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CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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/(a) County f Z
? (b} "Fownshi Primary Beglstration District N Registered No. [ 9
. o ow.Fayetta, () Street No st.
(If death occurred i m Hoapital or Institution, write its name instead of street and number)
(e) Length of residenceln city or town where death occurred yTi, o8, ds. {f) Howlong in ). 8.,if of foreign birth? yra. mod. da.
Henry Evans Grimes [ 2N
2. PRINT FULL NAME.......... y ......... ’ L) 5 .....
(0) RSO, oo st D ...........................................
{Ususl place of ahode, if no street address, write county or city) (If nonresident, giva city or town nnd State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5 4. OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
ﬁa_le %T 21. DATE OF DEATH (MONTH. DAY, AND mn)g/ Ioth 1938

m(u%“glae’ﬂ:o word)

5A. IF MARRIED, WIDOWED, OR
.HUSBAND oF
‘(0R) WIFE OF

WEFY Grimes.

II/Ist IB53

LTINS, A ) A AN

7. AGE MONTHS

84 1o

YEARS DaAYs If LESS than 1

8. Trade, profession, or particular kind o
work done, a8 saw,er.bookkoeper,otc.!.%t... Home ........

9. Industry or business in which work

was done, as saw mill, bank, ete........

10. Date deceased last worked at
this oecupation (month and

year)

11, Total time (years)
spent 15 this

QCCUPATION

. BIRTHPLACE (citv or Town.. Kent i c]cv

—
N

(STATE OR COUNTRY)

s name 51188 Be Grimeﬂ‘,

14, BIRTHPLACE (CITY OR TOWN) Hentucky,

{ STATEOR COUNTRY}

Anmnisg Cottell

15. MAIDEN NAME

to have occurred on the datedtated above, at. V...
The principal cause of death and related causea o

e

Fom.

mportanca w-ra as foflows:

?"

of onset

~lo-3F

Name of operatfon...
‘What test confirmed dingnosia?...

Eentucky

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

. INFORMA ug Grimeﬁa.

(ADDB.ESS) 3',_' T

Manner of injury

s/t Ty

Accident, suicide, or homicide?.........ccoerrveeicennen.
‘Whera did injury oceur?

(Speeily city or town, county, and State)
Specify whether injury occurred in Industry, in bome, or in public place.

Nature of injury.
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STATEMENT BY LICENSED EMBALMER
4

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

a
.
e {

Registered Ap;ﬁrentice No » working under my personal supervision, . ' }
. ) Ny

o Signed

H

Licensed Emba:lmer No..... : !

) : POAddress -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in ]ns OWN HANDWRITING. (Failure to eo
. with the above constitutes grounds for revocation of license.) t

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




