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LOUISIANA STATE BOARD OF HEALTH
Bureau of Vital Statutics
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j: i22. t llEREOY CERTiRY. That t .atiended deceas^ froa;.^
li 5a. If iRirriad. Y/iriowcc!, cr tiir^d _/J yf Ji v -..
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i 2 5. iiidusW or business in vniich u
j 5 work vras done, as cotton mill, — ' -
! a. saw mill, bank, etc. /
l-» - ~h
! o 10. Data der«sEd last warksd at 11. Tola! time (years h I
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ji lis. Veteran past wars.

j; 12. BlfrriiPLACE (city or tov-'̂ -O^.
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!; es I13. miil 1I y I • • •
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Nairie of operation - Data 0

V/hit tost confinaed diajnosisf.i I Was there an autoiisy

{; 23. If death was due to external causes (violsnsc) till in also lire follewing:

Accident, suicide, or hoiaicide? * Date of iniury

Where did injury occur? i
(Specify city or town, pnrWi, noa State)

Sfeafy Vfliether injiay ccauTed in industry, in home, or in publi: place
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(Address)

I29. PILED ..iH. .. 19

Manner of injury

Nature of injiry .

24. Was disease or injury in any way related to occupation of deceased?

If so, sjseily
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