URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-033329

OCT % 2 7 S!; y TATE Fl MBER
F‘LED V§W|stmmn District 59 Primary Registration District N -_Q-_.S._%_Regimar'a No. -l.l_.,.._______- STATE FILE NU
ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
8. COUNTY M a. STATE b. COUNTY . admission)
(K E Mo PikE
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
TOWN [ TOWN B . Yas N
Louisiana l owlintG GrREEN “ AN O
€. Ll.g.sl.Pl'«l_’.;AnACEOOF {1f NOT In hospital, give locatian} Insid® Limits d. :I;%Ek?ss (If outside, give location) Rezide on Ferm
msmunon&) Y, N
welounTy HaSPiTh L [P0 FZoMART /N ST YeO No B
3. (nTl.u\E OF _nf)cus:n F-r’n Middle Last 4. Dcl;FTE Month Day Year
ype or prin .
R_cB£ T NieeHal s DA SEPTEMBER, /4 (949
5. SEX 6. COLOR OR RACE 7. Married @i— Never Married [ a DATE OF BIRTH | 9 AGE {last birthday) JIF UNDER T YEAR [AF UNDER 24 HR

DOCUMENT

BY AFFIDAVIT OF

Widowed [J

Divorced [J

10s. USUAL OCCUPATION (Give kind of werk done

10b. KIND OF BUSINESS OR INDUSTRY

ClLApks

1. BIRTHV[!M

ACE {City and stste or country)

Months Days

g5

Howrs Min,

V.L(s Mo

12. CITIZEN OF WHAT COUNTRY

USA.

during most of working [ifp, even if retired)
o EARM [AGoRER
13a. FATHER'S NAME

e ————

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or,unknawn) I (If yes, give war or dates of tervice)

A o

EASTER /s CHOLS

16, SOCIAL SECURITY NO.

“14. NAME OF HUSBAND OR WlFE

L <

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Azotemia

36

ol

AR/H. MicHals Bowl;dglﬂf;vg‘ Mo

QONSET AND DEATH

hrs

Conditions, if any,

pue 1oy Gastro-intestinal hemorrhage from bleeding

which gave risa to
above cause [a),
stating the under-

stomach uwlcer

kL

days

lying causs last. DUE TO (c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If deceased was fernale was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ I O Yes ] [0 Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury In PART | or PART il of item 18.)
& PERFORMED? a a i
o YES[Q NO[J
-
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
w|. p.m.
=

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

20e, PLACE OF INJURY {e.g., in or about homs,
farm, factory, street, office bidg., etc.)

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the decessed from 9/13/59

9/1L/59

o

and last saw " Slive on

9/1L/59

Death oceurred at

10:30 P

m on the date stated above, and to the best of my knowledge, from the causes ststed.

22s N,

22b. ADDRESS

122 South T

hird Street,Louigiana,

22c. DATE SIGNED

G=15-£9

24. FUNERAL DIRECTOR

G A LAD

23a. BURIAL, CREMATION 23b. DATE 23c NAME OF CEMEIERY QR CREMATORY
REMOYAL {Specify)
BLuRiIAL b:gT,[?, 1939 | MousrZ: ,v CIMETZR v
ADDRESS 25.
;

GRE

P/K £

23d. LOCATION {(City, town, or

o

ATE RECD. BY LQTAL REG.

FENALN

{Srare)

{Licensed Embalmer's Stdtement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed/W C’ %LA

Signature of Student Embalmer
Licensed Embalmer No. ég.! 2 d

P. O. Address <

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to co
with the above constitutes grounds for revocation of license). .

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

If this bedy is not embalmed fact 5hou|d be so stated above

. N ~e



