OF HEALTH - ST R

1

1003 .ene 36RAE

Z6TE0TE 783

Registration District No. . ... 318__,Primary Registration District No.
FrEED WAL 1§

AMENDED iand
7 1308
— 1. PLACE OF DEATH b N 2.. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
[Q a. COUNTY a STATE M{gsourib. couny —o admisslon)
(¥}
. % b, CHY (If outside corperate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
1S OR OR :
= town St, Louis - Town St. Louis Yer K] No
| : c. f-llg.éP':‘ATEOOF {If NQT in hospital, give locatian) Inside Limits d. :TREEEES {If cutside, give location} Reside on Farm
ODR
s iNstivTion C4tv Hospital Yes X No 3 6252 Southwood Yes ] No 5
§7? P J Sp
A
g7 3. I;IAME OF DE)CEASED First Middle Last a. Dé\gE Month Day Yaar
{Type or print
JERRY ROBERT AMUNDSON peatw  April 16, 1961
! 5. SEX 6. COLOR OR RACE 7. Married (1 Never MarriedXE |8. DATE OF BiRTH | 9. AGE (laat birthday} | IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [J Diverced [] July 21 1929 31 Months | Days | Hours Min.

{INSTEAD OF

SHOULD READ

TITEM NO.

DOCUMENT

“BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

ot i

b.éalﬁl OF BUSINESS OR_INDUSTRY| 11.

& Bridle

Zzine

BIRTHPLACE (City and state or country) | 12. CITIZEN OF

Shreveport, Louisiana Usa

WHAT COUNTRY

?lgagsriorflévorﬁlai&, aven if retired)

13a. FATHER'S NAME
Theodeore J. Amundscn

3b. MOTHER’S MAIDEN NAME

Thelma Walker

14, NAME OF HUSBAND QR WIFE
Never Married

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yes, Yo, or unknown} [{If yes, give war or dates of service}
Korean

Yes

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Thelma Amundson, Shreveport, Louisiana

T I. DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (&

DUE TO

Conditions, if any,

18. CAUSE OF REATH (Enter only one cause per line for (a), (b), and (e,

GVWARL G‘\;\W \5 \‘(\:\

iNTERVAL BETWEEN
ONSETOAND DEATH
<

which gave rise to

&Q&QM.&-L W WS B Al W NUM

above c;use d(a).
stating the under-
lying  cause last, DUE TO (¢} O‘Q&&a\ \\\m (\x_&
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but\lor related to the terminal PART 11l. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 77ﬁ‘92' IDY”IDNOIDUnknown
E 19. WAS AUTOPSY 202. ACCIDENT  SUNCIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |} of item 18.)
] PERFORAED? 0
o
G YES (X NO [J oged VRawet g g
& | 20c. TIME OF Hour  Month, Day, Year
= INJURY N
g 1\ p.m. b\‘- \3 -k \
20d. INJURY QCUCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204, CITY, WN, QR LOCATIQN COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bildg., etc.}
NOT WHILE AT WORK [i e AN S

and lost sew 2::, slive on

to.
R4 A

m_on the date stated above, and to the best of my k.nowlndgn, from the causes stated.

egras or title

V900 e MPR 16

EanKE SIGNED
i h

7

23a. BURTAL MN 23b. DATE
ﬂ P lAprll 17, 1961

23:. NAME OF £EMETERY OR CR

City Cemetery

MATORY 23d. LOCATION {City, town, or county}

Shreveport, Louisiana

{5tate) -

NERAL DIRECTOR RESS

C R.LUPTON & SONS, 7233 Delmar Blvd,

25. DATE RECD. BY LOCAL REG.

ARR 17 1961

26. REGISTRAR'S SIGNATURE

& ) L.

/7 2




Amundson

.

STATEMENT BY LICENSED EMBALMER -

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me

or by Student Embalmer No.

working under my personal supervision.

Student

" Signature of Student Embalmer

- Licensed Embalmer O.M

e

R P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng._
If this body is not embalmed, fact should be so stated above.




