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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) Count ooper Mjﬂ 3 [ ' ? 7

- BooRviile {a) State....... i EROWTL.... & comy.JdAllHE T
(b) City or town c ‘s

(If outside city or town limits, write “HURAL" and aume of tawoahip) (&) City or town Wave rlv 9
(¢) Name of hnapn?or inatitution: (1 outide cliy or tawn limits, write “RURAL™) CJ
On BuB.[®reqhwund) (u fravsif fi PR | . LY
{d)y Street No.............
{1t not in haspiial or foatitutlonwiite street number ur location) (It raral, give location) B =
e
Length of stay: In h tal or institution
(é) Length of stay: In hospital o {Specify whather |{ (f) Cltizen of foreign country? NQ (Yes or No)
In this community........ - )
years, months or deys) 1f yes, name country.
. MEDICAL CERTIFICATION
3. (a) PRINT M
full Name.. MT8. ¥ary F. Riley, Fab an
- - 20, DATE OF DEATH: Month.... 2 M. . ....day.
3. (b) If veteran, 5. (9 Social Security vear.... 1 D44 hour L minue P M.
name war oo No — 7 o v
21. I hereby certify that I attended the deceased from
/Colur or, 6. {a) Single, widowed, married, - 19......... to bt 19,3

4. Sex.FgmaJ_-e | race aZadivorced.._d'o.WQg that I last saw b€ X" alive on. _— 19, ... H
6. {b) Name of husband or Wife...ooooorr. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour atated above. Duration

{Date received local registrar) {Regiatrar’s -lsnnturc) ,.- )

Judd Riley. 'ruven_!fige,i.s.l..‘..ym fmm use 0 |
7. Birth date of deceased .. APT 11 20 1860 Wr e
{Manth} (Day) (Year) M ) j R
8 AGE: Years Months Days If lesa.tlhan one day Due to..
8 3 9 8 hr. min.
Due to
5. mssce G11ptOn. County, Keptugkya: Lo
-. (City, town, ar county) -(State or fureign country) ¥ -
her conditions
10. Usual occupation Hou BeWi_fe [ ] " 7 e C()}n:!:;da ?to;nnnc‘y w| o 3 months of death)
11. 'Industry or business At Home L} E¥ PP ,d‘/l tf A :....| PHYSIGIAN
n]nr nl ng!
E 12. Name ?? M&rﬁh&ll * (Y foperations 0 :Z:é ' Underline
=\ s Birthplace Kentucky.. / m --------- ,g{f B ; et
{Civ f.?n.or coun: é (Su:u or fareign munu'y) Of a v - should be
5 14. Maiden name... 7 Olﬂm : * /W Wd ‘;—';%"R:ﬂ sta-
K ey istically.
§ 15. Birthplace e —— Ke ntuc(lguy“:r forcig saanir ) 22. 1{%death was due to externad causes, fill in the following:
1. (@) Informaat TS, T. . 6 Feagone. {a) Accldent, sulelde, or homicide (apecify)
() Address Malta Bendg L{O [y (4) Date of occurrence
A7 ... Buxial . (& Dote thereot. . F€N s, &M /44 || () Where did injury accur? {Civy or town) " (Conntr) iaie)
“(Burial. cremation, or rﬂmov-l) (Moath) (Duy) (Yul') () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation.....7 L% Ve n.-w .- MQ .. 9 I SR
(59«:“1 type of place) -
18. (s) Signature of {uneral director. 0 FndfLAITY . While at Work?. 5l {e) Means of iniu.ry (9%
() Addresa Boonvi 1135 Mc[: ' < ( .
2 4 - ‘f' ',C ‘6 waF e Mol‘ute e
19, 0y Fe b T-% ® * y ’”"‘f)m signed. &> 1" ‘i ba
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"working under my personal supervision. - .

¢ Signed..L/. 3

. P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (Failure to comply with
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