THE IXVINUN OUFr FEALIFA U ViR

Mo. 300
10.48 ‘i ‘MEB NUV 1 2 19542 STANDARD CERTIFICATE OF DEATH State File No
%Q_‘ "BIRTH NO. _ REG. DIST. NO. é 2 g PRIMARY REG. DiST, WM Regisirar's No. /00
) 0 T PLACE OF DEATH - ~ . [|2 USUAL RESIDENCE (Where doomaed e ?ﬁcn resldence befora
. ! a. COUNTY Pike a. STATE admimlon).
b, CITY (M autslde corpurate limits, write RURAL and give c. LENGTH OF || «c. CITY g lndd'uw'-hlp) ,Um
R nahi AY fin this place OR
owi  Louisiana, e ﬁours‘ TOWN a
d. FULL NAME OF (If not i bospital or i ion, give streat add or locatd A

WerTunion Mineral Sp_r ing Hospital ADDRESS

3. NAME OF 8, (First) iddle) c. (Last)
DECEASED
mvwm;f Therlc Q;A—f/{ms b - Bridwell

4. DATE (Montb) (Dn;’ (Year)

oan Nove 4, 1952

5, SEX 0 6. COLOR OR RACE | 7. MARRSD, ﬁgscrgsﬂma . DATE OF BIRTH 9. AGE (In yesrs| ¥ UnER 1| TEAR | # GWOER 2 HE3,
. paciiy) | H Min.

Male ! White L 9 /Téf’ yaly Aty innl
10a. USUAL OCCUPATION (s kiad of work | 10b. KIND OF BUSINESS OF IN- | M. BIRTH (Biate g7 forelen eowntry) 12'c

dopgatiris mmofwnrﬂumo.nmiluﬂ::l) : DUSTRY M D ) /U ITJ%E';JOFWHAT

73!3 MOTHER'S MA AME ' 14, NAME OF HUSBAND OR WIFE
o4 .
)

ATURF

El
(Il you, tin war or dates o! sarvice)}

R\IVnrmED RBRCEST T 16, SOCIAL iy tTWRMANé'S
AT Ny P g,

18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecauseper | I, DISEASE OR CONDITION . .
T for co), (b9, and (@ | DIRECTLY LEADING TO DEATH*(g) Renal ‘Hyper tensive Disease

*This does not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heard folltire, asthenda, | rite to the above enuse (o) stating . s vmm e e et mem . 1 - .-
de. Jt means the dis- - the underiging ceuse lost, = - i - . - :
cade, injury, or complica- DUE TO (c) . 7

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ~ - - a - f

Conditions contributing to ihe death bul nol
related Lo the discase or condition causing death.

- 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION' . . R Py O . | 2. AUTOPSY?
TION L/Lf LY
; e ves (] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.z..inorsboat | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, fussery, sirest, offics bldy.. ste.) et . 1 [T
HOMICIDE .
21d. TIME tMoath) {(Day) (Year) (Hour} 210. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . WHILEAT NOT WHILE
INJURY -1 waRK ATWORK - - - - - - .- -
- hereby cerlify that I attended the deceased from MJ_F i__ to NOvV, h 19_5_ that I last taw the deceased
, and that dea.th occurred at m., from the causes and on the dale staled above.
Z3b. ADDRESS 23¢. DATE SIGNED

EPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE
(b

Louisiana, Mo Nov.4,195

. NAME OF C EFERY CORCREMATORY %wgy wwn,urcounty) %




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 Embulmer No.

working under my persona! supervision.

StUdENt veucvccecicarcnsiinioansaanes ceevae Sl@ew.ﬂg&w

Student Embal — “ B
tuden almer ' Licensed Embalmer NO%—-J«—Z—.‘Z« sorerereaeineses
P. 0. Addresy D

Note: The sbove MUST+BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the above constitutes grounds for revocation of license.)

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

Folure to comply with




