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gANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH: 2. USUAL m&»ﬁﬁﬁ DECEASED: ‘Jt ,ﬂ é
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{If not in bosapital or instizution, write strest number ar localion)
{¢) Length of stay:

In hoapltal or Institution

4 - (b°‘“"da city or town limits, write “RURAL' y’
@ sweetNo 4315 Obear Avenue

(Irxﬁu]. give location)

(Specify whotber |} (2) Citizen of forelgn country? o {Yea ar No)
In thls commanity Since Birth A
years, months or days) ) If yes, name country.
S ruxr  MINNIE SCHWEGLER Ly T i
. DATE OF D Month A
3. () If veteran, 3. (o) Seclal Security o Ty Mo oy 5P
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6. (bm.aal{of abagd orsr éhweg_x By 6. (¢) Age of husband or wife if

and that death occurred on the dat.eMt_:! hour st,(ted above. D .
uration

................. years || [mmediate cause of death
7. Birth date of decensed July 8, 18 78 7
{Monlh) (Bay) (Year) / _0_ _______ s
8. AGE: Montha Days If less than one day
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16. (a) Inforina - -t\\ lcne éas DChWEg er {a) Accident, suicide, or homicide (specify)
h 4315 Obear Avenue - () Date of accurrence

LA 77007 44 ;

1.7 (a )A"*‘ url "(b) Date thereof. - (¢) Where did injury oceur reper— P

18,

19,

{Burial, cremation, or ramoval}

Bethany Cemetery

{Manthy {(Day) (Ysar)

{¢) Place: burial or crrm-mnn
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(b3 Addresa.détT F}L __ﬁa st Fai T Av enue

o Math.
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(a)
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(Licensed Embalimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ey

working under my personal supervision, -

Licensed Embalmer No j -7}/‘ .

P.O. Address ... oo oo

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.) -~ ) . )

P |
If this body is not embalmed, fact should be so stated above.
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