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4 R . CERTIFICATE OF DEATH 2{ a’a 5 A
i. PLACE OF DEATH e ' ?91 . otustrthtd apace.
{2} County.....ce ccorien... / Begletrntion Distriet Noo...o... .,
(b) Townshlp.......... Primary Registration District No... X 3 ....... Reglstered No............ 7 999 .......
(@ ciy. Db, LOWLa (& Siroot Noc.. 3329, SEHOOL. St
ssth occurred In Houpital or Inam.ution writs its name instead of stroet and number)
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR

Female Negro DiYoRFER iptic the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8 -~ 2 - . 19.7_7

22, | HEREBY CERTIFY, That I attended deceased from

fully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

M-ADING INK---THI® IS A PEFMANENT RECORD
so that it may be properly classified. Exact statement of OCCUPATION is very important.

SA. IF MARRIED, WIDOWED OR DIVORCED - - -
(og??\leE o Frank Burnnam .......... 7 ............... /y ............ " 19....Z. to...... ? z 3 ....... ey 19-37
Ilast saw ho/Laliveon.. §.2.& 3.7 o 195‘Z Death ia sald
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S 5 ) (STATE OR COUNTRY) Kentuckty
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14 . 1
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5 Eﬂ i Unkaown Accident, suicide, or bomicide?........M Data of injury...... o= L 19
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E 'SE 17. INFORMANT Robe rt Bumam Specily whether injury occurred in Indusiry, in bome, or in public piace.
z B3 (ADDRESS) 4519 CoieBriliiant - ;
= [ Manner of injury
.En 18. BURIAL, CREMATION, OR REMOVAL Nature oliniuJ
3 6% . mc.Bellefontain Cemm Aug, 28 . n3f /
E ‘:O 24, Was or injury in any way rela:
x & 1. FuneraL pirector A . Ruosell Und, Co. 1 60, specily..........
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@ 2. F'wr gﬁ i Registrar. ?
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STATEMENT BY LICENSED EMBALMER
I.........Joel Russe 11 ooot., Licensed Embalmer No...2115 )
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. me
. L.E
No. or by N , Registered Apprentxce No :

working under my personal supervision. Q X W
' ' ' Signed o~€

Llcansed Embalmer NO

Note: The above l\lUST BE S]GVED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (qulure to comply with
_the above constitutes grounda for revocation of license.)




