All diseases in Port | must be causally related.
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1. PLACE OF DEATH
a. COUNTY

PIEE.

P/

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beftre

a. STATE Ml &Sou Rr COUNTY k€ mlssf

b, CITY (if outside corpomre limits, give TOWNSHIP only}

ow/ O UISIANA

Inside Limiss

Yusx No I:]

¢ CITY

TOELARKSVILL E

£ g AL
Fal

Inside Limits

Yes3] No [

c. FULL NAME DF OT ln hospital, give, logation) { Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
JEHN LloSPIEAL 1S DAYS ADDRESS Yes (] Mo (]
3 FTAME OF PE;:EASED First Middle Last 4, DATE Month Day Yeor
yPe or print - . L —
AMELI ERNESHINE MIpDLEaly o= JAN 9 39

. SEX

MALE '

5. COLOR OR RACE

WH/Te

7 wARRIED[ INEVER MaRRIED]

wiDowenS| 3 pivorcen{]

8. DATE OF BIRTH

APR.3 /¥é7

9. AGE {In years IF UNDE

R 1 YEAR

|F UNDER 24 HRS.

hday) [ Months | Days

Howrs Min.

104. USUAL OCCUPATION (Give kind of work dense

HTgSEVY R

10b. XIND OF BUSINESS OR

IND#?M E

11. BIRTHPLACE (City and stote or country)

EAR WRILHT L1ty Mv

12 CWN @NH& COUNTRY?
s B .

13a. FATHER'S NAME

Jenw F

F SCHAEEER

HAMNEH

13b. MOTHER’S MAIDEN NAME

LVERS/MEY £/

14. NAME OF HUSBAND OR WIFE

R LEEMIDDLET oA/

15, Was E EASED EVER IN U. §. ARMED FORCES?
{Yan, n wn}| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

Noew E

17. INFORMANT

Address

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

MARy MIPDLETs~.CLA

RKSV]ALE :
INTERVAL BETWEE|
ONSET AND DEATH

Death occurred at

JA ‘-LS 5 1o
d =34 7 7 -

PART |. DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a) < 2
whieh gaove rige to } 7
obove cause {(a},
stating the under-
g lying cause lost, DUE TO (c)
= PART il. CTHER $IGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not ralated to the termingl diswasw condition given in PART | (a} 19. WAS AUTOPSY
x (2 ( X PERFORMED?
L A YES[] NO[Z-o
21 20a ACCIDENT Sw HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter ngsfre of injury in PART | or PART Il of item 18.)
by
2
U| 20c. TIME OF Hour Month, Doy, Year
a INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.}
WORK O AT WORK ,
21. | attended the deceased from Ay and last mwt’l:l alive on /:9

off the date stoted above; and to the best of my knewlegge, frfom the causes stated,

22a. SIGNATYRE

EMATION,

L~

23b. DATE

{Degree or title)

23c.

NAME OF CEMETERY OR CREMATORY

M///?SYMEEA/WMD CEm- |CLARKSYILLE M

234. LOCATION (City, town, or courty)

2

c. PATE SIGNED

//v[; yd

/ (Stare)

24, FUNERA.L BIRECTOR

ADDRESS

Afgaiz CoNeR € 1a\:KSw LLE.

DATE RECD. 8Y LOCAL REG.

/13- Y

EGISTRAR'S SIGNATUR

d Embel

on Raverss Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i i i et st s e et e e et e aasa e entann ., Student Embalmer No. ..........ovvvenes |

|

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.........cceiveiveies
P. O, Address........ccoocveviiiiiiicinnnennan

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

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

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




