UR! DIVISION OF HEALTH — ?TANDARD CERTIFICATE OF’JS?EATH
FILED VS, Q0T

egmrunon%u%m l‘l _____________.....---._-..J’nmarv Registration District Nof __-_------_-__Reglmar s No. o e

59-038738
,1 9

STATE FILE NUMBER

lENDED
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If ins!itution: Residence before
a. COUNTY 1 M a. STATE 0 b. COUNTY W ? ?a?ﬁman)
/ . /Y)eH
b. C(l)'l"eY (If outside corparafh Jimits, awe TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
S MIHN e POVE. |JOYIRS | S p TN . R VE| wrro
<. ;%;-PPIJ'I'AATEOEF {If NOI in hospital, give logation) /mida Limits d. .E[?IIJEEE‘[‘;S (I cutside, give location) Reside on Farm
R
INSTITUTION ;’- Yeos No [3 Yes [1 No
i /@ Ll S7. X /63 WAaLL ST X
3. "‘_:AME OF DE)CEASED First Middle . Last 4, Dé\:E Menth Day Year
ype or print M F O — —
ARV F. F LA L EY | oeaw ol 16
5. SEX 6. COLOR OR n?{E 7. Morried [J Never Married [ 8. DATE OF ggRTH | @ AGE (last birthday) | IF UNDER | YEAR IF UNDER 2{ HR
F W Widowed [ Divorced [ Iz- 8- lgw g? %!ﬂ: Dg, Hours 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
during mes waorking life, even if retired) — M y A
SOYE W/ FE | SHr14 ORIWOO /S TO\ ULS K.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
L
TAMES F. CAL Houw' | LvcinpA HELYVAS | M. S F "WEEY o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT FI LG
{Yes, no, or unknawn)} {If yes, give war_or dates of service)
ASS T e + /Frexn
— 18. CAUSE OF DEATH (Enter only one cause per line, (a), (b}, and (c} ~. INTERVAL BETWEEMN
uZJ PART |I. DEATH WAS CAUSED BY: & 2 ﬁSET AED DEATH
g IMMEDIATE CAUSE (2)
[ o)
2 W y
|a] Conditions, if any, DUE TQ (b} —_—
which gave rise 1o x v
abave cause (a),
stating the under-
lying cause last. DUE TO (¢)
z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
6 ]D Yes | {3 Ne | O Unknown
E 19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? O a O
v YESO NCO
I 20, TINE OF — HouF — Monih, Day, Year ]
= NJURY - a.m. :
g P
20d. INJURY OCCURRED 208. PLACE OF INJURY ({e.g., in or about homse, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
77T, eeZ g
i 21, 1 attended the deceased from. M - 19 S'/‘? to. M‘ /d 7 and las? saw ::’-liive on i> /? ‘5/7
v "Death occurred at '?"‘ A 2 'ﬁ! m on the data stated above, and to the best of my knowledge, from the causes stated.
5 22a. SIGNATURE {Degree or title} 22b. S5 22c. DATE SIGNED
= 77 W | r2r6-1p55
<>( 73a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR REMATORY/ 22d. LOCATIONﬂily, town, or county) {State}
a ®E L (Specify} M - ft P /Y
T Pyfiid el J5r-39| Tto,r2S CPMe CLail, LA a 21O,
< ERAI. DIRECTOR : ADDRESS 25, DATE REED. BY LOTAE ReG G, ’
2 L H- / 87
2| [FanEem B Home prn, 600 0- L7-

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. W
Student Signed

Signature of Student Embalmer 3 ?_

Licensed Embalmer No.

v . .
. —
. P. O. Address ; :M .

Note: 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 sngn in his OWN handwriting. _
* If this body is nof embalmed, fact should be & stited ‘above. = % .% . . I

. - ) i “ - it fe oy, g . _
' . . R ) A A i S LG, Y .




