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1. PLACE OF DEATH

2. USUAL RESIDI

sndcnco befode

{Type or print)

L1tA

EULENIA G RADY

DEOAFTH MAY Q’

E (Where deceased lived. If insgitutio
a. COUNTY P/ /’/ e' o, STATE [:Sd y R r) COUNTY P r dmission
b. C!)TRY {If outside corperate limits, give TOWNSHIP only) Inside Limirs c. CBTRY Inside Limits
ron LOYISIANA. Yo (8 e [ Tond pUISIAN A . Yestyl Ne (]
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o |NST|E?§?(€ 00'/9/05‘)0/?{)‘&. ) / D?o? S/MA[/V Yes (] No I
3. NWAME OF DECEASED First Middle Last 4. DATE Month Doy ¥ var

947,

5. SEX

MALE ,

6. COLOR OR RACE| 7.

WHIFE |,

wiDOWED

pivorcen[_)

MARRIED% NEVER MARRIED[ ]

8. DATE OF BIRTH

Ao 6. 18]

2. AGE (in yaars

Id?i?duv)

FUNDER 1 YEAR| IF UNDER 24 HRS.

Months | Days

Houra l Min,

10s. USUAL OCCUPATION (Give hind of work done

AYUSEWIFE™

10b. KIND OF BUSINESS OR

"I M

1. BIRTHPLACE (City and sgate or country)

STARKCItY Mo

12. CIHN §W& COUNTRY?

W Hewwey

ME De8

13b. MOTHER™S MAIDEN NAME

(S

1d. NAME OF HUSBAND OR WIFE

pAwsaN

GRARY

15. WAS DECEASED EVER [N U. §. ARMED FORCES?
{Yes, vumwn)| (Hf yes, give wor or dates of service}

16. SOCIAL SECURITY NO.

17. INFORMANT

DAWSON 6RADY Zouisiana /o

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH {Enter only one cause per line for (g}, {b), ond ().}

Cerebral Vascular Accident

INTERVAL BETWEEN

S Ynea

Conditions, if any,

Arteriosclerotic Hypertensive Cardio-7.
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WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., eic.)
WORK AT WORK
21. | attended the d d from 1-26'59 . to 5-21-59 and last wWL glive on 5 20-59

u 10 A mon the dcﬂe stated above; and to the best of my knowledge, from the couses stated.

{ é?/_’l %ATU;E AA m M. D. nﬁoﬁnfglzis;na , Missouri § gue 23
23a. BURIAL, CREMA:;I?N 23b. DATE 23e. NAME OF CEMETERV OR CREMATORY 23d. LOCATION {City, town, or county} {State)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o fenreeererrmetasereeeresiiessienstasserarererbatarerasnaren .» Student Embalmer No. .........eeeuveneen

working under my personal supervision.

StUdent c.vvrninieiii i rerrres e ree s aea e ENEU L. oorviiire v er e rinsere st rara st ea s s s ren s nen
Signature of Student Embalmer '

. S Licensed Embalmer No.....cveevrevveeenrens
P. O, Address.....ccccoievirviniiiininicnnnas

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the asbove 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.
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