
IMPORTANT: 1151121
PRINT or TYPE. black ink

or ribbon mandatory

STATE OF LOUISIANA

CERTIFICATE OF DEATH

BIRTH No. FILE No.117

.-----

1A. LAST NAME OF DECEDENT 1B. FIRST NAME 1C. MIDDLE NAME 12A. DATEOF DEATH (Month, Day.Year)

2B. HOUR OF DEATH p. SEX 4. RACE (Speeity White. Black, etc.) 5. MARITAL STATUS(SpecifyMarried,

1

6. SURVIVING SPOUSE (If Wife, give Maiden Name)

I NeverMarried,Widowed.Olvorced}

7. DATEOF BtRTH (Month, Day,Year) 8A AGE 8B. UNDER 1YEAR "C. UNDI'R 1 nAY I 9. BIRTHPLACE (City and State or Foreign Country)

I YEARS I MONTHS: DAYS HOURS: MtNUTES I

10. USUAL OCCUPATION(Kind of work done during most of working life.

1

11. KIND OF BUSINESSnNDUSTRY

1

12. OF HISPANIC ORIGIN?

NEVER specify retired)

13. EVER IN U.S.ARMED FORCES? (YES or NO)

1

14. SOCtAL SECURITY NUMBER 15. DECEDENrs EDUCATION S eei ONLY HtGHEST orade comDleted\

I ELEMENTARY/SECONDARY(0.12) COLLEGE (1-4, 5+)

16A. PLACE OF DEATH Check ONLYone, if death in NON.LlSTED faeililv cheek OTHER and sneeilv on lino BELOW.

HOSPITAL 1 D INPATIENT 2 D ER / OUTPATIENT 3 D DOA I NON.HOSPITAL 4 D NURSING HOME 5 D RESIDENCE 6 D OTHER

16B. NAME OF FACILITY(If not in Faeilify,givo street address or location) 16C. PLACE OF DEATH IN CITY LIMITS? (YES or NO)

I
17A. CITY,TOWN OR LOCATION OF DEATH 17B. PARISHOF DEATH

18A.STREETADDRESS(Ifruralspecifyruralroutonumberorlocation) I 18B.PARISHOFRESIDENCE 18C.STATEOFRESIDENCE

1 18D. USUAL RESIDENCE OF DECEDENT (City, town or location) 18E. ZIP CODE 181'. RESIDENCE INSIDE CITY LIMITS? (YES or NO)

19A. FATHER'SLAST NAME FIRST MIDDLE 19B. FATHER'SPLACE OF BIRTH 19C. STATE

I 20A. MOTHER'S MAIDEN NAME FIRST MIDDLE 208. MOTHER'S PLACE OF BIRTH 20C. STATE

1 21A. TYPE OR PRINT NAME OF INFORMANT 21B.INFORMANrSADDRESS I 21C. DATE(Month, Day,Year) )
22A. METHOD OF DISPOSITION

I

22B. DATETHEREOF

I

:22C. NAME AND LOCATION OF CEMETERY OR CREMATORIUM
(Month, Day,Year)

1 D BURIAL 2 D CREMATION 3 D REMOVAL 4 D OTHERI 23A. SIGNATUREAND ADDRESS OF FUNERAL DIRECTOR 23B. FACILITYNUMBER 23C. LICENSE NUMBER

24. ALTERATIONS

1 25A.BURIALTRANSITPERMIT 1 25B.PARISHOFISSUE 25C.DATE01' ISSUE 126.SIGNATUREOFLOCALREGISTRAR

f;;.MANNER OF DEATH

1 D NATURAL 2 D ACCIDENT 3 D SUICIDE 4 D HOMICIDE 5 D PENDING INVESTIGATION 6 D UNDETERMINED

1

28A. DATEOF INJURY (Month, Day,Year)

1

28B. TIME OF INJURY

I

28C. INJURY ATWORK 28D. DESCRIBE HOW INJURY OCCURED
(YES or NO)

28E. PLACE OF INJURY (Specify at home, farm, factory, street, etc.) 281'. LOCATION (Streot, Number or Rual Route, City Parish, State)

29A. I CERTIFYTHAT I ATTENDED ANDTHAT DEATHOCCURRED 29B. SIGNATUREOF PHYSICIAN OR CORONER 29C. DATE
THE DECEDENT ON THE DATEAND HOUR (Month, Day,Year)

STATEDABOVE DUETOTHE
FROM TO CAUSES AND IN THE MANNER

I SO STATED.

29D. TYPE OR PRINT NAME AND TITLE OF PHYSICIAN OR CORONER 29E. ADDRESS OF PHYSICIAN OR CORONER

30. PARTI. ENTER THE DISEASES, INJURIES OR COMPLICATIONSTHAT CAUSED THE DEATH.DO NOT ENTER THE MODE OF DYING APPROXIMATE
SUCH AS CARDIAC OR RESPIRATORYARREST OR HEART FAILURE.LIST ONLY ONE CAUSE ON EACH LINE. INTERVAL BETWEEN

ONSET AND DEATH

IMMEDIATECAUSE(Final a.- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
resultingin death.)

I

Sequentiallylist b.- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
conditions,if any, DUETO(ORASACONSEQUENCEOF)
leadingtoimmediatecause.

EnterUNDERLYINGCAUSE e._ _ _ _ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
(Diseaso or injury that DUE TO (OR AS A CONSEQUENCE OF)
initiatedeventsresulting
in death) LAST

~ -------
30. PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 31. IF DECEASED WAS 32A. WAS AN AUTOPSY 32B. WERE AUTOPSY FINDINGS

BUT NOT RESULTING IN THE UNDERLYINGCAUSE IN PARTI. FEMALE 10-49.WAS SHE PERFORMED? AVAILABLE PRIORTO
PREGNANT IN THE LAST COMPLETION OF CAUSE
90 DAYS? OF DEATH?

D Tobacco D Other 0 Yes 0 No 0 Unk. 0 Yos 0 No 0 Yes 0 No
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PHS 16 - (REV. 04/04)
OFFICE OF PUBLIC HEALTH - VITAL RECORDS REGISTRY


