| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 21 1959

Registration Distriet No. o _________________ Primary Registration District No

A7

_______________ Registrar’s No. _________g:ﬁ_

59-026191

STATE FILE NUMBER ?a

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed |i institution:

Residence before

DOCUMENT

BY AFFthVIT OF

a. COUNTY ; / /_{ E‘ a. STATE 0 b. COUNTY / A/ E— admission)
”,
B, CITY {If cytside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cgl;r v //’ Inside Limits
S ] gl SJANA /7 DAYS| B wliNB ERELEA | wi we
¢, Z%épﬁ:“{f OF {If NOT in hospitsl, give location) Inside I.)&m: d, :gEEET (If cutside, give location) Reside on Farm
INSTITUTION //,/E‘ Q d' //O SF Yes & N O E F D, 7 w g Yes B Ne O
3. NAME OF DECE'ASED Middle 4. DATE Month Day Year

{Type or print)

Nave) i

OFENCE

7i6as

OEATH \/q LJ/ /ﬂ/

/(787

. COLOR OR RA

FEMALE LU T

7. Married [J
Widowed [

Never Married ]
Divorced

8. DATE OF BIRTH | 9- AGE {last birthday) PIF UNDER 1 YEAR

IFE UNDER 24 HR

7 g I Manths Days

Hours Min.

10a. USUAL OCCUPATION lee kind of work done

rjhg most of working life, even if refired)
O USELWIFE
138, FATHER'S NAME

10b. KIND OF BUSINESS OR INDUSTRY

Ao ME

JHMSM;Q“@

11, BIRTHELAC ity and state or country)

2 4/7-RoMERY CiTY Mo,

12. CITIZEN OF WHAT COUNTRY

U SR

/SRAEL  SutlER

13b. MOTHER'S MAIDEN NAM

AMPVDA LU/ LR v/

USBAND OR WIFE

7. NAME#’I-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, known}1 {If yes, give war or dates of service)

18, SOCIAL SECURITY NO,

ONE

INFORMANT Address

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18.7 CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and {c}.

Pulmonary Hemorrhage

VRS, QLARENGE @aqe# Bl NG
INTERW‘%

2k

hours

which gave rise to
shove cause (a),
stating the under-

Conditions, if nny,l
lying couse [ast,

DUE TO (c)

DUE TO (b) Ppeumnnia and pulmonsry abscess

), weeks

PART |1,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminel
disease condition given in PART I (a)

PART Nil. If

deceased was
there a pregnancy in last 90 days.

female  was

-4

=

=

S . ][] Yes I gNo O Unknown
2 {779 WAS AUTOPSY | 20a. ACCIDENT _ SUTCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.
& PERFORMED? O [} 0

e] YES [] NO

- 1] - hd .

& 720 TIME OF  Houl  Month, Day, Year

a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

20e. PLACE OF INJURY {(eg.,
farm, factory, street, office bidg., etc)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

1954

to.

/12759

7711759

21, | attended the deceased from

Daath occurred at.

her .
and last saw == alive on

on the date stated above, and to the best >f my knowledge, from the causes stated.

72 SIGNAJORE [Dagren or fitjel 225, ADDRESS, Z2c. DATE SIGNED
AR ﬁﬂ MM_,///Z( M.D, Louisiana, Mis® uri g fes

BRIAL, CREMATION, | 23b. DATE

REMOYAL (Spegify)

23c. NAME OF GEMETERY OR CRE

TORY 23d. LOCATION (City, town, or county}

by 1SIAN

{State)

FUNERAL DHRECTOR

s verviey (L

{Licensed Embalmer’s emenl &

RECD. BY LOCAL REG.

26. REGISTRAR'SAIGNATURE 3

Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working uvnder my personal supervision.

Student

Signature of Student Embalmer

P. Q. Address

L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsd shall sign in his OWN handwriting.
. |f this body is not embalmed, fact should be so stated above.
. . [y Co . v N . A ¢
; . R L : 3 e

."b -
. > t

v




