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1. PLACE OF DEATH:

{g) Counzyv.....

Jaackason

2. USUAL RESIDENCE OF DECEASED:
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(8 City or rown.. sas. City (@) State..... - ®) Canty. JACKSON .o
3 v ([l’onl-udn city or r.nvn Lizmits, wMs “RURAL" and natme of township) (¢) City or town Kanaaﬂ Cit

{c) XName of ot institution: @ U gl P AUV Orewn......... A X - .

f%aé Op ar l (It outalde city or town limite, write “RURAL") d

: P

(If not ia bospital or institution, write streat numﬁrdr locatian) (d) Street No 536 o..(p[f%u%l,z;ivg R

(d) Length of stay: In hospital ar institution s — © o .
pezify whether £ itizen of foreign country? {Yes or No)
In this community. 27 Years
years: Buoaths or days) If yes, name country.
MEDICAL FICATION
. PRINT
FULL NAME Mary L Kilgore S'I s y P
20. DATE OF DEATH: Month._. J.-ﬂa} ?'

3. () If ve:erzm.m,

3 (a al Security
o

{Data r-amivad Tocal ragistrar;

{Registrar's siznature)

Adaress. 1800 Linwood
2R

3&1’.__....‘ ? 1{-_.:2/ hour__ . l M.
natne war
- 21. I hereby certify that I attended the decmscd
5. Color 5. (a) Single, widowed married
Fe [/ % idowed / e 1950
4. Sex race. divoreed...... that Tlast saw b &Aalive on, _ M
6..(b) Name of. ﬁusi{ f F W€ ivisrormsssvennes G (€} Age Of husband or wife if || and that death occurred on the date a hour sbated above Daration
uralio
James Teors” Ve years || Immedia »
7. Birth date of deceased FO bI' . 5 -
{Month) (Day) { {Year)
3. AGE: Years Months Days 1f less than one day
83 7 7 hr. min
5. Birthpice.... KNOX¥ILLe_HMo 7.
. {City, town, or munl.y) {Stace or farelgn country) Q -
10. U . ome Other conditions......... .. - A
. Usual occupation.: {Teclude pregnascy within § months ofdulh) / 1/, j 0}1
11. Industry or business................. HQme Viajor fndi N PHYSICIAN
ajor findinga: ~ N
§ 12, Mame... 9. W D Hunt Of operations......... W T T
: : nderline
: 13. Birthplace Kentu'cky / th:ic}?%se “l:
= {City. tawn, or eoun;ymeabo {State or loretgn conntry) :’h oculdeabte
rﬁ 14, Maiden name..... L] £ fhat-me?l sta-
= 1sticaily.
Es 15. Birthplace Kentucky
= {City, town, or county) {State or foreign country)
16. (a) lnfurm.ant. S .Mrs Q lma- RO use
® Asgrg ﬁg? Poplar Ave
17. (@) Ry Bu'ri%}' Date thereof 9_=15-42 (Conaty) {State)
(Barial, eresnatidn, B romoval) (Month) (Day) (Year) {d} Did injury occur {n or about home, pn farm nstrial place, in public place?
(9 Place: burlal or cremation... HAWS0N. . MO . -
18, (o) Signature of funeral direcmr.Eyi&r F mer.a]. Homﬂ
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B - STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. .
o _ Signed %A W“L j E d

- . Licensed Embalmer No

i ’ ) L : - P. 0. Address../.:g.\..a.g ...............................
Note: The above MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
“the above consututm grounds for revoeation of license. )

(Failure to comply with

. v If thls body is not embalmed foct should be so stated nbove.
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