.u !:;MJ aboge ﬂlmf {;!) sating ]
ete, It means the dis- ¢ uRderiying couse wast. : Arteriosclerot c 3rpe
case, injury, or complica- DUE TO () ich rtensive l.O_JB'_B__PJJH
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS cardio-vascular disease,
' Conditions contributing fo the death tud not :
3 related to the disease or condition causing death,

19a. DATE OF OP'FI%ADE 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

L —— HABX | w wkl
21a, ACCIDENT {Bpecity) Z1b, PLACE OF INJURY te.g..inorabount | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)

SUICIDE - homes. farm, faclory, street, ofBos bldg.. a0} [p——

HOMICIDE ——— i
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -

. WHILEAT [ NOT WHILE :
INJURY ———— = WORK AT WORK

22. ] hereby cerhfy Vtha! I attended the deceased from 1/7/ 56

o _2[3[56_, 18 , that I last saw the deceased

19

alive oy ——9/3/5619____ and that death occurred at

. from the couses and on the dale stated above.

RITE \PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N TURE Wmme) (T‘u
Louigiana, M-tasour.’t

! 2%, /é ju;m:o

uEmAlh CRE} ,ﬂ 24b, DATE 2% NAME OF CEMETERY OR CRENATORY _ LOCATICN (City, town, or county) (5tote}
REMOV. (EI }
v ES&?rt.g M:r,'mvsm//ew LYEM Ly oo 151 AAA o,
IATE REC'D BY LO R RARS SIGNATURE RAL D) RECTOR'S 354 6NAJUR FAODRESSE
7&s | |2 00 =7 )00 A S .
....mu. o KN e L2 Q._ 20, YW U ' Bl
( u-:nu-d E bhltner’s Statemnent 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 embal

working under my personal supervision,.

Student..oociioneaaiiaaicecceana e azasas eeeenann
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in hiss OWN handwriting.

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




