THE DIVISION OF HEALTH OF MIS5QUNRE

No. 300 . . g g
o | HEDSEP§ g5y  STANDARD CERTIFICATE OF DEATH swte pie no 22 ROG:
\ 8IRTH NO. __nes. oisr. w0, T8 eniumay nes. vist. wo. 3OS prpisars Nonlf ...
W 1. PLACE OF DEATH hi'i‘f 2. USUAL RESIDENCE (Where decossed lived. If institution:*residence belore
a. COUNTY 5 a. STATE . b, COUNTY ER adinission).
% Pike - % Migsourt Plke
\ b. Cé;\' (It outaide corpurate limita, write RURAL and giva csr AI:{ENGTH £F c. CITY (If outalde oorporate limits, write RURAL azd give township)
township) (1o this place) .
ToWN L ouislana. BSyrel ™ Louiglgng of 7’ /.
g d. FULL NAME OF (If not in boapital or institution, ive sirect address or loeation) dAS[-JrDRIEEESrS (It rural, give location)
0 NSTHUTISN 1112 Tennessee &tregt + 1112 Tennessee Street
g 3. :I’QE%AEE 5%':3 a. (First) _ (Middle) ~ ¢ (Last) " 03}—5 (Month)  (Duy)  (Year)
E (Tweor Pint) Clara Elwell Trotman DEATH Qugcugt 268, 1950
é 5. SEX l 6. COLOR OR RACE | 7. #ARR\.}EB. rsrlzgchaEqumED. 8. DATE OF BIRTH 9, lfaGEir{t.}:!:‘;)‘“ ¥ vmen 1 [P = ————
W . (Bpecity), t con Days | Hours | Min.
. g Female White Wl dowe /| sept, 7, 1865 84 | |
; 10a. USUAL OCCUPATION (Ciivexind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelzn country) } 12. CITIZEN OF WHAT
=] f_in.durm;mut rl'.tnalife.-nnilmt.lnd) DUSTRY } COUNTRY?
i ousewi Home Cenada U.S.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ fHerbert Elwell . Ann Watking- Dr, Charleg A, Trotmam
‘i +|[15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yeos; NI\T’ ubkoown) I (If yos, give war or dates ofurvleu) I . NO. :
.3 T None iDr. R, L,Andrae, Louisiana, lo.
o 16. CAUSE OF DEATH ~ ** - "= MEDICAL CERTIFICATION INTERVAL BETWEEN
- I DISEASEIOR CONDITION H
L E Eﬂtﬁfﬁ)’f{iﬁﬁg DIRECTLY LEABING TO DEATH®(5) Acute lyocarditis 2 wks ,
- Thl docs ot ean ANTECEDENT CAUSES
2 the mode of dying, mlch I\furbid wnd:twns, if any, qivi‘na DUE TO (b) Chronic AI’t eri 0 Scl erg ti c 2 Y8
g | e e, | i i - Renal Syndreme .- - i
. means 14 -
S e e ouE 10 @ P G2 2~
5 |f tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - ) Co
- it buti he death but 7
£ resates s e Gieaee or comiition annng e ACULE Cardlac Decompensation Feb, 49
I 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION : ‘ B 20. AUTOPSY?
' ' TION e -
= . ves ] wo L] |
. 2ia. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.z..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
&)
Z algﬁ{gleDE homs, tarm, fastory, atrest. office bidg..eta.) o, PR . - !
2 214 TIME (Montt) (Day) (Yean (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
(=]
oF WHILEAT[™} NOT WHILE
p!. INJURY WORK AT WORK
) g 2. I hereby cemfy thal I attended the deceased from Aug, 13, 1980, 0 _Aug, 28, 19.50, that I last saw the deceased
ﬁ “alive on _g;._; 1990 and th dgath eccurred at _ 12+ I3 from the causes and on the date stated above. |
w | 23a. SIGNATUIW f /" (Degroe or title) B: ADDRESS 4,0 /2 [y 23;. DATE SIGNED
* é Geovyia ¥ -
E we .  Loyisiaua. si1o | F-260
H T]Q" RER M| A\}. cchMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY rlud. LOCATION (City, town, oz county) . - (State)
(Spaatty)
E rfa1"0 |August 28,50 Bellfontaine Cemetedy S%, Louls, Ho.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DY RECTOR' S 5| GMATURE Aannsss
. P J
() 2, M

7

(Licensed Embalier's ;umnent o




Y

5 185
“ - ' Date Received' SEP
G 0 S DISTRICT HEALTE OEFICE #:
996‘[‘,@ h . P . sttrif;t Fl.le Nun’—!ber ? 5% -
. . Date Filed: SEP 7 1359

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____

. .. . Student Embalmer No..uueeseesosooscoecanceeess.
working under tmy personal supervision.
Signed ... -
Signed s c e iinisrisrinratannnnaannnnaaas . ) . icensed Embalmer No
Student Embalmeér * L Licensed i
P. 0. Address

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_embalmed, fact should be so stated above,

Y



