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BIRTH - MARRIAGE - DEA TH 

Name ~~~~"''L~ 
Address __ A~-,_· __....·3'--"~ .... >-<-__,_ :V""--'' ~ ~""'--E"-R-'-'S"'OT'N""""P .... L ..... A..L.l..C ... ;...,,J;i<-'G"""'T ... H ... l • ..._O_R_D_E_R_' _________ _ 

BIRTH 
(PERSON IN WHOSE NAME CERTIFICATE IS RECORDED) 

(MAIDEN NAME OF MOTHER ) 

MARRIAGE 

DEATH 
(FULL NAME OF DECEASED) 

Mail to 

(ADDRESS) 

MONTH DAY YEAR 

(DATE OF BIRTH) 

MONTH 

/ 2. "I:;(, 

DAY YEAR 

(DATE OF MARRIAGE) 

MONTH DAY YEAR 

(DATE OF DEATH) 

(RELATIONSHIP) 
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~t.a. ~rt.er att11 ~aul C!lf1urrq 
Nrm ®rlran.a, lioui.!iiana 

Wqin is to illrrtif y 

W~at ___ J_o_hn __ D_._T_o_o_l_e ________ _ 

uno Thelma Agnes Ducoing --------'"'-------=------

UJ!'rt lamfully ~ttrrtrn 

on t~r 29th.i)aQ of __ D ..... e ..... c ...... -·---- l 9 26 
Q 

Acrori\ing to tl1r filitr of tl!r i&oman Qlatqolir Qlf/urrq 
ht ronformity witf1 tl!r laws of tqr §tntr of fuouiniana. 

(_ 

m u J. Hanrahan ffir· t· U\P • ----'--'--.....o===..:=~------o t m mg l 
t 

in tqr prrsrnrr of ~e"""'n""""'e"---G~a~t~z~------ ~ 

f 

n11{l ______ --=S'"""a.,..m..,.u..,.ec.-l<--=B ...... _T~o .... o~l~eIDttnrsnrs . l 
f 

' as apprars from tqr illnrriagr filrgistrr of tl1is Qlqurrq. 
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