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State File No

Registrar's No.

. (d) Length of stay:

Registration District No_ A.ae @

t. PLACE OF DEATH: .

(a) County Monrog .

(3} City or town.. monros ciiy

(l!ouu:de city or town hmnu. wnl.e "RURAL”" nod name of township)
(c) Name of hospital or institution: ~ . /

+315 Park Place/
(Specify wbether

(It not in bospits] oc institation, writs strost nitmber oo bocation) {
In hu‘apxtal or institution

In this community...._. w Yrs

years, monibs or days). .

2. USUAL RESIDENCE OF DECEASED: 6/

m S 8 Oul'i (b) County MQ!&I‘,Q& ........
‘Monroe City:.

= onuide city or town Limits, write " RURAL' )Cf

suweet N0~ 315 _Park_Place

{Ef rural, give location)

No

State

{a}
(2)

City or town......

()

{e}

Citizen of foreign country?.

6 {Yes or No)

If ves, name country.

3. {a) PRINT
FULL NAME

John co'rnai:h’é Buger

3. (b} If veteran, 3. {¢) Social Security

MEDICAL (.‘.ERTIFICA’I'ION
12 e
minntu?________._.z_.QP.m-

20, day.

DATE OF DEATH: Month my

19 )

. hour.
_Bo ... No. HOME .o year
fiame war.- ——— — - 21. I hercby certify that I attended the deceased from. .
/ 5. Calor or 46. (a) Single, widowgd, :f.:‘ame:.l. A DT i1 24 19_45 to. 'f[ay 12 19__45
4. Sex. me.m.) race. WHiY divomi——x%ni-ed that Ilostsaw b 1 aliveon _May. 12 194 5;
6. (5) Name of husbin, d drwife it G (€} Age of lusband or wie If and that death occurred on the date and hour stated above, Duration :
;- i e M . alive_O& years || Immediate canse of death
7. Birth it of deceasea.. OQ L OD AL _21_.“..“,1852 Prenlclous anemia 0.yxrs.
+ (Month) {Day) {Year)
T= 0w N
8 AGE: - *thrs’ Mnnlth: Daya If less than one day Due to
\ . m
A
82 [y el "‘6 - 21 hr. min b
ue to
5. Bintboisce __Waahingt on Cmmty Kentueky /|| . .- _ 3 -
. {Cily, town, or county} (Stata or foreign untry) ’ L )
it
10. Usual occupation.... g.t!.’r_l.._ed Mﬂil Qﬁl‘l‘l&l’ _‘_';lr ) cﬁ:::;;j:;des:::, within 8 months of death) Ll 0/
11. Industry or business ; PHYSICIAN
. Ma;or findings: o
G 12 ome.. Ja_n;e_g_,B.m or . Of operations —
L, . b
£1 13, Birthotace . Kentucky. { ey
3 3 ety \ats aor foreign coustry, -Of autopsy.. shou e
14. Malden namm_ﬁhmﬁuﬁim . charged ata-
tiatically.
S 15. Birthplace 22. If death was due to external causes, fill {n the following:
= (Ciy, to county)
jci homicid if
16, (a) Infoman:ms '}77 r (8) Accdent, suicide, or homicide {apecify}
@) Add (b) Date of oocurrence.
v occur?.
17, (@) e e () Where did injury (City or 2own) (County)

(Bunnl mmunn. or removal)

Q) Dat.e thereof.. 'MI:# (xﬁﬁ

Address T L]

lncal mutrn)

(Data

(State)
Did injury occur In or about home, on farm, in industrial place, in public place?
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. STATEMENT BY LICENSED EMDALMER- © -3

. working under’ my personal supervision,

L{censed Embaimer No_.é?.

— e e

.. P. 0. Address”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWRIT]N + {Failure QJ comply with
the above constitutes grounds for revocation of license.) . .

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




