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WRITE .PLAINLY-—USING UNI'ADING. BLACK INK—MAKE A PERMANENT RECORD
S .

THE

DIVIRON OF MeALTH UF MisOUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. WNO. 2 25 PRIMARY REG. DiST. m..&i&i Registrar's No /05

state Fite Mo S DL S ..

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thiz does not mean
the mede of dping, such

/zzzivw-ﬁ;r-Abiixf)élzée;

“|FeirTh NO. —_—
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare daceased livad. It I idance before
a. COUNTY e. STATE b. COUNTY dinisslant.
Fike puissouri Pike phtes
b. C(I’TY {f outcide corpursts limits, write RURAL and ‘:‘i'v:.u | & ALYE?IEE ..?i ¢, CITY (If cutside corporate limits, write RURAL snd glve wn-uma )/ 2/
TOWN  Jouisiana 2 weeks TOWN  Touisiana < 7
d. ?%P?!PANI‘_EOOF (I not in bospital or institution. cive strect address or location) d. ASDTDRESS ' {If rural, givw location)
INSTITUTION Fike Co. Hospital paffalo St.
‘O¥dRRsen o™ b. (aiddle) o (ast) | “OMEOdant) (Dan) (e
(Typeor Print)  SHERTDAN FRANKLIN oeam NOV. 28, 195
5. SEX 6. COLOR OR RACE | 7. V'#iADROR\FS'EB- EF\‘;EEC%SRR]ED' 8. DATE OF BIRTH 5.11.\.65 (e years| I thoEn 1 YEAR | o twokn B HEs.
X clfy) t birthday) |Monthe[ Days | H Mis,
Male Colored [ ™ > 1875 97 | |
10a. USUAL OCCUPATION (Givektudof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats orf ) g
doududn(mmdwork!ullh.mnﬂ nﬂr:) : DUSTRY larksvi llm “d‘:;,su‘;u ri IngLT[}TZE'{'?FWHAT
Farm Laborer Farm Iaborer clarksville, M Ue Se
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
James Franklin Unknown { Nettie Franklin
I15. WAS DECEASED EVER tN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo Bo.or unknown) | (If yes, give war or dates of service) NO. . .
no none Mrs. Mettie Frapklln Louisiana, kO.
18. CAUSE COF DEATH DICAL CERTIFICATIO lmwhm
| Enter anly enscsuseper | 1. DISEASE OR CONDITION T AND DEATH
Hne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® _ﬁlﬂb._

rige to the above catde (8) :tntiny

heast \ .
a8 heart fallure, asthenio the undertying cause lost.

ete.” It means the dis-
DUE TO (&)

&%%4w4/u%Z%uz

=

ease, infurt, or complica- -
tion which covsed death. | 15. OTHER SIGNIFICANT-CONDITIONS .

Conditions contributing to the death but not
related Lo the disease o7 condition cousing death.

| 2. AUTOPSY?

1Sa. DATE OF OP’_F%‘\N- 195, MAJOR FINDINGS OF OPERATION s ’ L "\
1 » o b X ves ) o
21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (s.s..tnorabogt | 212, (CITY, TOWN, OR TOWNSHIP)I {COUNTY) (STATE)
SUICIDE home, arm, fastory. strest, ofice bldg..ma.) . CET L e e _ o
HOMICIDE “
21d. TIME (Mooth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
—— WHILEAT[ ] NOT WHILE
- INJURY m. | woRK AT WORK

alive on 195 2, and that death occurred at

2. I hercby certify -Hmt I atiended the deceased from _LL)“_

IQJ_Z; lo _.L-I.L 192 that I ltul gaw the deceaced

m., from the causes and on the dale sialed above. -

(Degres or titla)

23b. ADDRESS Zc. DATE SIGNED
E /«ag:.s L a—irw, /%'SSGMFt:u 11 A\-$2

24b. DATE

2ta. BURIAL, CREMA- “Z4c. NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (O%ty, town, of eomnty) (5tate)
j (Bpasity)
Sarial 12/2/52 Riverview Cemetery louisiana, tissouri ,

7. FUNERAL DIRECTOR' S BI GNATURE ADDRESS
gterne muneral Fome, 1ouisiana, 0.

TE REC'D BY ;(géAGL REGISTRAR'S SIGNATUR! 3 7?
/ Mﬂ\.
—__-—'_-ﬂ_ A E el ’l rJ

on Reverse Side)




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 Embalaer Mo,

working under my persona! supervision.

Student Embalmer

Student s.ucacrsosvusncnas hsbsenmtans cenes Signed. ... Z) —{Qka“m' ..... 22.7 R

Licensed Embalmer No..... ¥ &. Y5

P. Q. Address_df .......... A

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.)

H this body is not embalmed, fact should be so stated sbove.




