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1. PLACE OF DEATH:

(a} County
(& City or town..

(lf outajde city or town limits, write “RURAL" ond nams of township}
(¢) Name of hospital or institution;

Clty Saniterium /

(I not in haepiiaj or [n.l.u.nlhn, write strest number o location)
(d) Length of stay: In hospital or institution. 1.0 YT.8.4. 3MO 5.1

In this community. 44 yrs.,

years, months or daye)

({Specify whether

Primary Registration Distrlct No._... . | Registrar's No. . : 430
oo BOG or oo,

4 ? 4

(@) state MIS30UPL & couny j
(¢) City or town...... St L2 Lou i 5 x /} ‘J

(If oulside city or town limits, write *RURAL")

@ Stiect No.._.. 0400 Arsenal St. Ly

ods {Kf rural, give location) i
(e) Ci:izen of foreign country?. {Yes or No) 0

If yes, name country.

Full NAME. FRED LEWIS
3. (b) If veteran, 3. (¢) Social Security
nomne none
name war. No,

MEDICAL CERTIFICATION

20. DATE OF DEATﬁ: gomh J an'. day. 13
194 4,00
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year. hout... e mRinUEE,. T
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= ﬁ 5. Color or 6. (s) Single, widowed, marripd, 19.45¢ Jan, 13 1046
||+ sxale £/] newhitel  dvoced S€Pa Lo || ot rinst et LM aiveon _ J 8D 13, 10,46
. E 6. (% Name of hushand or wif.i_ ___________________ 6. {¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
5 v ardDara S alve years Immediate cause of death :
& &
- 7. Birth date of deceased.......JANUARY. 22 1884
2 5 ) o ceoease {Month) ¥-- {Day) (Year) [/
\ = L~
-0 8. AGE: Years Months Days If less than one day Due to Ur emia “?:I 4 ds .
& é o
=1
L / 11 21 s hr min B L7
a Due to ares is £
5. Birthptace ELLLSDULE......... Ponn, .1/ - 7
{City, town, or county) {State or foreign country) (-
% 10. Usual occupation R 01 1 t urner ., . C:t.he‘r iwn'dmﬂ“ﬂ, within 3 months of deatby
= || 11. Industryor susinesso 02€1_Plant, X i PEYSICIAN
U B { 12. Name Abraham Lewls, .= . - e A ] —
2 |50 is. Bitpiace_-_N0E _given  Penn, / the cuse to
5 g Maid (mlc Eﬁ&:ﬂin a . Kisa Q‘I ) Of autopsy —fihould be
. 14 enname....... MALNGEING K133 1Y charged sta-
-9 g L tistically.
S{ 13, mrﬂ'“‘""’ - n ot gimn KentUCKV I 22. If death was due to external causes, fill in the following:
E e = S . (Ci ot fy) (_gol.lle or foreign country)
b ) iG “Eﬂ; .Infnr;'n.ant \ af o é’b«-af’é‘;(__— ' . | {8} Accident, suicide, or homicide {specify)
B e Ag,m ... 5400 Arsedal St b g [| & e o s
R o = -
17, (a) i‘al (5 Date thereof {¢) Where did injury occur?, sy yrovwme
e o] sy 2 B“’“‘;‘“‘“‘“""“' ““”"‘““ - Fri edens e%ﬂf‘lné, é“’f,".;r (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc plac:?

(¢) Placer bunal or a'ematlu

';Hy. Teldner U, To.
Louls _Ave.

18. (o) S:gnature of fune

. - {Spocify type of place). [ "
While at work? oo ... (¢) Means of Injury. __c SO

23. Signature_. == Q,Q\.%_,y\ . {M. D a-m-;...
Asddressm M M Date s:gned f[/ 3/“6

(&) Address .
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ll)am received local revisiear) » (Heﬂllll’l‘ll [ nmtm)
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{Licensed Embalmer’s Statement on Reverul Side)
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STATEMENT BY LICENSED EMBALMER’

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

______ . » Registered Apprentice No

working under my personal supervision,

P. 0. Addressjgz ‘3

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 embalmed, fact should be so stated above,, - -
- t




