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STANDARD CERTIFICATE OF DEATH
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Primary Registration District Na....

7361
1305

State File No.

Recistrar's No

i, PLACE OF DEATI:
{a} County

%) Cityor town..___

2. USUAL RESILDENCE OF DECEASED:

(o) l\ame of hospital or institution:
t.Ann's Home (

Ut LOLIlS (o) State NIO [ ; (5 County (ﬂ.a‘__",
({7 omiside tity or town limita, write “RURAL™ and name of tuwnship) (¢} City or town., S't, Loul / y 7
{11 putaide clry or l.uwn limits, writs * BURAL B -U
(&) Street No. 5301 Page DBlvd .

(I!' oot In hospitnl nr jmtitution, writn strest nw.'p)%or va
P a ] L}

(U rurad, xive lmnlina)

(d) Length of may: ln hospifal or institution
% yrs,

In this ¢ anity .

(Spacifly whether || (¢) Citizen of foreign country?

)

(Yes or No)

yesta, panths or daya}

If yee, name country.

3. (a) PRINT -
FULL NAME _

Madeline Dazet

MEDICAL CERTIFICATION

@
(M) Address

Signature of funeral dir

3840 ‘Lindell

TR o S 20. DATE OF DEATH: Month. L €00 ay Bth. .
. veieran, . £ b
i Y YeAr 194 hour. ...Z................,O !nur.e._____l.?f__. .
name war. No
21, I hereby certify that I attended the d fmd E&t?,_tiéfﬁ
5. Color or, 6. {a) Single, wid married,, ‘N m—m '
F. /.. W W 1948 o f 10.%6
4. Ser. L race divorced .. that Tlast sasw b fae.... alive on.. D194 4
6. Nnme of glsbﬁd or wile ............... 6. (&) Age of husband or wife if || and that death occurred on the date and ﬁﬂur stated above. Durati
azet AV, . oo res e FERTE lmmcdi:\te cause of death. o —
T " Dec.25th., 1861 , 7
- (Month) (Day) (Year)- %ﬁ ; ﬂ;mm-_( _ﬂrﬂﬂﬁejﬂ‘-f ?MM
8. AGE) Years Montha Daya If less than one day Due to 4
I
84 1 11 | ) S—— % o \ ¥
ue to E
0. Birnpace NEW _Orleans La. / 7
- oL (. wn..Trmmy) - T+ -{State or foreigm country) - - -- . T
H K Other conditiona 7 }T‘?f
10. Urual occupation ~|| (Ioctude prognancy withln 3 monibs of death) ///I 'f/\{
11. Industry or business i ﬁ i "4 PHYSICIAN
~ Mator findings:
& { 12. Name Joseph Goetz Inperqﬁg:mt i {5 Vodert
Fa . . . 4 . . C ot s - .o f B ncer)
3 - France 4 |[ —- 1 the caue o
- s X e (which dea
= { 12 Maidenoame_ ENTIITEYne Lar§ety === ||  of autopsy. thovld be
= G rman . tistically.
§ 15. Birthplace e y 4 22, If death was due to external catises, fill in the following: * o
{City. lnwn.ufnl.y) . (State or foreign counlry)
16. (o) Info " ‘Sl ster oulse - (o) Accident, suicide, or homlelde (apecify)
(bi Address 5301 Page BlVd [ (3) Date of occurrence.
D 3 -—
@ ourial ) Date thereot 2 8-4 () Where did injury occur? T e
(B“‘!'-ﬂ"f‘“hﬂ-"' removal) ) (Day) (Year) (d) Did Infury occur In or about home, on farm, ia Industrial phce in public place?
"+ {e) Place: burial or crematio A

{Epacily type of plare)
"hile @t WOrk2s e iiernrn + (£) Means of pjury_ ... A

irnature .. MY, L (M. D.orother)
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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

Signed MW M«Z/Z

Licensed Embalmer No. 2 fg f | )
P. 0. Address. T, F¥e 07? wseRelf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu're to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

~

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



