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STANDARD CERTIFICATE OF DEATH
Primary Registration District NO-J_? J‘_

14263

Registrar's No. / 3

State File No

1. PLACE OF DEATH:
{e}) County ..o ... J I?J(‘C: .........

(8) City or town...ueeee—. .
{If cuwida city or town limits, vnu

(¢} Nzme of hospital or institution?

L" end name of tow:

(1t not in hospital or Institution, write street nomber or location) |
{d) Length of stay: In hospital or inatitution

{Spocify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

suate.... VD

{a) State... LA .. . (5} County

P,/qu, Z(Q
74

(¢} City or town.._g
f fatside city or town limits, write * RURAL") /J
(d) Street No P
{Itf rural, giva location}
() Citizen of foreign country? M ‘_/) (Yes or No)

If yes, name country. N

Sul? NAMB[HI&!‘!( Janelzalher

3. (&) If veteran, 3. {c) Social Sccurity

name war..... 23 B e NO-HW....-...

5. Cnlnr or

0"‘ G. (a) Single, widowed, married,
SEX l ‘.“& 1!

MEDICAL CERTIFICATION

20. DATE OF Dm’% Month JNAA:

day.

e mINUL . M.

sgasairen

2 Jeby certify that I attended the deceased from

2, 7ﬁ‘ cerersesssenrancecey 101 'ij_ £ m ----- — 19 #f\
wiveor TE_ IR, X7 "

that I last saw h

5) Name af husha . 67 (e)" Age of hushand or gife If || and that death occurred on the date and hour stated above. Duvation
<A‘ 0 f } E "‘ S— 'VM P‘ lmnm'ate cause of death i b
7. Blrth date nf deceas#d N ﬁ .............. /1 b* Bt & i o Wm 2
(Mnnl.h) (Day} (Year)
0 [
8. AGE: Years Months Days If less than one day Due to 2
. . .
95 V3 2b 1 hrn__._mln S —
i Eo. . W, .
9. Binbpm:za'}: Sleh... .2,._._.._.. ﬁ.c.~~,_ P
- - (City, town, or county) {Stats or forcign oounug) -
Q) a 4 2 Qther mndiﬁom.../_..ayu%
10, Usyal oocupaliunv  (Include preguancy within § months of dgath)
11, Industry or pasi " S P PHYSICIAN
ajor findings:
E{ Name e Lo Olr r:n"‘mfmru\__—--ﬁ l’i Aﬁ Underline
‘ : L the cause to
=4 13, Birthddes..... - ( T/‘) LIV [which death
gﬁ"‘i‘" county) Q : Of autopsy. ; should be
é 14, Maiden name. 24 Y- charged sta-
tiatically.
S | 15. Birthplace 22. If death was due to external causes, fill in the following:
= (Cn.y. f or foreign
. h P )
16. {a) Info -_Zga/ % ME" (c} Accideat, suicide, or (specify
@ Ad _____ o g) Date of occurrence
‘Where did ocour?
17, @) . . d ____f.___}_f}fﬂ {} ere did injury (c:uurm-n) o o
(Besial, cremation, or re ath) (Day) (Year) (d) Did injury eccur in ar about home, on farm, in industrial place in public pl.ace?
(¢) Place: burial or crematl ‘ﬂ
. 3 {Specily typo of place)
18. (a), Signature o funeral direcpor € TN I While @t WOrKZ.oeww.socee piamzem i pee e M:ana of jnjury., S
) Address /1 i Yat L . )
- % 23." Signature.. .- {M. D, orother)——...
19. (a) %Wd /\5 J\(b) -
{Date received local ropistrar) ddress...

ITF %

(Licensed Embalmer’s Statement on Rnrcrlo Side)
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STATEMENT BY LICENSED EMBALMER
' ' N R
* I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, or by f ol e
- , Registered Apprentice No : hevememeeneneny

- working under my personal supervision.

the above constitutes grounds for revocation of llcense.)
If this body is not embalmed, fact should be so ata_ted above,
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