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1. PLACE OF DEATH: ; ' ' 2. USUAL REQW@F DECEASED:
"0 E (o) County (a) State Kentucky . o comy. Union q ?q
. o () City or town St. Louie v ,
7 o & N hos Lta.lmrl ul‘!urtc'n liwits, write "AURAL" and name of township) (&) City or town Stu rg iﬁ
E mtﬁamrpneos nsr_t‘uosplta l O (If ouwide city or town limits, write “RURAL™)
(d) Street No /V ﬂ /}
{If oot in hospital or institution, write street umgx IA {If roral, give location)
(d) Length of stay: In hospital or institution
(Slﬂafy whether || () Citizen of foreign country? " (Yesor Noﬂ
g In this community.
years, months or days) I{ yes, name country.
‘ 5 - 'MEDICAL CERTIFICATION
3. () PRINT N
& || Full Nmn_.MMI_\_&A_,._..&,.A.ﬁﬁ,..._...... Ny S '1‘ \
« 0 e i 3. () Social Secuity 20. DATE OF DEATH: Month. V. Q?
' Nil NnUnknoWn year. 194 5- hour. minutc....i.O__A_‘_M.
name war.
g 21. I hereby certify that I attended the cIecease:.1{2—::"4\&-"-‘b W 'I'f
5. Colur or | 6. {a) Single, widowed, married 19_}/_;: ¢ /. w0.0/8
| Female/ T linite dvoreeq Married o >
4. Vo /]| that I'tast saw h. e aliveon......., Y 19.5‘f;-
E 6. (5) Name of husband or wife. . ..cccocmemenne 6. () Age of husband or wife if {| #nd that death occurred on the date and four stated abave. .
Duration
VR | — Mark Nunn . .. - ative. 2. .. years !mmedmc%fof death
O |l 7. Birtn date of decensed...._SePL Ember 15_ ....... 1903 .
5 {Month) {Year)
&
o 8. AGE: Years Montha Days If less than one day
g/ 41 11 ) 18] B i,
E 9. Birthplace. OWENADOTO oo, -K.e.n.tuckﬁ A
= {City, town, or conaty) {State or foreign I.ry) ] " Q’
_ﬁ_ "10:~ Usual occupation. 2 R0k KEEPEI— -—-----‘-—--—--—--—--—'——5-—--—-—-3- ocmﬂf.?;d.ﬁﬁ, wilhin 3 months of death) _ ( ry /
jom] 11. Industry or business o i /ﬁ PHYSICIAN
. JOr nndings: .
b!i E 12, Name Walt er_ Kern ' - .aOf operations____.. .. 2 e .Undcrline
-
Z |[E\ 13 Birthplace. —Qwensboro. ... __ Ken:t ‘/ the cause to
3 14. Maid Unknomm (Biate or forcign conats Of autopsy...plt AT, .oshould be
= E " en name ; Y, ﬂmj_‘,_ . i
E § 15: Bu-thpla:a‘ gé}}gno-gn- 3 e Y (Si.nmm-r a0 corbny) 22. 1f death was due to extemal museﬂ. ﬁll in the following:
= | 16, (o ratormane. <> . Mark Nunn® 3 (a) Accldent, suicide, or homicide (specify)
B ® Aam___.._.____Stu:c.o'__ie . ~ Kent: uck{ _______________ (8 Date of occurvence
17. (@) Removal (2) Date thereof. (@ Where did Injury occur? Gty o e (Conatn)
(Burial, crsmation, or remaval) (Month) (D") (Y”) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!aee?
{c} Place: burial or cremation... Hender ﬁOR,_K entucky.
18. (8) Signature of funeral director... --—Albﬂrt H.. -iiopp e -ivmje at workd,o..... :__:__,___(_F: _____ t(“)’e °'§£"§', of injury., e
¢ Address__ 2700 »Ya ton Blvda. . , ‘ : ﬁ/ (O
. ¢ (b) 23, Sigpature.. hd 7 (M. D, or othcr)..,...,_...
) “) <-- (Hegistrar's signatare) Address _,Ba_rn .Ha U N A Date stuncd 7‘/ Vb
“3 Sttt
(Licensed Embalmer’s Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER . ' V . . i

. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. S - . I : . , Registered Apprentice No

" working under my personal supervision,

Licensed Embalmer No/(# °7 ,7

, P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
- If this-body is not emba.]me'd,. fact should be so stated above.
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