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o | AR N - STANDARD CERTIFICATE OF DEATH e 0
v. 10.48 V ;95-? ) ¢ \ o
K BIRTH NO. . REG, DIST, NO. a’-_____ PRIMARY REG. DIST. noé_Q[_é. Rm;;‘::ér:mn q 3
C 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. ™I lostitation: reidencs before
a. COUNTY a. STATE b. COUNTY sdaissioal.
Andrew : Mo Ard row
b. CITY (I outalds corpurate limits, write RURAL and give X c. I#ENGE:;EFn c. CITY (If outride corporats limits. write RURAL ang give’ )
4 | 1S Rural el TRl v Bural, 5 M3, N?Wiof M*
d. FULL NAME OF (If not in hospital or Inatitution, kive strest address or losation) d. STREET {If rural, give location)
HOSPITA
3 Wormonion Home, 5 M1, N?¥? Cosby FOPRES 5 MY, N.Weof clarkgdg;
35‘5%?&%5%"-0 IJ& {First) b. (Middle) ¢. (Last) A ' 4, DSEE (Manth) (Day) (Year) \
(Tyeor iney _ METZATEL . Kavenaugh  Railey veak I0 32 53 |
5. SEX 6. COLOR OR RACE | 7. M&%%Eg Ig!li‘yggcgsllgl%;) 8. DATE OF BIRTH 9, l‘.A.l:';E (Inrt)an lz}m |£ ; UNDER 4 HES.
3 . peaily. birthday, ours | Min.
HEX8Fem,| White ever Marricd|Dac, 13, 1853 98 ol 16 |
W0a. USUAL OCCUPATIONu(‘Ghun;oi-ml; 10b. KIND OF BUSINESSD%FérhN‘; 11. BIHTHPLACE (Htate or forelgn oovatry) 12, CITIZERI:OFWHAT
BRSO teache School Kentuckey / P
Ilaa._r.\mzn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Samuel Railey Sarah Mag=a __i None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lls. S0OCIAL SECURITY I.T INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yem. o, or unkoawn) | (If yes, Klve war or dates of service) HO.

line for {a), (b), and (c)

No XX KYvvyvy Clark 52 Mo
18, CAUSE OF DEATH : 'MEDICAL. C '@ INTERVAL BETWEEN
ont wseper | |. DISEASE OR CONDITION NSET AND DEA
- Enter only cneesuseper | T o2 7S PEADING TO DEATH* 4 #“ t

*This does mot mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)
or heart fatlure, asthenig, | rise Lo the above cause (o) stating

G UNFADING BLACK INE—MAKE A PERMANENT RECORD\C%

tle) | 23b. ADDR 23¢c. DATE S]GN'ED
o 78 i %
- /] 3 [l

24a, BURIAL, CREMA- | 24b. DATE’// 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) .

T 10-25-53 Union Chapr

DATE REC'D BY LOCﬁéL REGJSTRAR'S SIGNATURE

Clerkadalas Mn

PRAL DIREGCAOR'S SIGMATURE - ADDRESS

ete. It means the dis. | the vnderlying cause lagt. : A
eaze, injury, or complica- DUE TO ¢
tion which cateed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contribuling to the death but not
related to the dlseade or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION e +7 q éL)(
ves (]
21a. ALCIDENT (Epecify) 21b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE bors, farm, factory, stroet, o%os bldg., #10.)
é HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
|| e - [mOme|
™ = AP B (7% .
E 22 I hereby | dhe deceased from L 1 £ ‘M, IMM I last 2aio the decessed
b " alive on and that death occurred at A_A»_ m., from the causes and on the dale staled above.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

working under my personal supervision.

Signedisavacessronanngs ..' ......... aaa e

’ ; 3933
StugentTenbalner o ) Licensed Embalmer ‘No..:
o P. O. Addrese\M&}’BVﬂle Mo

N\
Note:., The abme MUST BE SIGNEﬁ BY THE LICENSED EMBA‘LMER in his OWN HANDWRJTING“ (Faifure to comply with
“the above constitutes groands for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




