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STANDARD CERTIFICATE OF DEATH

5)¢ATE F|LE NUMBER 7/
.. Primary Registration District Mer_ 0 - Registrar's No. .

PLACE OF D . —
a. COUNTY F[ /-{ L-"

ﬂmis Fon)

a. STATE /77 A b, _COUNT@I’A I~

2. USUAL RESIDENCE (Where dececsed lived. If inatitution: F!e:ldam:-h/-izn

oR
TOWN

b. CITY (If ?ﬁa corporatetlimits, give TOWNSHIP only) | Inside Limi

AL AING,

ifts c. CITY L4 Inside Limits
YesU NMNalr OR
TOWN WI Yesﬁj Ne D)

c. FULL NAME G OTlnh m:i, givelocay,
HOSPITAL
INSTITUTIDN .

length of stay in 1b

\
d. STREET (l‘our@give loeotion) 95£;id§bn Farm

. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ves} no, or unknown) | {If per, oive war or dates of scraiec)

ing life, eve

if retired)

ADDRESS YesO NoDO
3. NAME OF First 4 Middie Lest 4. DATE Month Day Year
DECEASED oF -
(Type or print) ” 4 b DEATH .
6. COLOR 7. MARRIED L] NEVER MARRIED [ LR DATE OF BIRT 9. AGE ([njears ] | R 1 YEAR {IF UKDER 24 HRS.
+ D D Fast b, ay) Eﬁ;lhr a Hours | Min.
4 Wi DIVORCED J3) /1 i_“(p
-1104. USUAL 0 UPATIBN (Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY W1, BIR CE (Cigh and mts mﬂ?gj T2, cimizen of wrAT CounTRYT

- _&. A

16. SOCIAL SECURITY NO. f Addrags

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r

(VAN
2

e,
18, CAUSE OF DEATH [Enter only one cauge per line for (a),.(b). and (¢). ] } .{INTERVAL BETWEEN
PART 1. DEATH WAS CALSED BY: ONSET DEATH
mMmECIATE cause (o) _ BoutecDititatdon of Heartt sudden
Conditions, ifany. | oue 10 @y __ODTORic Myocarditis
whick gave risg lo : A
above cause (4}, - s s
atating the under- ‘ Pernicious anemia
= lying cause last, DUE TO (¢}
.E.., PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I{n) : 19. F\:;;S':: 6\;!;%?0??
= . . . . ., ?
3 Biliary obstruction with deep jaundice L RTE0 | woly
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nu!urt ufmjufv in Part Iar Part 1 of item 18}
el D O O e
=1 20c. TIME OF  Hour  Montk, Day, Year .
S| msury  aom, . . :
a p.m. st emen
o
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE D Jarm, factory, streel, office bidg., ete.) ————
WORK AT WORK
21. I atrended the deceased from 10/9/51 . to 7/)-1/:.;7 and last saw Iﬁ: alive on M————
afh occurrediat o) L:;S_Bm on the d‘ato atated above; and to the best of rny knnwledda from the causes stated.
2. 4y e { Degreekr title) - ., + - [?|226. aooRESS. - . . . “T22c. oATE siGRED
”/’[// : - L :
Kl 2 ‘ M.D. ouisiana, I'L‘lssouri T 8§57
23a. MATION, . - ME OF CEMETERY OR GREMAIORY - ION (Cl(y n or county) {State)
A VAN | At - _
23, FUNERAL DISRCTOR 1) ADQRESS Y, — 2 & [ patepecn, BY LOCAL REE. GISTRAR 5 su;n.rruni ,
- p - 4 3 3 - 4 /7
daial o NN A Wi CaTY. 2, WY < g PRV T =10 2 ) 4 KLy c e : oA LLE]
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T STATEMENTBY. LICENSEDLEMBALMER

; wET L ‘
"I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ............. e eeiaiiestessisanaava eanas reerasnreaaeacaians TSP ' Studeﬁt.Emb'almer No......-.

' H . . . .
" o -

‘working under my personal supervision..

Student....... e gt aaeaea e e ennes S;gned%.ﬂd—d‘-p\l K“Zﬂﬂ

e ) o * - i -‘_

No.t-‘e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING I
to comply with the above constlt‘utes grounds for revocatwn of lxcense) AL

Ce ~If embalmed by a STUDENT,’ he also shall sign in ‘his; OWN handwntmg — o N
- . .. If this body is not embalmed fact should be so stated above.’ -
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