LOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No.
1 ==y IIAf

—61-018006

STATE FILE NUMBER

_-t___S__-é___'_---_Prim.ry Registrstion District No. -_éom___ﬂecimar': Mo, _-z_b_.B.--_

- AMENDED P Y.V-Y]
TS ouiv 5 1301,
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. institution: Residence before
3 2. COUNTY W a STATE%: - * b, COUNTY oAl admission)
u
2‘ Rl el lod sl b. C‘lj'll"‘!’ (f outside corpgrate its, give TOWNSHIP only) .- | Length pfastay:in. Ibufb~ rcs CILY [ R I e o s Y 4N . Inside Limits
g TOWN % ,M TOWN Yes ' No 00
< c. FULL NAME OF (If fiOT yf hospffal, give location) Hhside Limits d. STREET S (HAuiside, give location} Reside on Farm
u HOSPITAL OR ; ADDRESS .
& INSTITUTION : ves l No 21 2-9 Lrews 6a—;l£}- Yes O No R
2 4 y 4 7
3. (r:nms OF ns)cns:n First Middle Last 4. DOAFIE #honth Day Year
ype or print
BARB,‘H?A ANM LAWsSon DEATH - 183 /Uzd, !
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married g 8. DATE OF BIRTH | 9- AGE (fast birthday} B/UNDER 1 YEAR | IF UNDER 24 HR
W' widowed [ " Divorced 5-27- /qL’ nths | Days F;uroa—[ Min.

10a. USUAL OCCUPATION {Giye kind of work done
during most of Z&HHQMW retirad)

10b. KIND OF BUSINESS OR INDUSTRY
M‘- Mj

11. BIRTHPLACE (City and state or country)

Prto.

12. CITIZEN OF WHAT COUNTRY

HsA

13a. FATHER'S NAME

Taddy Poss lawson

13b. MOﬂER'S MAIDEN NAME

(Y] epél

15. WAS DE‘FEASED'EVER IN W5, ARMED FORCES?

{Yes, no, Wknown) I(i! yas, give war or dotes of service)
[2)

16, SOCHAL SECURITY NO.

P e o

epie raa ‘h S

14, NAME OF H

USBAND OR WIFE

17. INFORMANT

Address

@cfv Ado_ss [ LAY 2.0

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

Snns

2/27

Zo

INTERVAL BETWEEN

[ _
E PART |. DEATH WAS CAUSED BY: é A \_ég P . OMNSET AND DEATH
’B = IMMEDIATE CAUSE (a) Vb 8 l‘l Viyg Cl’t[
: o 7
o]
o Conditions, if any, DUE TC (b} _
which gave rise to
z above cause (a),
- stating the under-
Iying cause iast. DUE TQ (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. if deceazed was fomale was
g . diseaze condition given in PART [ (a) there a pregnancy in last 90 days.
| ;t ll:l’f!s] GNOlDUnknown
i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART il of item 18.)
& PERFORMED? a a
i =) YES[) NODOJ
S 20c. TIME OF Hour: Month, Day, Year .
a INJURY a.m.
d ) Pp.m.
' S
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.0. in or sbout home, | 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
= >
u<.| 21. 1 attended the decessed from r. zj - ‘ l to. r hd lm_l_und {ast saw E:.:' alive on -‘-' 2 ‘ /
of N 14
(a] Death occurrad at 4"'4[ o )o’,m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
-
3 u 735, SIGNATU T [Degres or title] 72b. ADGRESS . 22¢. DATE SIGNED
P .
5 = > Ly -3 I-29 4
<>,; Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMEJERY OR CREMATORY 23d. LOCATION (City, Town, or county) Stare)
o =1 REMQVAL (Specify) -
z £ 254/ Zito .
= <C ]| “24. FUNERAL DIRECIPR ’ ADDRESS 25, DATE RECD. BY LOCAL REG, ] ﬁ N
ri] pu A
2| | Bl e forkow Msittanny ol b, 5-31- 196]] 7228

{Li:enud Embalmaer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 1

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

or by Student Embalmer No.

working under my personal supervision.
Student Signe ém

Signature of Student Embalmer

Licensed Embalmer No.é#‘-s

P. O. Address
1]
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.

LN -
\ - . LT




