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(a) Cousnty.. G ﬂpﬁ Gir&r&i@ a‘.l ﬂ Registration Distriet No................... d .....
—
(b) Township.... Primary Registration District Ndewr ... o ............... Reglstered No......... #‘ ......... ( .......
ey City(. ape ..... Giramiggu .................. (d) Street Ko........oooooveeeecccornre is . Hospital .. . st
(1! death occurred in Hoaplt.a'l or ntutton, write its name instend of street and number)
(e} Length of residence In city or town where death occurred yra, meos, da. {f) Howlongin U. 8.,If of foreign birth? Fra. thon, ds.
2. PRINT FULL NAME. Georsze Goode --‘%4’6 F b S

{8) Resldenco, No. Ca]‘Pe .....

sunl

(I nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR)' ng 25 .19 58
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3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR
DIVORCED (wriie the ward)
Male White Married
SA, IF H':GRlED WIDOWED, OR D{VORCED
(oR) WIFE or Tizzie Carmon

6. DATE OF BiRTH (MONTH, DAY, AND YEAR) T 1? S0 1880

to have occurred on the date stated above, nt2 ..15.Am

7. AGE YEARS MONTHS “Davs If LESS than 1 || The principal cause of death and refated causes of importance were as followa:

58 day, .nreree hra.

1 5 or... min.
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. BIRTHPLACE {CITY OR TOWK)

<

, Other contribu

(STATE OR COUNTRY)

Kan tucley

causes of importance:

n.ame William Goode

14, BIRTHPLACE (CITY OR TOWN)

(STATEOR couNgB R ntuc kY
15. MAIDEN NAME ! lon 1 t E Nnovr

MOTHER | FATHER

16. BIRTHPLACE (CiTY OR TOWN)

Name of operation s Date of. .
What test confirmed dhznnd-?d .................. ‘Was there an nutopay,%
23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...........ccoevecuneneen. Date of injury.....cneinnne i L
‘Where did Injury occur?

(Specify eity or town, county, and State)

(STATE OR COUNTRY} Kentuf‘k'v
o

17. INFORMANT .. MT'8 o GEODEE... GO OAG - mmimrrrrmiime
1

(ADDRESS) -

Specify whether injury oecurred in Industry, in bome, or in publlc place.

Manner of injury.

18, BURIAL. CREMATION, OR REMOVAL

Nature of injury.

19. FUNERAL DIRECTOR (mmHaman'a Funeral. Home.
(ADDRESS)

24. Was disease or injury in soy
If so, specliy............ccocunee,
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STATEMENT BY LICENSED EMBALMER
'I hereby certify that the body whose name is recorded on the reverse side of this certificate was ém_l?almed by me, e -
: - et LIS, , or by
‘Registered {\pprentice_No. . - | workmg under my personal supervision. :

AR Signed ﬂpﬁ?ﬂﬁj\yaﬂuw :

. _ Licensed_ Embatmer No. ‘2 8( é é

P. O. Addresa
Note: The nbove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWR[TING. {Failure to comply
with the above constitutes grounds for revocation of license.} . . U C

If this body is not embalmed, above space should be left blank. i




