LOUISIAN HEAL
1 PLACE OF DEATH Ty OCT 20 1920 nuﬁnﬁﬁﬁlm“sgguggm -

(Applies only to an incerporated mwn J ‘To o given in (‘on[rgl l\.ll:-el'll)

-
7 CERTIFICATE OF DEATH
; s Parish M j 0% b ﬁ"

2 “~ Roglstration District Ne.L8. T/ 72:. Fite Noﬁf,{!i L
= For deaths ontsid i ted t H 1, 2, 8, atc. .
. Police Jury Ward L2 (Fweite X atter its District oy oo ‘% B oo, in th€ order Ofriin
-] - 3
g Vlllage Ry Primary Registration District No.... Registered No.. 9 69
P
:

CI'I.} ..... q_f;?l-ﬂ. / ’Ze"‘l/,f L e Bt LU R ref) 11 death oeecw: ced

In a hospital or insti-

tution, gi
2 FULL NAME x.ﬁ_v’-ru LRAE it . inatead 'of streer nng

number, )

- S

Where wns diseane conirncted

4) Z / if mot at plnwe of death?
(Infurmant) 2 ;ﬂ' -

2
r
e
B
-
[
n‘ -
K A3
o
0 e
= 53
e éﬁ |-m|ur“o!u._ﬁr_nma3'z_ -ISTICAL Pﬂu’r]huhﬂm ] MEDICAL CERTIFICATE OF DEATH
Z N 85 4COLCF.OR R 75 Single i it
z Ei 3 8EX 0 ou;).n.cs | Saatvind .TE OF DEATH . ﬂ 507
Z wr 7 A 0 Widowed i 19150
< ¢ ?&e/ & \,L. } ar Sresach (Must llw‘u.y-q b-egivpn 3 u-lonﬁ:} (Day) (Year)
§ gé |(E_:ite_‘?h;te or Col.)| (- ite the ward) 17 REBY CRRTIFY, that | atte d deceased from
g Bes I DATE OF BIRTH . A A, 19129 to.. A G
pe b 1 th 1 last saw RS aln Gl { ;I , 1917
E %5 and death accurred. on the date stated above, at..
0 -] :3 o l:mthl e ‘ i ;'an m. The CAUSE Or DEATH* was as folla sﬂé
"] il . oy A v — e a— - o
o % ; » || 7 AGE (If in doubt, write “about ...._ycars) [1F LESS ehan ") ; e Bap e B e : 184
- ga ? ll day ... .REa} Cj'éj ;Z g i é. }
i 7§ g MR MOE. ... e e (ls:or coninnnss D r,-z' g
z '_é‘; 8 OCCUPATION a L g _______ i
- 3 () Trade, prol’ehslon or \74’ ?_J é
o an partieular kind of work... —tDuratien) ........... yrs. ... MOE, da
z =‘ (b) Mnem! ,.‘.ﬂ.'.uﬂl QF |lld.l.l.5 ry PR ————— R LR Y Y EEETETPRPRTETTE i X CRrEE ~< ...............
: = 8 business or estahlishment in Cnﬂtr!butory
L=} é’: yrhich employed (or eriployer) LGRS Y] St i - R e e e e
B < 2w 8 EIRTHPLACE W e e e ]
L mes ds
0z ¢4 : (City or Town, BUPLTE GRS
a2 !" State er foreign couniry) v o ‘%l
4 x: ¢t 18 NAME OF :(Signe T R
= FATHER _ S e oﬂ,[
3 %E w | 11 BIRTHPLACE — R&szq..- =
> i 1 or FA'II“.H e #’ no Physleian, Registrar must write “No Physician.")
™ i! {Cit;I or Town, ftate o fo _ 'Statr the Disease Causing Death, or, in deaths from /7io-
zZ af e | 12 MAIDEN NAME .lent Causes, state (1) Means of injury, (2) whether Acecident-
% C < OF MOTFER :al, Suicidal or Homieidal
Y '!'-'- * | 13 BIRTHPLAGE .18 LENGTH OF RESIDENCE (or Hoepitals, Institutions,
L OF MOTHER ! Transient or Recent Residents)
12 "!; (City or Town, State ar fo eign 2ountry) . e In the L
i " 14 The above Is true to the best of my knowledqe. |of demth..... . Y¥S...... mon.........d8, + State. . YTl E.IE....... .
3

unanl midenne
|19 PLACE OF BURIAL OR R%OVAL DATE OF IURI ;
é FM '

/ £ __d/U‘U ] ___LL"(/ i ;_ by
15 Fifed..... .. /1‘ NDERTAKER 3 AD}EGS

{Date certifiohte in recaived.) e dalais o8 :’1‘.:::) , -‘w u() C,ﬁ E/ ﬁ;\ ; M
i Form V. 8. No. 8 V4 :

(Address) Ol /. (L 2T ...

B—Every ltem of :

‘state CALSE OF D

tmportant.




