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pec 138 1984 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7

County...,... LA L2250 4 Reglatration Distriet No.............

e Primary Regisiration District No

S 7/

2. FULL NAME... ... . 7 ."7‘ v7 .
(a) Resldence, No........ s / ARA. i s s st e meas s et e
(Usual place of zhode) (If nonresident, give city ot town and State)
Length of residence in city or town where desth ocemsred ¥TS. mog, ds. How long in U. 8., if of foreign birih? yra. Mmp&. ds.
PERSONAL AND STATISTICAL PARTICULARS § MEDICAL. CERTIFICATE OF DEATH
?v 4 C}‘z O RACE | 5. B ey ﬁﬁ?'“ 21. DATE OF DEATH (Montu.av. o vean) £ 2~ /=~ 193y
" M ) A AFAE 2, | HEREBY CERTIFY, That I attended deceased from '
5A. IF MARRIED, WIDOWED, OR DIVORCED } 1933’
HUSBAND oF M / i
(OR) WIFE oF 193 % Death s  soid

6. DATE OF BIRTH (MONTH. mv/ AND YEAR) fl‘ % /7 2 L/ J? 5 J to have ocsurred on the date stated above, st/7..745.. %

7. AGE YEARS MONTHS DaYs If LESS than 1 || The Dﬂﬂciwl cauge of feaih and related causes of importance were as follows:

/7|

Date of enset

2o 4

8. Traﬁe. p’ofassmn, or pa.r%iculnr
kind of work done, a8 splnner.
sawyer, bookkeeper, ete,..
9, Industry or business in which
work was done, as sﬂk mlll.
saw mill, bank, ete. e

10, Date deceased last worked at 1. Tutn.l time (years)

OCCUPATION

this nccupatmn (month and spent in this
¥eary......... occupation....

. BIRTHPLACE (CITY OR TOWN)......",
(STATE OR COUNTRY) >

——
~

13, NAME

Name of operation. ..

A Date of........e™5veceee. |
‘What test confirmed dmgnosxs’ |

74
14. BIRTHPLACE (cmon-rowu) Was there an subopsyt.............. ‘

{ STATEQR COUNTRY) .

/ 2 28. If death was due to external causes (vielence}, fill in also the following:
15, MAIDEN NAME ﬂ W/ At N 2 ; /ﬂ/%“‘ - Accident, guicide, or homicide?.............] T Date of Injury T eeeereee. L19...

Where did iRJUry 0CeUr? ... e e et e e e s e e
Specify city or town, county, and State)
Specify whether injury oteyrred in industry, in home, or in publlc place.

16. BIRTHPLACE (CITY ORTOWN).......
(STATEORCOUNTRY}  _ |

m— a—

MOTHER | FATHER

(A0DRESS) (Va4 bt A tA R Ao Manner of Injury.
15, BURIAL, c TION, wow\l. 3 F NREUT® Of I . orr-vevs s sssssrsss e B kbt
PLACE .. D““"—"“Z sy 24. Wan disease or injury in any way related to occupation of deceased?. M
19, UNDERTA . il V7 ad/ If 80, 8DECUY gl o i

{ADDRESSf

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.







