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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decesssd lived, If lasthtouon: rweidenos befoie
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. . Loutsiana " ““Hachita Paris
b. CITY (I cutcide corputate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I cutslde oarporsts Limits, write RURAL and glve townshis)
TSR‘N S £ . LO’uiS sownship) ST{\Y fin this place} TgwRN MORI‘DO 5’ l 7 0
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\tlsa. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14 NAME OF HUSBAND OR WIFE
George WStrong ] Elizabeth Hunt Katherine
15, WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' § STONATURE OR NAME ADDRESS
 OF OB, EIYe WAr OT toa Iﬂ"‘h
No ™ | '102-16-8'?§% W.D.Strong, Monroe, Lo, :

18. CAUSE OF DEATH INTERVAL
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. 1. DISEASE OR CONDITION . v . ONSET ™
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line for (a}, (b), sud (¢}
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oty e i vt (6 %% ,W E et Y horir®
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13a. DATE OF OPERAA 19b. mblﬂﬁﬁ OF OPERATION - 20. AUTOPSY?
Diasa k193 ves B 0 O
21a. ACCIDENT 21b. PLACEOF.‘“UURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * . (STATE)

SUICIDE boms, farmn, fastory, strest, offios blds, . +%e e .

HOMICIDE . : PN L e

‘ 214. TIME (Mcath) (Day) (Yer} (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY , - o | wonk L AT wORK. : =Y 3? X
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2. SIGIER ¥ / (Degros oz gitle) | 23b. ADDRESS I 2.
XA NTYS & /}2(4 ﬂ% / T

RIAL, CREMA b, DATE

TIOH, REMOV. ALE

DATE REC'D BY LOCAL

pcT3 0 195‘2‘;

24c. NAME OF CEMETERY OR CREMATORY TION (0 wn.oxeoumy)/ (Buate)
Mony )-'a_,
dl-zs FUNERAL CIRECTOR'S alemruh: : ADDRE 83

2 Albert H.EHo 4700 Washington Blw
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STATEMENT BY LICENSED EMBALMER

{ hereby oénify that the body whose name is mordeﬁ on the reverse side of this certificate was embalmed by me, or by

e seen s amen e oo e 4B bt b e 8 608§ 4 48k ot e o7 SRS A0 PR 4 32 00 e PSR b P oo et e S SSR 44 48188 4 A S AT . Studeat Isdalser Re. .
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Vo L M
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the above constitutes grounds for revocation of license.)
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