URI DIVISION OF HEALTF
FILED VS NOV 3 1959

DOCUMENT

BY AFFIDAVIT OF

— STANDARD CERTIFICATE OF DEATH | 59-038045
2 9926

STATE FILE NUMBER

Registration District No, ___——__ . _______ —m-=Lrimary Registration District No. _______________Registrar’
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
b. Cg;( {If cutside carporate limits, give TOWNSHIP only} Length of stay in 1b . C(;EY Inside Limits
TOWN t. Louis TOWN 5t. Louis Yes O No [
c. LLg.éPI:ITJ:TEOOF {If NOT in hospital, give location) inside Limits d:gg%EEgS {If cutside, give location) Reside on Farm
hemmon POA City Hosp,II Yes O Ne[d 312)-1- Vinegrove Yes O WNe [
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day oar
(Type of print) Ruby Delores Sanders oSk Oct, 1k 19§
L fpc 4. COLOR OR RACE 7. Married 1  Never Married [ ._I]E QF amr 9. AGE {last birihf;v) IF UNDER 1 YEAR | IF UNDER 24 HR
emale egro Widowed T Divorced [ 1?; H 02 3 Months | Days | Hours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duwri o3t of ing life, even if retired
FiB o SLI, e even 1 revied) Raysville Ila. U.8S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Generzal J, Williams Lovie Walker XX
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMAN Address
(Yes, npy@y unknown) I(lf yos, giveppy of dates of servica) Lovi e ‘,Iakker Raysville La,

18. CAUSE OF DEATH {Enter only ane cayse per line for [a), (b), and {c).

INTERVAL BETWEEN
ONSET AND D

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (;

Conditions, if any, DUE
which gave rise to
asbove cauie {a),

stating the wunder-

Z

lying cause last, DUE TO {c)
z PART Fl. OTHER SIGNIFICANT CONDITIONS CON ed 1p the germi PART Ill. If deceased was female was
g disease condition given in PART | (8) . there a pregnancy in last 90 days.
g WA

Y = Unk

g / #/ M por ] e O Yes Mo ] Unknown
= 19. WAS TOPSY 20a. ACCIDENT  SWHCIDE  HOMIQADE RJBE HO URY, OQCUR ature oifni p PARY L og PAR Pemell)
& PERFQRMED? ] a - e
o YEsg NODO Ay oAl
= . - - oear
I | 0c-TIME OF Hour  Month, Day, Year |2 gtwpil, APV ’ . - A g / P
2 INJURY el = 3 7
2| roRs ™ 4~ O /. /RSP, FE1 ‘

NOT WH

204, INJURY QCCURRED
WHILE AT WORK [J

STATE

20e. PLACE OF INJU n.g., in or abput homelf| 204, CITY, ¥ OR L TION «
farm, :!ﬁﬂice bldg, atc.}
Fan |

ILE AT WORK [

21. | attended the decessed from____.W 'r,V
b

ath occurred st

and last saw :fr; alive on

m on tha date stated above, and to the best of my knowledge, fram the cauvses stated.

_/

23a. BURIAL, CR

-

CWGNAIUR

7 A o
[Degr 1 title) &W 23h. ADDRESS M 22ys jzeo
M S Ipo € Y2/59
, | 23b. DATE Tic. E OF CEMETERY OR CREMATORY 23d. L6c.amon cc.i town, or county) Z(5tate}
VELY |17 Ovt,195 easast Groves Raysvi La.,

Rel1881E

E¥hneral Sys :T§89 N.Union 5. D.EERTEci. B_;‘L’oscg REG. %@j suc%uus% /y p

{Licensed Embalmer's Statement on 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 mi
E

. or by- mbalmer No.

Studen
working under my personal supervision. W
Student SigneC — M ¢ -

Signature of Student Embalmer f{
Licensed Embalimer No.; 5
P, O. Address'}- 6 3 /71/%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comp
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.




