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w513 ) STANDARD CERTIFICATE OF DEATH State File No
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Regiatration District No.. ( Primary Registration District No........a=? .7 O - Regisirar's No_?'a"
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1. PLACE OF DEATH:

(If oot in hoapital or institution, write street number or location}

(4} Length of stay: In hospital or institution

2, USUAL RESIDENCE OF DECEASED:

3

Dou 1'5-8 aprrredte I A e e
0 ::; <C:fmmv uelas Sy g5 || o) sase. HIFEXKT Moo County..... DEREEBS....... g
1ty or town.
0 {If outsids city or town limits, write “RURAL" and name of township) (e) City or town Dora Rural PR
(¢} Name of hospital or institution: L | e {if cuteide city or town limits, write "RURAL™) &7

(d) Street No.
{If rural, give location)

=]
-
=]
g
7
=2 (Specify whether (e) Citizen of {forelgn country?. {Yes or No)
-l In this community......
= yeurs, monthy or days) If yes. name country.
= MEDICAL CERTIFICATION
= 3. RI
= FULL NAME. Alexander Stamper D 2
- - - 20. DATE OF DEATH: Month... 298¢ day.
3. (8 If veteran, 3. (¢} Social Security year 1942 hour 3 I 36 P.
name war. NGNDHQ
E 21. I hereby certify that I attended the deceased from “L.
Color or 6. (z) Single, widowed, tartied, 19 ta L — 9 o lgy
I | el | SOOI | | S T AT SISIRSSRS | H
i‘ 4, Sex Male drnrp White / divorced.._!’.'.!_.a_.r...f.a'..?.gw. that 1 last 82w hswes,. alive on 1' /?' ~ A 19"2 2‘f-
ﬂ 6. () Name of husband or wife....ooooeeeieeenes 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
1 E. Stiamper i 63 Immedl f death
e Mary E. amp alive,...., 2% .....years || Immediate cause of dea
e 7. Birth date of deceased.... SBDte!ﬁb er 28 1 865 el . & ot :
E {Moaxth) {Day) {Year)
4.} 8. ACE: Years Months Days If lgss than one day
-
E 7 7 2 4 hr. min
-«
&l o minhplace..... LoXington, Kentueky V4
% {City, town, or county) {State or fureign country}
; Farmer e
[% 10, Usual cccupation : {Include pregoancy -lthla 3 months of d-ll.h)
= 11. Indusiry or busi ; 4 PHYSICIAN
e Major findinga: ——
>|-4 g 12. Name Ira Stamper Of operations.... f) b Underll
’ . nderline
2 E 13. Birthplace Unknown =& . ¢ 2 iﬁgﬂ‘é’&iﬁ
- {City, town. or co {State or loreign c:.mnl.ry) Of autopsy........ ahould be
5 E:{ 14. Maiden name “Uﬁknown AULODEY charg;ﬂ sta-
B = . J—— tistically.
[ Unknown 9’
© § 15. Birthplace. ing:
E s & (City ammor eomisy (Srate or Torsian/owntiy) 22. If death was due to external causes, fill in the following:
E 16, (a) Informant..: é_% ~ 7 - (g} Acddent, suicide, or homicide (specify)
B (t) Addsess Dora, sgour () Date of occurrence
ial i2-4-4 (¢) Where did injury occur?. §
17. (a) (Bu?:;lr P 5 ‘(8) Date thereof. i 2:1:) o 12 s (City or town) (County) (State)
, cremation, or removal) Stamper cemngter; ! (d) DId injury eccur in or about home, on farm. in industrial place, in :mbli: place?
{¢) Place: burial or cremation
_ 18. (o) Signature of funeral director Clinkingb;ird Fuileral Hpmey, o o o (Soecily type o piace) A
(5) Address AVa, BSOUr ¢ ) S
23. Signature  J.3/ ..;..Q.L.... b A e (ML D orabrer

19. {a) _/ _‘:.5__::-_%‘.3_. ) 'M‘M"&w'@'ﬁddm. M————W _____ -

{Data received lockl (Registrar's algoatore)

S & -1 .uxncdj 1 3 -Z

(Licensed Embalmer’s Statement on Reverss Side) .
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. - - STATEMENT BY LICENSED EMBALMER ’ ‘

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._.._.

»

., Registered Apprentice No

* working under my personal superviston.

| | s Bl

» T . ; - Licensed Embalmer No 8 §/8/
| " P. 0. Address @Vﬁ/ Lz td

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

If this body is not embalmed fact should be so statled ahove. : L




