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i, EAED JAN 29 1957 STANDARD CERTIFICATE OF DEATH S HLE g
bl|i'¢ V Registration District No_ ... 3.1.8Plimury Registration Distriet No.].'.Q_..O__3.. ........... Reg-sm:u- s No.. 246_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daocsased lived. IF institution: Residence bafore
a. COUNTY 5/-1 £ o“(_f a, STATE Y55 ARl b. COUNTY admisxion)
?%% b CITY (1 outuids corporate limits, give TOWNSHIP only} | Inside Limits © AN cx Loctrs Inside Limits
o Town S f— Leours YesU NoD TOWN YestO NoD
c. FULL NAME OF (If NOT inhospital, glvelocuhon) L ength of stay in 1b P
HOSPITAL OR d. STREET outsnde ive location) Reside on Farm
%leTlTUTmN INSSeUrS f'a/“ /‘l’-‘/‘l‘&/ 1 /,z.fDDRESSf 37 KEnSAeroN ¥§.00 oo

; 3 :::l:‘ :!r First Middle Last 4. DATE Month Day Year
0 D OF
- (Type or print) E LAl JSAMES JAckSo/ DEATH / 7 7
8, SEX 6. 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR hF UNDER 24 HRS,
H " ) 2 COLOR OR RACE MARRIED Mﬂ MARRI{DD MJ 2 g ,’ ? | fas Mr?hd;‘;') Moﬂthl Daws Hours | Min.
winowep [} pivorceD [ Y 4 4 X )
10a. USUAL QCCUPATION &G!vz kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, coen if retired) - /
DINING  edR w41TEX  Nrssscirs fedrfe¢ Alexandria, La, U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME :
Aha Jarlkaon Bessle Martin
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 15. SOCIAL SECURITY KO, [17. INFORMANT Addrexs ton
{¥ea, no. or unknawn) | (If per. give war or daler of service)
No . Lillian Jackson {}iife)5039 Kensing

INTERVAL BETWEEN

_(C M W &0 ONSET AND DEATH

{B. CAUSE OF DEATH [Enter only one cause p
PART I. BEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

Conditions, if any. | guse-rerpthe Me.,/(o Sf(‘/Qzﬂ—J-’a_{_—w 7 /4 [ nd 7

which gare rise fo
above cause (8).
tlating fhe under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related. Coroner cannot certify to o death due to naturel causes.
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E > lying  cause laai. DUE TO {¢) :

c =] PART = ER SIGHIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED T THE TERMIMAL DISEASE CONDITION GIVEN [N PART I(a} O (3 ;’EW/

o [ N\ !

5 h 1 4&0 <0 ves o O]

s E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part H of item 18.)

- - - .

- & oD -, 0.0

2> o P

g 2 20c. TIME OF Hour v Monlh Dnv. Year

S hi INJURY  “d:m, .

. a p.m. .

2 n - A

It X | 20d. INJURY QCCURRED " 20e. PLACE OF INJURY (e. 2., in or ahout home, 201. CITY. TOWN, OR LOCATION COUNTY - STATE

H WHILE AT [ NOT WHILE 0 farm, factory, street, office Widg., eic.)

E WORK AT WORK

“'; 21, I attended the gaceased from /- .3 "!:’ , to / -~ & —;7 and last saw hh.m alive on /— 6- f7

ar Deat at m on the gare,‘h-ted above; and to the best ol"y knowledge, from the caulerrued'

[}

§ 2. NAY i or title} [sz ADDRE o 1 zz: st en

8 52@(1@ Z

Y 23a. BURIAL, CREMATION, §234. DATE < 23c. NAME OF CEMETERY OR CREMATORY - Z3d. LOCATION (Cily, town. or counly) I (State)

-3 REWOVAL {Specify) . .

S Removal 1=12= Alexandria, La, * .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. Z?fISTRAR'S SIGNATUR . v
Charles J. Gates, 4107 Finney Avpe 14 Q 87 A5

{Licensed Embalmer's Statemant on Reverse Side}
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Ihereby certify that the body whose name is recorded on the reverse side of this certificate was em
Thyme, Or By L. e eaeeeseianaiiaeaaas tuden‘t E‘mbalmer No.........
. PR = "‘.,'5*—,&. 1:

working under my personal supervision,.

U A Af
—
LT 13 3 N Signed..... )/ A I \J ) . - S

SR o e \, W s P. 6. Address .....................
- Y ta
“ Note: %pe bove, UST:BE SIGN,E BY -LICENSED EMBALMER in h:s~OWN HRTQDWRITING {F
";: L,‘?;to omply with the above cons’t‘itutes gro ds voc.aixﬂnp‘!-hcenqe) Ll f~-“' el _
*  + If embalmed by a STUDENT, he also shall sign in his OWN handwutmg
If th:s body is not embalmed, fact should be so stated above. 3 LA, v
= - . t'.ff ER . t .




