OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=610

46053

FILCZ JAN11l 196518 1003 /4L 7 STATE FILE NUMBER
Registration District No. _______ ——-=FPrimary Registration District N ————-Ragistrar’s No, — o
AMENDED o
1. PLACE OF DEATH 2. USUAL RESIDENCE (whero decessed lived, If institution: Residerce before
a. COUNTY o. STATE Ipuisianab. counry Rapides admission}
b. Cé‘I;Y {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. %EY 1 Inside Limits
4 99N St. Iouis 19 days ok Pineville e D Ne(X
[ e. FULL NAME O N T tal 1 inside Limits d. STREET { il ige location) Reside on Farm
] HOSPITAL 08 O 6 ¢ “m f V{;'f' l‘-"‘-7"0(31: ' ' aooress HR #2 '‘Bageras
F INSTITUTION Hosp ne. Yous [X Ne [ Yes O Ne [
]
3. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
{Type or print) Anmdrew Burton Bankston peamy  December 30, 1961
i 5. SEX 4. COLOR OR RACE 7. Married X  Never Married [ 8. DATE OF BIRTH | 9- AGE (last birthday) I;UNhDER lD\'EAR I:UNDER i:_HR
T H onths ays lours in.
Male White Widowed D Pivoced D 112-31-1913| 47
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1L BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
¥ lerk Railroad Arcola,la. U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAﬁAEé}F lleSBAND OR WIFE
Stelle
Henry B.Bankston Florence Dreher
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
i {Yes, r?eor unknown) | {If ynw \finr dates of service) ES te lle B Stcn PineVille :MO
g ank » 9il0e
11| Bl T™ a0 o e LG
' & ' ’ AC FAiLvor e e .
5 2 IMMEDIATE CAUSE (e) C ARDIA R . Chrencc 2 g Cata
o .
*| d
o]
g a Conditions, if any,}  DUE TO (b} A ORTIE STENES IS
A which gave riu(?;:
2 above causa [a), -
= H he under. y .
Wing~ coue lass. DUE TO (g} /@/]éuﬂn etic Klearr Discas~< -
z PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART . If deceased was female was
g disease condition given in PART ) (a} there a pregnancy in last 90 days,
§ ‘///* rD Yes | 0O Neo I [ Unknown
E 19. WAS AUTOPSY 20a. ACCIISENT SUICcI]DE HOMI__[lCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 1B.)
PERF: D?
S YES (4 NO 3
-l -
I | “20c. TIME OF  Houl  Month, Day, Year
a INJURY a.m,
; p-m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farm, factory, street, office bldg., e}
NOT WHILE AT WORK [J N
) Ber—oor196t———
h . * ’
5 21. | attended the decessed fro 12 9 61 . to Dec L 30 L] 1961 and last saw hi!r:\ alive on
: 8: lo A m on the date stated above, and to the best of my knowledge, from the causes stated.
<
3 6 (Degree or title) 22b. ADDRESS 22c. DAYE SIGNED
5 = ) At N>~ 1755 S. Grand Blvd. ,1»(5 ~
N 2 23a. BUR%Q\#AER(EMA:I;IVOJN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
D 9 REM: peci
z. ! Removal 12-30-6 Forest Lawn Memorial Cemetery Pineville,la,
4 < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISIRAR'S JGNATURE
4 > ‘
- % |Eixon Bros, Funeral Home, Alexandria, Lai,g 30_/9\4/ JM% . ”ﬁ,
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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 Embalmer No.

r .

working under my personal supervision.

Al N e
Student Signed Cj (7 < i Cr

Signature of Student Embalmer

L DR . . . R Licensed Embalmer No o/ ff‘f

t -r . ¢

- | P. O. Address (—(‘_)_///(74—94-; /ﬂ"

* Note: ‘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).
3 2g 2 Ifiembalmed by a STUDENT; che glsorshall signsin_his OQWN: handwriting._  ~_ 1 r Fyror -
« . f this body is not embalmed, fact should be so stated above. i

-






