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1245 ﬂL"E‘ﬁ’ ‘m_‘ih /‘ STANDARD CERTIFICATE OF DEATH State File No

I\ X47070 Registration District No... Primary Registration District Noé....é.. ............ - Registrar's No...._&)_i.._i_._.......

i 1. PLACE OF DEATH: 2 2. USUAL RESIDENCE OF DECEASED:
e O VA T 4
(a) County e {a) State S A2 (byCotnty
(6) City or town d }LA/C
{If putside city {c) City or town..........

or to its, write nUl AL nm! mune of townahip)
{¢) Name of hos dﬁsutt;g%'}}m z (ledu u% limita, writs “RURAL"} U
(d) Street No. f / 5[ ‘)

{If not in hoapital or institation, writa -ngr.gnlfnr or lncni.mn) (l! rural, give location)

AT

Pm RECORD

(d)} Length of stay: In hospital or institution.. \7
(bpemr :Im (¢) Citizen of foreign country?. () {Yes or No)
1n this community...... .
years, months or days) / Jf yes, name cottntry.

MEDICAL CERTIFICATION
boft SR A iRy . CRoss = =

) Social Secnri 20. DATE OF DEATH: Month day
3. (§) 1f veteran, 3. (e al Security /? ‘f 7 / 9]
—_— > VAT, hour....e.. ..;)r.._ ...... mlnutc.,..A..._. FARY
name Wil No.. A €4 . 4 4
. Fi 21. T hereby certify that I attended the deceased from
: 5. Color or(o / 6. {g) Single, widowed, married, /@ - f= 19_2{_6. to é = vl ’7 !9...?}
4. Sex f'TErf')j—- race. o divotcedmlzfgﬁ!.&. that I last saw h.. € alive on 5 - /6 _ ‘9"2( ?‘
6. (5} Mame of husband or WHg—— e & (&) Age of hushand or wifeif and that death occurred on the date and hour stated above! Duration
Al e ZROSE alive.........é..é:....._.__years immedlatpgauge of deathu.‘.‘......-.z': .......................................................... ey
- gy .
7. Birth date of deceased / 16 - o3 thtearey. 22 2240,
(Month) (Day) (Year)
8. AGE: - Vears Months Days If less than one day Due to ‘3 v)

49.’- ‘Q‘ / hr. trin ﬂ

P - . Due to ol 7 . . . - -

9. - Birthplace ‘ Tl 2 ss f . . / ,. : j- RS
- {City, town, ¢r cnunl.y) (State or forcign country) I (E / o =
/ . Other conditions. -

10. Usual occupation : {Include ns aths of deat] W I
1 i ) % é/fw" 2| povstaan

. Industry or business

-

© WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A

§ > . Ma:ofr findings: /
. . ' operationa... o
12. Wame TS ' Underline
E . Birthplace H q ti}-fi c]alése tg
—_ = - . - .. - - {whichdeat
" M el @“"A ) {State or fureign m,'{“"” Of autopsy. - ahonid be
E 14, Maiden name.. 22 < KT RS AP f]::;{geﬂsta-
__itistically.
27 45 B hpl . 7 N "
Q 5. Birthplace P rwuma) Biatoor foeign edbnten 22. I death was due to external causes, fill in the following:
= . Lo
- 16 (¢} Inforroant o &R,P ? : - (a) Accident, suicide, or homicide (specify)
@ A ddress (b) Date of eccurrence.
i ot ¢} Where did injury occur?. :
17, (@ 2 ™ {City or town) (County) {:itnte)

(Burial, crematiou, of removal) d) Did injury occur in or about home, on farm, in industria! place, ir. public place?

(¢) Place: bunal ar crem.nu';Sn.

(Smfy typoof place} .
While at work? ..oy (€} Means of injury.

- (M.D, urou:eg/
Dhate signed 7—

1B. (a) Signature of

fuge rectot LT/
(&) "Address.... j}: ﬁ A
19. {a) = jb)

—J0-¢7 M@é

23, Signature.

> A)@d_rrss.._’( . AN ,
| msr Sltul.emcnt on Reverse Side) W /




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

: P. O, Address_/
Note: The ahove MUST BE SIGNED BY THE LICENSED Ej\rIBALMER in his OWN
the ahove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
o
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