1b. First Name

Charlie

Ic. Second Name

Montt

3. Sex — Male or Female?

4. Color or Race

5. Single, Married, Widowed or Divorced

B 5. 1949 | 1308
Jan 5, | A0V
T :denﬂj:%—

¥ale Colored Widow
7. Date of Birth of Deceased 8. Age of Deceased If under 1 day| 9a. Birthplace (City or town) 9b. (State or Foreign Country)
Iy M H Min,
&1 August 4, 1862 b ol il Bl Frierson, Louisiana
10, Usual Occupation 11. Industry or Business 12. Social Security Number 13. ¥f veteran, name war i
Farming Kone

\%9. City < Town—(I{ outaicle city or town limits write RURAL)

WeRsBgLe: shreveport , (Rurel)

Red River, &#

OF DEATH 14. City or Town—(II outside city or town limits write RURAL) 15. Parish and Ward No. 16. Length of in this Community
PLACE ‘ears, months or days)
HessDodex Shreve,ort, Rural Red River, 4# 25 Year: TS
17. Name of Hospital or Institution (If not in hospitai or institution give street no. or location) 18. Length of Stay in Hospital or institution
(Years, months or days)
None
20. Parigh and Ward No. 21. State

22, Street Addrese—(if rural give location)

R.F.D. I# Box 343

No

Louisisna

23. Is deceased a citizen of a foreign country? If yes, name country

24. Nnme of Father

Jake Gillard.

25. Birthplace of Father

26. Name of Mother

Louisiana

Harrett Gillard

27. Birthplace of Mother
Alameba

T certify that the above stated
informauonutrueandeorrect

29. Date of Signature

32, Other Conditions (Include pregnancy within three months of death)

33. Major Findings of Operations

36. Date of Occurrence
/

J

y LG

138, Dldmauryoocurmorp bo’me.on

farn nd trial blic ?
e t;;z‘;fm"’?

4L, Ieerhfy,h;t) ’tendethhedeceued

and that death occurred 42,

/

Date Thereof

45. Place of Burial or Credidtion *

; "11/9/49 2

Frier;




