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1. PLACE OF DEATH I CERTIFICATE OF DEATH 791
{a) Coanty........ Regisirntlon District No........................”
(b) Township........ - } Primary Re(isl?;’ﬂ?{lPl rlj:‘]é lws Registered No. 5107
R 2 N I WY PR S 4 C S, (d) Btreet o .ooor o HOSpr TAL.

(11 death occurred in Hospital or Institution, wiite its name instead of street and number)
{¢) Length of residenceln clity or tnwn where death oceurred ¥ra. mos. da. (f) Howlongin U. 8., If of forelgn birth? yra, mos. da.

H 2. PRINT FULL NAM:..C?.....\N ......
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{a) Residence, No.. Mayfle
{Usual place of ahode, if no street address, write county or city)

Ky.
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(Il no ident, give clty or town Bnd. State)
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Py 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, R
E 8 DIvoRCED (write the word) 21. DATE OF DEATH (woNTH,DAv.AND Year)  June  6th .19 38
w g8 Male White Married 2. | HEREBY CERTIFY, That I attended deceased rom
= §A. IF MARRIED, WIDOWED, OR DIVORCED (_9 — 9‘3
o H Baanteer  Maragaret Caldwell NP, - OO0 SR T~ 1! &8 7S - I RN - S L1 f
b e -
[11] 2 Ilast eaw h..Lamw. alive on {o. . — é ., 19, 3$ Death [a said
M
§ = 6. DATE OF BIRTH (wontn.oav,movern)  DeC. 21 8t 1892 [, 1. ¢ occurrad on the date stated above, st... 2. 25.m.
:T: o 7. AGE YEARS MONTHS Davs flf LESS lhnl:l 1 || The principal cause of death and related causes of importance were as follows:
ay, ... r. b
|‘=- ﬁ 44 5 1{ or ... \onTHinL Date of onset
’ 32 z 8. Trade, profession, articular kind of
§ 3 Q wurkdc?ng.ass:wycgr?bookkeeper?otg.. Dairy worker
- B E 9, Industry or business in which work .
o Q‘-’- n wos done, a3 saw mill, bank, ate, ... e eeteeeeeteasssasssmenenerarasmanns remen e L L e L L e T T
z = 3 | 10. Date deceased last worked at 11. Total time (yeare)
E 5 i this occupation {month and apentin this
T o [v] year) ... occupation,
sHa
s g 12. BIRTHPLACE (civ or Town).. IT'8YES_CO, ;
= E E (STATE OR COUNTRY} Ky. - [
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- Bg E |13 name  Bob Caldwell, 1
5 = T !
§ g9 E [ 1. BirTHPLACE (crryor o, GTBYVES CO, <
> g - b ( STATE OR COUNTRY) Ky 14
R = |
% é’g é 15. MaiDEn NAME _ Elzia Gipson.
a E_a 6 | 16. BIRTHPLACE (ciTy OR TOWN). ... MRKIIOWD Where did ini .
[ STATEORCOUNTRY ere n, BOCULT....ceeceetccsiaeste s e e st s mssbea s s s s s msas st s msmone s bime b s s s bbb bnd bEaE
E g R | z ¢ ! unknown paid {Specify city or town, county, and State)
E B E - ]NFORMANT ........ Margaret. Caldwell Specily whethber injury occurred in industry, in home, or in publlc place.
3 B2 (aooress)' ©Mayfield, Ky.
xE : Manner of injury.
=) gin AL, CREMATION, OR REMOVAL Nature of inj
Bkd g p K J 8 3 Jury.
23 PLAC ) y—BY oate.June 8th .19 31 A
o nurylnnnynyr occupation of deceased? .09
gf-ﬂ 24. Was disease or inj alated to tion of deceased?
% 14 19. FunERAL pirecTor (uawen GoR.Ilupton & Sons, 1t 8o, speciy. > }
T RE (ooress) 235 Delmar,Blvd.,University Cit " (Signed)..... Ay s Wil O
AO . {Addrem).....
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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 embalmed by me, r

— 7/— \/ W , or by ,

Registered Apprentice No . , working under personal supervision,

v o Signed / ,ZUL&VL/——C. Zé// M
Licensed, Embalmer o/ /
P. 0. Addresaz%é L, }7’(/1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) e

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




