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wmnm PLAINLY=—USE UNFADIN@"NENSNK —MAKE A PERMAN

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS riiould state

CAUSE OF DEATH In plain terms, so that it may.be preperly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF THH CENS)
EILED NOV 13 {946  STANDARD CERTIFICATE OF DEATH suwrieno
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1. PLACE OF DEATH% W 2. USUAL RESIDENCE OF DECEASED: AR
.
{a) Coungy s —M 1 /
' (b} City ot town, LA TR (o) States. s (B} County, 4& %%QQ/QQ’
{1 &usefde city or town limits, writs “RURAL" and name of township)
(¢) Nams of hospital or i tion: (e) City of town._.. g,
arLe / (If ostalds city or town Hmits, write “RURAL™)
(If not in bospifal ar insti writs strest number or location) ~ 7——
{d} Length of stay: In hospital or Institutlon. A (d) Btreet No — m-[—:/’ |‘ locuti
/ 6 % {Bpecify whether (If rural, give location)
Inthis unit
° vnrf.o:::!rih pf days) [ A (#) If foreign barn, how long in 1. 8. A.TM&A yoars.
s e 2l iy Eclinond Fronde R
T v v dia /, 5o 5 ,;mm 20. DATE OF DEATH: Mon oY 7
3 veteran, ‘% . (c) So ecurity : S
I % year_. —.... hour minute, M
name war No.
21. I hereby certify that I attended the d d from.
277, ¢ 5. Cojor ¢ / 6. (a) Single, merried, [, F' -~ /5~ % to LE— 1P~ YG 190 .
4.8 7774 [ 1] divore AL ed Aat I lant saw he—=— alive on........LQ...‘:..!...l..:..ié.m.._.. 19__;
6. (b) e ,0f hus! wite 8. (&) Age of hamiwwwdor wife if || ned that death occurred on the date and hour stated above. Duration
aliv _é_ 4. .. years|| Immediate cause of death
7. Birth dath of deceass ém . .
({Month) {Day) (Year) o M
8. AGE: Years Months Days It texa then one day Due to
/ "? hr. min
29 1 F L A b
9. Birthplac T,
{City, town, & ocuzn {B1ate or foveign country)
Oth diit
10. Usual oceupatie ([“l::-“, maney within 3 manth of death) A —
Il. Industry or busines d J T, PHYSICIAN
£ [ o rame Magr e 722\ ) —
. == - w Underline
- 7 (A J the cause to
2 s, Btnhplace.m-%éﬂzﬁﬂﬂdq L which desth
o City, jown, or county) . (State or Lorsign conatry) Of antopay. ‘ shoul d'::.:
& { 14. Maiden name, ;’/ Mﬂhlﬂﬂuyﬁ.
16. Birthplacs At sz vt -
g . place T :') e ~ prorav 22. I :,d edath w:‘:I :::e to e;le;::ildaizlu, ﬁll’in the following:
16. (a) Informant's tur (@) Accident, e, or 70 °
J ) Addeaks [y P2 2 “y / (®) Date af occurrence,
- i v ' ,
17. (a) P87 9% 4 : oLM () Where did Injury ocew (Civs or toms) Conntn) (Btate)
(Burial, N (Month) (Day) (Year) || () Did iojury occur in or about home, on {arm, in industzia! place, In pablic place?
(¢) Place: burla} ereemutids 5’ ) Ve
H 9 r
18. (a) Signature ;1/ jr.o 2 i ey S
W sdtrgn \ 28, Signatar ACE (. . os orpen BB,
19, (0 L2 L 2L YA ® 4 - 49z,
(Diato recéived local registrar) {Registrar’s signatnra) Ad Date l!zned_%:

(Licensed Embalmer's Statoment on Reverse Side)



RECEIVED

Digr ey tealith Offlce No, 2

Districs Fitz Numbef/ G-
Dase Flled---/.j.:‘«.éfg—:ﬁ

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 '

el M ..........................

Licensed Embalmer No..... ; 5!; é
P. O. Address /-MA..: PHo

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.)

If this body is not emhbalmed, above space should be left blank,

working under my personal supervision.




