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1. PLACE OF DFE

{z) County.«?.
(&) City or town..

(¢) Name of hospital or institution: / .

(lfouh:du clty or to'u llmlu 'ril.a ‘HURAL"™ ﬂnd name of township)

(d) Length of stay:

In hospllai or Euuuon
In thiz communir.y ........

years, munths or daye)

{1f not in hospital or institution, write atreet number or location)

(Specily whathar

2. USUAL RESIDENCE OF DECEASED:

.22
7
7

(a) = (b)) County..

(e)
{If outaide city or town limits, write "RURAL")
(d) Street No. rortll
{If rural, give location)
Citizen of foreign country?

(e}

(Yes yo)

If yes, name country.

3. (a)

bl mgl/.aguzm Z?ﬁrl.f rererr

3. (&)

3. {c) Socizal Secority
-
No.

If veteran,

name war,
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6. (:?Sing[e, wido
divorced A=

6. (£} Age of hnshand or wife if

MEDICAL CERTIFICATION

2G, DATE OF DEATH:, Month®&®

vear /;

I hereb.y rufy tha &mtended the decea

L,

last saw hedete. alive on...
and that death oceurred on the da;

hour.

21.

Duration

W e 2 B alive... —'tycm Zrdlate cause of death... . v
7. Birth date of dec M /f{f ﬁ SV
(Monih) (Day)
8, AGE: Years Months Days
24" Z 2
9, Birthplace... "M
(City, lowp, or oounty)
Othercondlunns rrimrrsrarrtrmriens
10. Usual occupation, (lnclude preknancy 'n]nn S months of | dulh)
11, Industry or PRSINeBE o oo e e ieesrsgziag e g o e || e PHYSIGIAN
o Mm&g ﬁnduiigs: —
operations...
E 12. Na / i ':/ } . ., (‘7 thUadcrIi::e
g . e cause to
g 13. Rikfiplace - . 4‘. L which death |
= Of autopsy...........2 should be
g { 14. Maiden name |charged ata-
] tistically,
§ 15. Birthplace 7 . If death was due {o external causes, fill In the following:
. . - "
16. (a) ]nrormanr*_(g.. AT Accident, suicide, or homicide (specify}
D
() Add Qn.l/ ate of occurrence.
‘Where did injury oceur?
17 (ﬂ) el kbt aia it i (it A (Cil,’l‘lﬁ'n) (colll!l,) (Suu)
(Burial, crematian, o removal) onth) [Day) (Year) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial of cremation...
. (qpeul'y type of place)
18. (a) Signature of funeral directod LMty P Lo lodlos’ .. o ul While at work? ey () Means of INJUTY vt e

Slgnamre of funer?l dar%

3

23, Signature S/ Lear (M. D.orothen)i........
o 20 T-0. (1 /oo Foedh 5
(Dlla roceived lucnlreguun} ( Registrar's vignatore)} Address ... .. Date smned, Ky, s‘ --5(‘_?
/ 02 / J — (Licensed Embalmer’s Statement on Reverse Side) .1'
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STATEMENT BY LICENSED EMBALMER

I herei)y cérl_t‘ify that th;a body whose name is recorded on the reverse side of this certificate was embalmed by me, by, :

. B } e - . e S - Registereci Apprentice No ......... e

working under my personal supervision,

Licensed Embalmer No... //,/

P. 0. Address.. m‘-f latnlA, DPA70.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWR]T[NG (Failure to comply with

the above constitutes gronnds for revocation of license.) .

.. If this body is not embalmed, fact should be so stated above.




