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STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased Iiva;i. If institution: Residence before

+
a. COUNTY a. STATE b. COUNT dmisslon)
Sui\tan, LA Sutliyan, e
b. c(.I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stey in 1b c. Col‘LY Al Inside Limits
TOWN \'\l\' \\ AXA 9 Yo TOWN \'\\ \\ A\ Yes L No OO
c. i%épﬂﬂeo? {If NOT in hospital, give location) T iAside Limits d. :sEEREE'I'SS {If cutside, give location) Roside on Farm
INSTITUTION Yes [@- Ne (] Yes O No Qe
3. (P_:AME OF DE)CEASED Firsy Middle Last 4, DggE Month Day Year
ype or pRn
T o, Wasd al DEATH - 290 /461

5. SEX

b

4. COLOR OR RACE

Widowed [J

7. Married [@— Never Married [J

Divorced ]

IF UNDER 1 YEAR
Maonths I Days.

9. AGE (last birthday) IF UNDER 24 HR

Hours Min,

8. DATE OF BIRTH

~/- 1€F7

108, USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if ratired) i? P \ /\\ 0 5
Ounl  NAN oAy qpe N ‘e
13a. FATHEQ'S NAME T 13b. MOTHER'S MAIDEN NAME ~ ° ‘ hd 14. NAME OF HUSBAND OR WIFE
Jaoang \ Uaaéa\-\ A\Wo \yvSa 2x > Da\a"\\-\q W:d\(.
15. WAS DECEASED EVER IN LS. ED FORCES? 16. SOCIAL SECURITY NO. . IYFORMANT Addfess
{Yes, no, or, unknown) l (If yss, Qive war or dates of servica) D
— o vElluy b gadall Regey -tao
18. CAUSE os DEATH (Enter only one causs per |jae™top (a), (b), and (c). - I i = F INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY, - QONSET AND DEATH

IMMEDIATE CAUSE (a)

P S}V‘t"-“

Conditions, if any, DUE TO (b}
which gave rise 1o *
sbove cause [(a),
stating tha under-~
lying cause last. DUE TO (c}
z PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the serminal PART 11l 1f decepsed was female waes
g disease condition given in PART | {a) there » pregnancy in last 90 days.
§ ‘._MVL mﬂ/\cf-bwf/—w' ] 3 Yes | O Ne O Unknown
:-: 19. WAY AUTOPSY 20a. AC! ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART I or PART Il of item 18.}
[ PERFORMED: =] [m)
¥} YES {J NO
-
& 1720 TIME OF ~ Hour  Month, Day, Yesr
5 INJURY am.
i p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK

ju]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.9.,
farm, factory, strest, offi

in or aboyt heme,
ce bidg., erc.)

1
IT

TOWR_OR LOCATION COUNTY

21. | attended the decessed fro

e/ R

—%&Lﬂ ?”_ahve of d
above, and to the best of my Krowledge, from the causes stated.

nd last saw

on the date yﬂjd
-

A %\ﬂ A

P MAly N, | £3b, 23¢. NAME OF CEMETER CR 23d. LOCATION (fity, towh, or county) ’ {State)
3 OVAL.{Sp«- ) N :
Dur v -23 - bt Schavecld (2 nn Reges — \Wo
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
[ A%
AW 279 Whlaa = Ty § /. LJLM__MHJ_ME_
M [Licensed Embalmar’s Statement 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 me,

or by Student Embaimer No.

working under my personal supervision,

Student Signedﬁa{%}«, A (JIU ,)4 M

Signature of Student Embalmer

- . Licensed Embalmer No. -2 é é 7
P. O. Address qAM/&J‘A-'- W,

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