OR.SHAR

DEPA%TMENT OF COMMERCE MISS UR1 STATE BOARD OF HEALTH

or fus Cvaos STANDARD CERTIFICATE OF DEATH

6264

Stats Fils No.

Rim%o%ﬁguau% Primary Registration Distriet No-ﬁi_(l_":‘—i( [ S—ﬁ 7 Repistrars No...‘%..;—_____.

2, USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH: -
(a) County.... BUCHANAN
() Cityortown. BUSHVILLE

(If otitalde city of town limits, write "RURAL"™ and nams of townsbip)
(e} Wama of hoapital or institutlen:

(It not in hospital or institotion, writs stroet number or location)
{d) Length of stay: In hospital or {nstitution
Inthis community. 70 YEARS

youars, mouths or days)

(Specily whather

(ai?sgnr. HiISEBQURIE

() Cityortown BUSHY L] | E

@ County_ BUCHAN AN L1

G

(I ontalde elty or town Hmits, write “RURAL")

(d) Street No

(¢} If foreign born, how long In U, 8. A.?

{If rural, givs location)

() pesen

3. (o PRINT  SAREPTA LOIS CONARD

8. (b) II veteran, B. {(¢) Social Becurity
name waz, No NONE

5. Color or 8. (a) Single, widowed, married,
48z FEMALE |  raceWMHLTE . dlvorced:’..}WJ.DMﬂ
6. (b) Name of husband or wife ... 6. (¢) Age of husband or wife if

A AMES ROBERT CONARD.. - slive . _years

MEDICAL _CERTIFICATION

20. DATE OF DEATH: Menth L AN 30 day

mintite M.

vear.. 1941

21. I hereby certify that I attended the d

to._

d from. ;:d /?34

that I lost saw h 2<% alive o

0.2

L9 Y. 4

and that death oecurred gn the and hour stated abov,
. - Duration
Immediate cauvse of deat, ! S N —
" 3

W ARR ARJ A BUARILTEIA " etii ATA JRAFAILNLF AFAMRNsER ALNAL " LVRJAAREY JB A RJALTRIJRAANA LN R AL FARAYF
N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

<@FPe1 ey

£

15, Birthplace

7. Birth date of d d....MAY 19 1852 z
(Moath) (Day) (Yoar) A
FA
8. AGE: Yearn Months | - Dayw It ]ess than one day Due to -
88 8 11 7 ’)&
Due to. U\
9. Bmhplm.__EL;EMALG_COU.ALP’._ W |
{Clty, town, or county|
. econditions.
£0. Ususl pation AL HOME ozr:hd.ér:nnmrﬂmmsmm of death) —
11. Industry or business PHYSICIAN
_ DURANT HAM M o
12. Name T Underline
ea [1.]
2 \18. Birtbptace... FLEMING COUNTY _KEALWY/ ; w}!lrieh;ti;;h
ﬁ 14. Malden name Mﬁy“‘cfg “UNKNOWN“' ey Of autopey :h:r:adlta:
E { tistlcally
=

FLEMING COUNTY KENTU cxy/

() BURLAL . . (5 Date th 1...££BT_[_ 1 ?4?
(a)(w.mtkm,umn!) {&) Date therea {Month} {Day) (Year

() Place: burlal or crems MSTRONG CE TERY=RUSHVILLE
18. (o) Bignature of funeral director

{¢) Whers did Injury occur?

22, If desth was dup to external causes, fili in the following:

(a) Accldent, sulcide, or homicida (specify)

by Date of enca,

nty) (S1a

Clhiy
{d&) Did Injury occur in or about hom(e. on fum, l)n industrin.l pl-cn, in pubue plau‘r

oty e e o

of Injury.
b/ (M. D, 5 :

(Héﬂmod‘}n{h.lmu'- S.uteuunt on Roverse Side)




- . . . . - 3 .~ - » . B i v .
W et YBaeo E N ' R L B o e . L

- STATEMENT BY LICENSED EMBALMER V

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

| \

., Registered Apprentic‘c "No

working under my personal supervision,
1!

Signed

Licensed Embalmer No

-

::'.. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E\iBALMER in his OWN HANDWRITING. (Fa-iiure to comply with]
the ahove coustitutes grounds for revocation of license.) .

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




