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URI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 59-033331

HLED vég,,?,ﬂ,, D.Em‘lg:j ?.-----_-ZK__..anary Registration District No > é ﬂegutrar: No. __/ ,ﬂv 'STME FILE NUMBER

ENDED LI, .,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence befare

a. COUNTY p ’He' a STATEM’aSG ”ﬁ'coum\f ;"//(C admission}

b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

LHUISIAN A & H RS 18w ELLIA o I Mo

6. FULL NAME OF (if NOT in heapital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPlTAL R ADDRESS
uTI

} /{o‘gplfAL_ Yes [ Ne[J Yes O No¥g

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} A ,?’_Hu R. W&&/_ ER DEATH Seﬁ 02 0 /f‘sq
— a T 7. Married I Never Marriad ] |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
MALE WHITE

Widowed §gf Divorced [J . 2 /_ﬁ?a’ 7 & Months | Days Hours Min.
i0a. USUAL OCCUPATION lee klnd of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

SEVTEN FOREMAN Raje Rond  \PEARL Tisimeis U SQ.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

Weeringy WHEEEER MARY Anvn

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addry

DOCUMENT

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c}. INTERVAL BETWEEN -
ART |. DEATH WAS CAUSED B SEY,AND DEATH
IMMEDIATE CAUSE (a] M % M@(m i é&
which gave rise to ('
sbove cause (s}, W& 5_7L 172
lying <ouse last. DT 1) N @W M
.-PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lll. 1f deaceased was femala was
I O Yes I £} No | [J Unaknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
YES [ NO[J o - 0
20c. TIME OF  Houl  Month, Day, Vear |

(Yes, no, orwﬂal {If yas, give war or cates of wrﬁu)&‘p-‘ ) q-l‘f 13 ”A Z£L BL Adf” —foMELRIL L.r
Conditions, if any, DUE TQ {b) m{ﬂ M%ﬁ %M\
stating the under-l
disease condition given in PART | {a} there a pregnancy in last 90 days.
PERFORMED?
INJURY a.m.

p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (J

g o
21. | attended the deceased from. 19;0 fo___J and last vaw i alive onﬁlaals_g_—

Death occurred at h H OOR on the dste stated above, and to the best f my knowledge, from the causes stated.

&%‘“‘“ j?é W M.D{ $22°Beuth 3rd St.louisiana,M0 | 21e89
f fol

23a, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or county) 4 (Slara)

BEBAT" \SEArA1-33. |£okih Cometar ¥ (£osia MISSNRL.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL R GISTRAR'S SlGNAW
Corree. FoarcRas SERYICE | Gprd3 - /P8 ﬂﬁwdﬂ
_Aswoh

{Licensed Embalmers Srltemem on Reverse Side)

MEDICAL CERTIFICATION
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EEB 11 ..GC
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer |

Licensed Embalmer No._______

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

with the 'above cgnstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




