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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

3. {c) Social Security
No.
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(8) City or town F‘R\?Pf’fp :anette -
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(d) Length of stay: In hospital or institution
(Specify whether {#) Citizen of foreign country? (Yes or No)
In this community._...__. ~
yours, monthy or dnys) If yes, name country. K
MEDICAL CERTIFICATION
Yot FRINT Nore Fayne Bedford, -
20. DATE OF DEATH: Month L2, day..... .9

year.. ..\.. 19w 3 Kmur ‘}_f minute.. 3ﬂ Ao

21. I hereby certify,that,l-attended the deceased from.... A 2.—. [.. - _;L_b
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{Month) (Day) (Year}
_{¢). Place: burlal or cremation Burial,

@ address L ayette,
@ L Burial,.

{Burisal, cremation, nr IOV

. () Signature of funeral director... Gu,j“ ,',E._riall aY.a..
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(d)
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{Specify type of place)
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75
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4. Sex 1‘ e F'lal e J érn !h l t e . 2/d:vorced}.l‘}“@.g}.{g.g.s that I last saw hh alive on .’ 2. ot ’ LT lo_g___ _5
6. {b) Name of husband or wife... 6. (¢) Age of husband or wife if || and that death ocenrred on the date ‘and hour 51{“&1 above. Duration
Edwin ¥ «Bad fO r ﬁ o~ alive. .o years || Immediate cause of death.......J2 vt (VRSO EA,
7. Birth date of deceased....._.S. U-i.V - _4i8th 1806 ¥
{Month} {Day) {Year}
8. AGE: Years Months Days If less than one day Due to
Y 5 |6 ,
hr. i,
i . Due to
o. Bianplnee . MiigS0UTI, )
((.il.y. mw&orcounl,) - (State or fureign country) - A T ) .
Oth:r condmons . n
10. Usual occupation x me 3 v ucl.ud nnm:y wh.hm 3 nl.hl of death) - —H— -
11. Industry or business - dl""—“l&. PHYSICIAN
=1 ajor findinga: R
E 12, Name. Thornas J . Payn €, Of operations..._...... B —
 Kentuck /7 S o li ’/ " |inenrssers
& 13. Birthplace (en J s 5 ; 7y @1 which death
.. G town, or county; tais oy forcign couantry, of sutopsy.. should be
5 [ 14 Malden name VAL WLEL. "Ben gon S trmenan. or hould be
I{ . o tistically,
S| 15 Binthplace........s disgourd s - 22. If death was due to external causks, fill in the following:
= {City, town, or county) (State or foroign couotry)

/Sty

1% F t 1& S While at work ... oo ), Means of i m:ury }E
(3) Address gvette, 0, - ﬁ
= . Signature...... b AL L T . M.D. her). 272
19, (@ /i:_3f!7f33_ » Wf%‘ 23! " Signature ( or other)
{Date roceived local registrar} (Registrar's signatare) || Addreéss..... . e a9 LY. ... = Date mgned_....,_.gg._
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S hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by..." \ 2T
T e s ! : . e SO S - Registered Appljentiée_'I_\Io{.....:.....:7............_.....'...,.:.....;....,,,..
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