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1. PLACE OF DEATH

a. COUNTY

LAFAYE

a. STATE 4/{,

ITE

b.
. TOWN

ClT'I' (I owside corperate limits, {vaﬁbWNiHﬂ! only)
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2. USUAL RESIDENCE {Where deceased lived.

log¥ S AL L [NV LLE

. COUNTY

Insigde Limits

Yesm/No [l

HOSPITAL OR
INSTITUTION

. FULL'NAME OF (KNOT in huspm}l, give location)

Langth of stay in 1b dYSTREET

ADDRESS /1/&

Reside on Farm

Yes [ ] No []

{f

ounnde: give location)

3. NAME OF DECEASED
{Type or print)

First

Middle Last

LESTER RAY I/ILIL AN

4. DATE Month

ot d Y W E

Day

(987

5. 5EX O 6. 'COLOR OR RACE 7 warriepBRevER uARmﬁDI:] g8.” DATE OF BIRTH 9. AGE “,. years JFUNDER 1 YEAR| 1F UNDER 24 HRS.
j t birthday) | Menthe | Doys Hours Min,
Yhale | W ool ovorcesTYAs)) 1 -/ PFA 43"
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stote or country) O | 1%,CITIZEN OF yHAT counTRY?
during ost of working life, gven if retired) INDUSTRY MA yl/ W/
ERLR 1 £ f{j

13a. FATHER'S NAME

15. WAS DECEASED EVEWIN 1), 5. ARMED FORCES?
(Yus, no, or u\kmvm)i (If yes, give war or dates of service)

14. NAME OF m-o OR WIFE

/&M

13b. MOTHER*S MAIDEPLNAME
,‘AA‘)A’[
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16. SOCIAL SECURITY NO.

WP 7257

R o JMA’%MM

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

!

PART I.

Conditlons, if any, DUE TO (b). -
which gave rise ko
obove couse (a),

stating ths under-

18. CAUSE OF DEATH (Enter only one cause per line for (u), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23b. DATE

Lewrt [1-{ 57

. BYRIAL, CREMATION,
E AL (Sogeify)

g‘ . lying cause last. DUE TO ic)
; - "" PARTII, OTHER SIGNIFICANT "CONDITIONS CONTRIBUTING TO DEATH but not relatad 10’the termina! dissase ‘condjtion givep In PART '(a) 19. WAS AUTOPSY 9\
8 < /- P % PERFORMED?
: & Mlvﬁq WMM-\ SW s Baon YES[] NO
- HE ACCIDENT SUICIDE HQMICIDP | 20b. DESCRIBE HOW INJURY OCCURRED ¥ (Enter natBre of injury in PART lor PART Il of item 18] *
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g [ INJURY  a.m. -
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E 20d.. INJURY OCCURRED™ 20e.. PLACE OF INJURY(e g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY. , STATE
y WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
5 WORK AT WORK .
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5 21. | attended the decsosed from ™ _Y o i ., to and lost S him adina on ;z Z ?: g E
4 Death occurred of A . . m on the ddfe stated above; and to the best of my 'rmowlodge, from the cdlises stated.
g 22a. SIGNATURE  ° {Degree or title) O 22b, ADDRESS 23¢- DATE SIGNED
o
: 9/4_%«29? %48 %Sg@% 2)0" g‘/g’;?
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23: -“NAME OF CEHETERY OR CREMATORY®

"f?

yOCATIDN (Cuy. town, w county)

{State)

UNERAL DIRECTON

RESS é

25. DATE.RECD..BY LUCA[ REG.

s /2 -23.9)

é. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side c')f'thi_s certificate was embalmec
by me, or by iiiiniiiii i fereesmeesacanenservannns ererrreret e ereserearranan <+ Student Embalmer No. ...........ivcc..e.

working under my personal supervision.

SEUDENL veeerrrerriieeiererstteenereresesesenes RS
Signature of Student Embalmer

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

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

" If this body is not embalmed, fact should be so stated above,
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