Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
[ ]
a. COUNTY a. STATE b. COUNTY admission})
S+Clajp / Bites
b, cnRv (If outside corpol'atu limits, give ?OWNSH[P only) Length of stay in 1b <. c&;\f Inside Limits
TOWN N x
%Dﬂ. < /4 @z let - o S
Insidgf Limits d. STREET {If cutside, y& location) Reside on Farm
ADDRESS
fa[ Yes No O F. E __# ? Ye% No [
a [P:AME OF _DE)CEASEb First v Middle Last 4, Dé\FTE Month Day Year
ype Of print
_ £lha N Clark oiam et~ 18- (940
5. SEX 6. COLOR OR RACE 7. Married X]  Never Married [1 |B. DATE OF PIRTH 9 AGE (last birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed [ Divorced [] g% Months [ Days Houry Min.

10a, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY

. BIRTHPCACE (City and state or colmtry)

12. CITIZEN OF WHAT COQUNTRY

dujing mest of workigg W e, even if retired) / S ,4
0(LSe (e NG syey 0- . -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14, NAME OF HUSBAND OR-WHIFE
S SO A7 Geo . £ Clarg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.. SOCIAL SECURITY NO. 17. INFORMANT Address . h
{Yes, no, nknown} |.(if yes, give war or datex of service)
W vt

DOCUMENT

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

18. CAUSE QF DEATH (Enter only one cause pel‘ line for {a), (b), and {c).

RIDS

Geo. £.Cla R.f'(/ PPﬁﬁgAeZ@u e

INTERVAL
QNSET ANS DEATH

| YAARS

Conditions, if any, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
lying cause last. BUE TO {c)

——

PART V. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femsle was
disesse condition given in PART | (a) there & pregnancy in last 90 days.
FR,q-c,ruRE_ Rrers Femorna AIE es |E:|Y==l M N | 0O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMEDZ__ =} -~
visO NO O FTRharr W7 §O ma

20c. TIME OF  Hour  Month, Day, Year
INJURY

mDof-. /P40

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
N WHILE AT WORK [ -
NOT WHILE AT WORK w

20e. PLACE OF INJURY (e.g.,
tarm, factory, atreet, office bldg etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

RppotuTon. Cliy , LA Clad . Itam.

*21. | attended the decessed from ]"‘ @ d U

/ ¢ £c fo_LL.@MQnd last saw H_n[we DH_LLM.I_L.Z.LL—_

BY AFFIDAVIT OF

Death occurred ot ! ! Y J S 4 ’ m on the dste stated above, and to the best of my knowledge, from the causes stated.
NATURE {Degree or title) 27b. ADDRESS — % 22¢. DATE SIGNED
:: LE2 G/Z? ~ |19 Zeh 1964
23a. BumALAERéMA}ELYC))N 23b. DATE Z3c. NAME OF CEMETEF": OR CREMATORY 7 23d. LOCATION [City, tolvn, or county) (State}
TRl ifi, Cepuefe 7
T Oet-20-1 ?60 o pl&ton Cale, Ehis .
24. FUNERAL DIRECTOR ADDRESS ‘ . @ DATE RECD. BY I.TAL R 256. REGISTRARS 5

{Licensad (§rmbalmer’s Statement on Reverse Side)

5 Cls




STATEMENT BY LICENSED EMBALMER

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

or by ‘ Student Embalmer No.

4 LR

-

working under my personal supervision.

Student

Signature of Student Embalmer

~

Licensed EMibalmer No.
- P . ~

. 2
. 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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

PO




