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CERTIFICATE OF DEATH

1. PLACE OF DEATH

X'/ (8) County... Cl nton ﬂ/ Reglstration Distriet No. "2" ‘7‘
(b) Township.........,..... ! Primary Registration District No, 3 ......... ai ........... Registered No, 2 3 !
© Cy Cameron 526 South Halnut . o,

{d) Sirect No.
(If denth oceurred in Hospital or Institution, write ita name instead of street and number)

(f) Howlongin U. 8., If of foretgn birth? . yra., moa. ds.

{e) Lengthof residencoin ell.y or town where death occurred . mon. da, ,

et ’t

'\\’”

o 3
. PRINT FULL NAME....
(s) Ttesidence, No........

"Buna Vigta Cousinsg

Heh.  Sauth. Walnnt. . St.

(Usua! place of abode, if no street address, write county or city)

Bt | [ e
D (It nonmident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX- 4 COLOR OR RACE | 5. SINcLE M IDOWED. OR || . DATE OF DEATH (wonTH.oav.ano vear) APT e 22, 1989 19
Female White Married 2

HEREBY CERTIFY, That I ottended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

.

in plain terms, so thatit may be properly classified. Ezact statementof QCCUPATION is very important.

Bpecity whether injury oecurred in industry, in home, or in public place.

HUSBAND oF
ryWiIFEor  John M Cousins,
§. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan‘ 22 'y 18 6 5 to have oceurred on the date stated nbove, a zd m.
7. AGE YEARS MONTHS DAYs If LESS than 1 | The pri cause of death and relatod causes of importance were as follows:
day, ... hrs. —
74 5 o OF coereceecreine min. !Qg Z : Daie of onzet
z 8. Trade, profession, or partieular kind of e Ry RO T
° work done, assawyer, bookkeeper, etc........ A thome ...............................................
: 9. Industry or business in which work .
o was dote, a8 saw mill, BADK, BLC. ..o siessess srasas [ <450 o2 ey eser raas
3 10, Date deceased last worked at 11, Total time (years)
§ this occupatmn (month and spent in thia
year)... “ " 0eCUPALON. ... \
= - o . . .-
g 12. BIRTHPLACE (CITY OR Tcﬁ“) . Other contributory cnuses of importance:
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E . B | 14. BIRTHPLACE (ciT¥ ar Town) P N
,§ ﬁ ( STATE OR COUNTRY) Kent uck‘y. i Name of operation......... ' -
p ‘What test confirmed diagnosis?...........ccoococvveceene.... ‘Wes there an autnpsy?..za..
3 : - ,
e £ |1 mmoennave Nancy Jane Lewis. 2. It death was due to externsl causen (violesee), il in slso the following
) SOOI te of Injury....coceciiinns [ 3 N,
E '6 16. BIRTHRLACE {CITY OR TOWN) .:::dendtldsulclde, o::r:iclde Datae of injury.
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-
-]
g
2

EATH

gy RO 2

Manner of injury

%Q 18. BURIAL, CREMATION, SR REMOVAL Nature of injary

-] 1 and

ﬁ Q Mmﬁer.&c-e- 2 - NTE_ADP.- 24. Was disease or injury in any way relsted to oecupation of dmud?..zo...

13 || 1s. FUNERAL DIRECTOR (M)..-_....J:..WcI’..n'l and 1t so, specity T 1

;é;: (ADDRESS} ameron (Signed) %ﬁo [ L M. D.
4]

" Local Refisirar.
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STATEMENT BY LICENSED EMBALMER y
it - s ot .
! :
Ihercby certify that the body whose name is recorded on the reverse mde of this certificate was ernbalmed by me. K ." -
%—ro@/l&/ i ) : : , or by

.., working under my personal supervision,

" o Signed @%A/L /Vpg‘oe—@fm

LD 32 .

el - Licensed Embalmer No......Z..52..5

EETIE RPN A P. 0. Addresa C?CJMA_W', WO

-Reglstered Apprentlce No

i ~

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compb

Iy ’
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Note:
.- with the above constitutes grounds for revocation of license.)

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




