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‘be casually ralated. Coroner cannot certify to a death due to natural causes.
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STANDgli éERTIFICATE OF DEATH

1003

Primary Registrotion Distric

19437

STATE FILE NUMBER -

Regisiar's 14974

1. PLACE OF DEATH

2 USUAL RESIDENCE

{Whete decaazed lived

, It institution: Residence before
b. COUNTY misalon)

a. COUNTY a STATE I')IO:
b. Cg:f (¥ tg’{}i{oﬁoapagusllmin, give TOWNSHIP only) Insidf Limits €. C(l)"I;Y S . Inside Limits
TOWN . . Yest Nom Tom Stl.Louis, YesO MNoD

3:. :Egsls;'%!ri‘i'?j’NgFél{?NfTWoW' "IHT'J‘?F}I'I&‘W' stoy in :‘;13/& ﬁgi,;s LP]J_P3 W{:’f{ugg;ﬂ:{;ﬁ“ﬁ", :::i;e n;oF;rm
3 ::cl‘l‘ :‘rn " Firgt Middle ast 4. Dg:'c Month Day Year

(Type or prin) Issac White oeas  5m 26— 57
5. sEx | 6. COLOR OR RACE ?. Marriep [ wever marrien [J] 8- DATE ©F BIRTH - 9. ?;;; é;ﬂ'}aﬂi‘ff : .lf::m [ D*r::a r”u::a uu l:s

Male Negro WIGWED & oworcen{ ] 10= 9—1882 l

[ 10a. USUAL OCCUPATION Sam kind of twork done | 1056, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) - N
Retired . ILaber Bunkie Louisiana U,.S.
13. FATHER'S NAME 14, MOTHER™S MAIDEN NAME
Henry White Minerva Breeley

Address

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOCIAL SECURITY NO.§17. INFORMANT '
(Yea, no, or unknaum) | (If pes, dive wor or dates of serviced .
No | _No 55&-10-532L Viyian Bernard L1L3 W, Xossuth
i , INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED BY:

ONSET AND DEATH

20d. INJURY QCCUR

WHILE AT
WORK

NOT WHILE
AT WORK

RED

O

20e. PLACE OF INJURY (e,
farm, factory, street, office bidg., efc.)

2., in or aboul home,

20f. CITY. TOWN. OR LOCATION

COUNTY

IMMEDIATE cause ) Posterior Myccardial Infarotion 1 week
Conditions, if anv, | pug To ) COYORATY Arteriosolerotio Heart Disease Urnk nown
which gave risg fo -
nﬁ;ue cguu ;c’ - .
stating the under- )
- lying  cause last. DUE TO (¢)
=] BART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN IN PART I{q) 19, WAS AUTOPSY
2 PERFORMED?
g 4°2ﬁ- / ves [ Non.-l
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (FEnler nalure of injury in Part I or Part 11 of item 18.) )
& o - O.- .3
=5 1 20c. TIME OF° HMour  Month, Days Year
S INURY - @m. . - -
a P-m.
w
=

STATE

Death occurred at

21. I attended the deceased from wﬁo _M.ay_%_._].Q_S?_

and last saw him

her

alive on Mﬂx__%’_lgsg_

m on the date stated above; and to the best of my knowledge, from the causes stated.

—2:00 A M. ..
e P o

22b ADDRESS

274ba Frarklin Ave.,,

22¢. DATE SIGNED

5/21/51

J.McClendon 4535 Yashington Blvd}

WAY 2751

(Llcnﬂsod Embalmer’s Statement on Reverse Side)

/o

23;. BURIAL. CREMATION, | 235. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciy, (oirn. or county} ~ {Staie)
REMOVAL (Specifid | . R _ R . o o «
‘Burial 5e28=57 Iive Oak Port Arthur TeXe
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL 25. FEGISTRAR'S SIGNATURE
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-t " "STATEMENT BY L%CENSED EMBALMER

- > . ‘,._'-._., . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

L= o o U= T 3 cees Student Embalmer NO........

~ working under my personal supervision.. )

Student ... ..o e,
Signature of Student Embalmer

Lxcensed Embalme# No

I S B R e | .' P..O. Addressz—/é,f;

/

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
© "tocomply with the above constitutes grounds for revocation of hcense)
) If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.
..If this body i not embaimed, fact should be so stated above,

f : Lo L . E ) - Do o




