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Coroner cannot certify to ¢ death due to natural causes,
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FILED DEC 30 1957

Registration Distriet No. .

THE DYIHUN UF REAL 1A UF MisoUUR]
STANPARD CERTIFICATE OF DEATH

318 repmrm o1 003

46498

STATE FILE NUMB

12333

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceasad lived.

If institulion: Residence belore

admission)

<)

o COUNTY 5P —~bouigl0— a. STATE 7!/&!7 b. COUNTY
b. CITY (Hf outsiflp corpq) limits, give TQWNSHIP enly) | Inside Limits €, CCI’LY ._, s g “;_J . -C‘ . tnside Limits
TOWN 'YesIJ No D TOWN S]"" ) U ,S YesDD NoOD

€.

FULL NAME OF (Lf NOTlnhosplral glva]oca!mn) Langth of stay in 1b

{If autside, give location)

Reside on Farm

YesO NeO

Sy et Tt R AR

o TR 1909 Bt e

3 :ﬁ%‘:‘. ;):r Hru Mlddu Last A, DATE Month Day I. ‘9«?7
] oF
(Type or print) H@@i@‘ , meSIDE_ o DEATH 22‘
5. SEX Al 6. cOLOR OR RACE  [7. mnn,[znﬂ NEVER MARRIED [_J] 8- DATE OF BIRTH 9. AGE (In pears | ¥ UNDER 1 YEAR [IF UNDER 24 HRS
f - 2 - l’ 1890 Montha | Dawms Haury Mm.
emale negro wioowen [ pivorcep ()] - =

| 10a. USUAL OCCUPATION (Gire kind of work done

during muﬁn{lb;orkmv life, 'ng'd)

106. KIND OF BUSINESS QR INDUSTRY

mehday)
& 7 .

T1. BIRTHPLACE (City and ntate or country)

Vidalia, Louisiana

12. CITIZEN OF WHAT COUNTRYT

W UnSiAe

13. FATHER'S NAME* *+7 =5

Albert Thomas;s

14. MOTHER'S MAIDEN NAME

ngGg

Franced - Thomag- - 5

(Yes, no. or unknown)

J15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(If yra, gize war or dates of serwice}

no

16. SOCIAL SECURITY NO.

493_40_7187

I7. INFORMANT

Addreas

m:.les Woodside 1909 bacon st

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
. MEDICAL CERTIFICATION

~

18. CAUSE OF DEATH [Enlcr only one cauac it
PART I, DEATH WAS CAUSED BY; .
IMMEDIATE CAUSE {a) . -

Conditions, if any,
which pare ris¢ to
abore
sating the under-
lying cause last.

catse (a)..
DUE TO (c)

Jor (al, m angﬂ a ! 117{ Le %.

INTERYAL BETWEEN
ONSET AND DEATH

ot

hronic valvular heart-hypertension
DUE TO (b) // - !

N agy

Death ccocurred at

V&%

47 {

him

7

 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE, CONDITION GIVEN [N PAST I{n} 19-.'\’:»;5’»: g‘l‘l;gPD-';Y .

_ /VESR] wo ]
2a. ACCIDENT sulcioE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Eatfer notire of infury in Part-1 or Part 't of ftem'(8.} RO
20c. TIME OF  Mour  Month, Day, Year %
. INJURY e . m. - . - o
p. m. R S T S . -

20d. .INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
“WHILE AT D s NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK . . ~
2., attended the deace. ;(3 bl / t‘j7 ro and last saw 12

B ' alive on LS_QL,%L
mon the date atated abope; and to the best of my know!adg;{!rom the causes atdted

Degree or title)

&"“‘?“1 B 7

ZZc DATE Sl

“STC L

23a. BURAL, cnsmmu- 23h. DATE
Rruovu (S‘prrrjy)
buris] 12 -

24ﬂmtfhm“§room 2616 n:s

garrison

WJ/W. Co B!"ldgel' ‘- -

22, NAME QF CEMETERY OR CREMATORY

| 1.Father Big

$0n

234. LOCATION (Cilp, town. or cornty)

SrL o

DATE RELD. BY LOCAL REG.

DEC 23 57

{Licensed Embalmer’s Statement on Reverse Side)

<3

{State)

\Co. |

GISTBAR'S SIGNATURE
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L S'rrATE':M'ENT BY LICENSED EMBALMER S
e LA ‘.’_““.—.—: _.‘.-’;k LGP L Ol AT 4 1 S, Tl e W
I hereby certify that the body whose naﬁe is recorded on the reverse side of this certificate was er
by me, or by e e ———— it anaae s » Student Embalmer No,.......
workiné under my personal supervision.. - -
Stadent ... it iaeaas —aee Signed
Signstare of Student Ebalmer
' i Licensed Embalmer No.y‘g
- ' . : . . . P. O. Address %Zﬂ%
. . . - Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

JRACH If this, body.l.s not embalmed fact a:_h’c:glg' ijoﬂs'”tfted¢bove e E..“; -y oo




