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OEPARTMENT OF PUBLIC HEALTH AND WELF . o 8 | 27U 30
DO NOT WRITE AMENDED _ Registration District No. rimary Registration District I, S— —Registrar's No. 7 -

ON THIS STUB

1. PLal H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATEIDuia iana b. COUNTY admission)

b. Ccl,'I';Y (If outside corporate limits, giva TOWNSHIP anly) Langth of stay in 1b c. COH;IY i Inside Limits
rown St. Louls 5 days own Monroe Yes 0 Mo [0

c. FULL NAME f NGT j 1 i Tioﬁ Inside Limits d. STREET (I cutside, give location) Residws on Farm
INSTTUTION fﬁo%g‘{zgl?‘iﬁﬁ ock Yes ) No[J APPRESS 2103 Flynn St Yes 0 Ne O

3. #AME OF PE)CE‘SED First - Middle Last 4. DéQFTE Month Day Yaar
ype or print’
Thomas - Harris oEaTH - January 24 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR

l[ale Ehlored widgwgd_,m Divorced [] 10-24-188] 81 Months I Days 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

PR, ISl 1 e Railroad . Iouisi Iy

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
Unknown Unknown . “Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown}f {If yes, give war or dates ¢ - .
o “Dan lee~ Monrpe, Louisiana

18. CAUSE OF DEATH {Enter only one cause INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: N N O)SET AND DEATH
IMMEDIATE CAUSE (a) _MQM -~ ’524 ’LJ" ‘49&(/'9”‘47*9‘4 Lyt L2
Conditions, if any, DUE YO (b} M %M ﬁ{/ﬁ A.{MML 2 c;i/'/" 4

which gave rise to

above cause (a),
stating the under- M 20 62 )
lying cavss last. DVE TO [}

PART 11. QTHER SIGNIFICANY CONDITIONS CC)N‘I'I!IBIJTING TO DEATH but not r-la'led to the terminal P;ART 1. If deceased was female wi
disease condition given in PART 1 (a) there » pregnancy in last 90 day

M AL aﬂ/ﬂz&bnﬁd ‘/%é* . . rDYal]DNo [DUnkn

19. WAS AUTOPSY | 20a. ACCIDENT © SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. [Enfer nature of injury_in PART | or PART |1 of item 13.)
 PERFORMED o - [m] a
YESO NO : . . . .
20c. TIME OF _Hauf _ Month; Day, Yeer |
INJURY - am: T
p.m.

20d. INJURY. OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION o COUNTY STATE
¥ WHILE AT WORK farm, factory, street, office bidg., etc.

NOT WHILE AT W%RK a
s January 24, 19®
2: 1 attended the deceased from January 20' 1963 to. Jﬁnuary 24' lg,ﬁg last saw% alive on an ry Ld
o“'.h occurred ot 11' 15 -Qlﬂo.. the date stated above, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE 7 (Degrpe or title} . 22b. ADDRESS 22¢c. DATE SIGNE]
P hacaoe Cbpneld 21-9— 1755 S, Grand Blvd, 1-2663

23a. BURIAL, CREMATION, | 23b. DATE ' _ | 23c. NAME OF CEMETERY OR CREMATORY . 23d. LQCATION (City, town, of county} {State)
REMOVAL {Specify)

Removal 1-.25-1963 Monroe ‘J_Mo Lo na
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 7" REGUARAR W E ” p
Miller Funeral Home, Monroe: la, JAN 25 198; 0 4 4 e LV

VS 300
Rev. 4/59 |
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MEDICAL CERTIFICATION

USE BLACK INK
SHOULD READ

TYPEWRITER: RIBBON

BY AFFIDAVIT OF

ITEM NO.




X

Aoen old Tid-a lua
NEST O O oy

STATEMENT BY LICENSED EMBALMER

I'h=eréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Siudent Embalmer No.__

working under my personal supervision

Student. Signed m %

Signature of Student Embalmer

TFee =TT i :
ooTgn 1

.

SRR

Licensed Embalmer N / q 5‘/

Cherr ' P. O. Address

. Note The _above MUS.LT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above' constitutes ‘grounds for révocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is nat embalmed, fact should be so stated above.
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