CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not une this apace.
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File No....
Reglistered No.
St.

Ward.

(a) Residence, NoM... T -
(Usual place of abode)
Length of restdence In eity or town where death oceurred yra. mos. ds.

(If nonresident, give city or town and State)
How long in U. 8., if of foreign birth? ¥rs. mos.,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR CR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

W

3. SEX

DIVORCED (t0rite the word)
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

{OR) WIFE OF } W

W
5. DATE OF BIRTH (MONTH, DAY, AND YEAR) w2 s | W

1. AGE YEARS MONTHS DAYSs If LESS than 1

67 [4) Z

8. Trade, profession, or particular

z kind of work doue, ns spinner,
2] sawyer, bookkeepet, 6te.......... . B e e L Rt e
B | 5 Industry or businem in which
o work was done, as silk %W .C ,
=} gaw mill, bank, ete. e
§ 10 Datti:a decensed Iaat(worked at 11. Total ntn_w‘(: pn?
is oce on {mo spent in this
year)..... }? "2"&—//’3(0 occupation.....£...... ; ........

12, BIRTHPLACE (CITY OR TOWN) I )ﬂ 0

{STATE OR COLNTRY) LA

14, BIRTHPLACE (C1TY OR TOWN)....
{ STATE OR COUNTRY)

Grvvﬂ@_a_o.é)\

15. MAIDEN NAME

13. NAME \p_g_ﬂjb.o,wx_ Q /M

15, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

e Serets
U 1

(STATE OR COUNTRY}
17, INFORMANT ._........ = ...
{ADDRESS)
u R

21. DATE OF DEATH (MONTH. DAY, AND YEARW i

22, I HEREBY CERTIFY, That I ntt‘e/nded decensed from
193 w0 Al KX = 3 193/}

Ilastsawh, 'rw alive on....@m .._?’ ............. 19#4- Death iseaid

to have occurred on the date stated above, at...é...a...m.
The principal canse of death and related czuses of importance were as follows:

. ‘Date of.
as thero ah aubopay?._.!%........

Namo of operation
‘What test confirmed diagnosis?,

Ed
23. If death waa due to external causes (viclence), fill in also the following:
Accident, suicide, or homicide?.. .. Date of injury..
‘Where did injury oecur?......

A i) )
Spocify whether injury cccurred in indastry, in heme, or [n public place.

Manner of injury
Nature of injury.

19. UNDERTAKER........>
{ADDRESS}

T -

24. Was disease or injury in any way related to cecupation of demsod'!./fé ......
1f ac, specify.







