STATE OF LOUISIANA

THIS RECORD IS VALID FOR DEATH ONLY

BIRTH No CERTIFICATE OF DEATH s'-’rl'fﬁe No.__L"LBﬂz
ia Last Named of Deceased 1b. First Name le. Second Name 2a, Month Day Year 2b, ﬂu:
_HALL CAINE YVONNE --- Desiy October 17,1967| 4:Awm
.5- Sex — Male or Female 4. Color or Race 5. Marrled ¥ Never Muried [] | 82 Nameof Hoshend or Wite | 6b. Age
_ Female White Widowed ] Diroreed [ Derwent Fil

i’- Date of Birth of Deceased

8. Age of Deceased ]|1f ander«24 Hrs.

Hareh 7, 1897

Y | Manths 81| Fonm | Min.
7 157 ™ |

AV Buenos Aires

9a. Birthplace (City and State) 9b. Citizen of what Country

Argentina

‘WI- Usnsl Oecupation (Give Wod of work | 100, Ki 7 R H i
. Kind of Industry or Business 1l. Was Deceased ever in U, S, Armed Forces?| iia. Social Security No.
| e ‘)ﬂﬂu most of working life, even if o (ﬁ, 0o, or unknown) | (If yes, give war or dates of service)
™ Housewife Home > Q .
"h' Cicy, Town, or Lecation 12b. Parish | 12c. Length of Stay in this Place
Rural ‘ Jefferson ; 2 days
=-H. Name of Hospital or Institation (If not in bospital or institution give street address or location) I 12 Is Place uf Death iuside City Limits?
:Thﬂ&ganer Foundation Hospital I Yes (] ¥
| or Town 13t. Parish lic. State
1 Palm Beach | Palm Beach County E Florida
i : mi Address—(If rural give location) 13e. Is Residence inside City Limijts? | 13i. Is Residence on a Farm ?
'-J’.ILCOconut Row - Tk il L et = syl
Name of Father | 14b. Birthplace of Father {City or town) 15a. Maiden Name of Mother 15b. Birthplace of Mother (City ar town)
NmLkni Robert Switzerland Unknown Argentina

mf?i that the above stated

tion is true and correct

W;eiest of my knowledge.

16a. S ture of Informan s C'?E,(“M;{é& Date of Signature
re /gj/(éw—ﬂ-« ﬁ&)’&@gof/if /0'/7'é/

J‘
Fary L Death was caused by:

st A, Interval Detween

Bronchiolar carcinoma, bilateral with sternal

Onset and Death

: / g ll Immediate cause (a)
! if any,)

metastases
Radiation pneumonitis, clinically

which ga Due to (b)
A

; the under-
cause 1aat.j Due to (¢}

,_,.Il. Other Bignidcant conditions contributing to death but not related to the Termioal Disease condition given inm Part I (a) 18. Autopsy
=,
~ Yes No
?mmk - A : : _ e : ! =
& eng Surcide Homicide 19b. Describe how Injury Occurred. (Enter nature of injury in Part [ or Par: Il of item 17.)
g 0 =
3“’”{ Hour Month, Day, Year
: -,;"»K D n"
e, VY Occurred { T8e. Flace of Injury (e g1 or about home, - 190 City, Town, or Logation Parish Srate
‘\?a,:'w,“;it in] le“.,”? [:. farm, factory, streer, office bldg., =1, | jﬂ/—’"
o~ At W . i James Lutschg, M, D,
By thar 1 atiecaed the uewascd 21b. Date of Signature

and that death occurred
on the date and hour
stated above.

2la. bly(% 3%7

jOctober 17, 1967

wl¥; 10-15267

- |} Date Thereof

L0
S AO-ST-EF

22b. \amc,an aazmn i::-(,: ry or Crematary s. 23. ;gna Te dAUarcss% I"uner:l D:rec or :

P 4«-(-—1’ - =

e (é/é/fzf grl/ -sfl:z_, /7}/“’7‘{‘_“"”" S'rrt/z?
Transit Permit Number | 23. Parish of lssue | 26, Date of Issue 27, Signature of Local R:gmu ar
|
FH Jefferson _| october 17, 1967

| CERTIFY THAT THIS IS ATRUE AND
CORRECT COPY OF A CERTIFICATE OR
DOCUMENT REGISTERED WITH THE
VITAL RECORDS REGISTRY OF THE
STATE OF LOUISIANA, PURSUANT TO
LSA — R.S.40:32, ET SEQ.

STATE REGISTRAR
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