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NE—MAKE A PERMANENT RECORD
i —

the mode of dying, fich
as heart fallure, asthenia,
de. It meons the dis-
ease, injury, or Ji

Marbid conditions, if any, giring PUE TO (b)
rise to the abooe couse (a} stating
the underiping cause last. »

DUE TO (c)

BIRTH NO. REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceassd lived. If institution: residence belors
8. COUNTY AU’DRAIN aﬂgsoUR.I i "A‘BMIN -da‘:;-lonl.
b, Cé'a‘r (It outelde corporate Umits, writa RURAL and M ¢ c. 1¢ENGTH £F c Cg‘g (11 outside corporste lmits, writa RURAL az. glve townahip) [
- )
town MEXICO ” SE P Town A 2
d. FHldls.Pll‘MME OF (If not in hospital or Inatitation, give streat address of locatlon) d. ASTREET C)
lNSTlTUTlON[,a s W O& e /{t S/ B 603 WEST JACKSON
3. NAME OF F 3 : b. (Middl o {Last
AT P (1:{: irs ) e /4 ( e) «BE(Nﬁ)E - 4 DSTE (Month) (Day) (Yean
(Type o Prini) e ¥ _J_u:rgg’if DEATH 4 29,1949
5, SEX 3 6. COLbR OR RA RE vh"ﬂIARRIED NEVER PESRR]ED 8. DATE QF BIRTH 9. AGE (ir:i:r;;n h:lr UNDER 1 YEAR | ©F UwDER 2 Hs.
(Bpacify) e o ¥s | He Min,
S g.fp| NEGRO A2 | 0CT.25-/569 |° -éﬁ N
W0a. USUAL OCCUPATION (Giekind of work | 10b. KING OF BUSINESS OR [N. | I1. BIRTHPLACE (state or forsien souniey 12, CITIZEN OF WHAT
L 1 if retiewd) - RY?
(- — MGCRAKEN  COUNTY, Ky / UNTEY
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR wﬁ. :
WILLIAM BELLIS ~ UNKNOWN WILLIAM BENNET'T
I5. WAS DECEASED.EVER-IN U.S. ARMED FORCES? | 16. SOCIAL SECURH-OY 17. INFORMANT'S SIGN DDRESS
(Yew. oo, crunimawn) (II ywa, xive war or daiea of service} A
Hong EDNA PIERCE 603 W& c,xson g
18, CAUSE OF DEATH MERICAL CERTIFICATION | INTERVAL BETWEEN
Biter only onecsuseper { 1. DISEASE OR CONDITION _ ; L os ONSET AND DEATH
{ine !gr ta}, {b), and (c) DIRECTLY LEADING TO DEATH (@) W
*This doer 1ot mean | ANTECEDENT CAUSE 7

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY--TUSING UNF;S..DING BLACK I

alive on

, 19 , and that death occurred at

Conditions contribuling to the death bud 2ok i
reloted Lo the dizease or condition cousing death. ‘J~ Q D- ?
19a, DATE OF OP%F&AI‘ 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. YES D ] @—‘*
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, instory, strest, offtce L) | - -
HOMICIDE
2id. TIME . (Month] (Day) (Yeer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o * | WHILE AT NOT WHILE .
INJURY n | work AT WORK Y
2. ] hereby that I attended the deceased fro

.. + (Degroe or titlo)

“Zib. ADDRESS ¢

24c. NAME OF CEMETERY OR CREMATORY -

24a. Bll%JE'}il g‘kLCREHA; ?ulb. DATE |
Frrre Bl 4-30.1949 | THISLEWOQ
DATE REC'D BY LOCAL REGIST GNAJURE 25. FUNERAL DIRECTOR'S 81 GMATURE
301953 43, cﬁ W 7

, Lo . 19#, that I last saw the deceased
m., the causesr and on the dale stated above. .

. DATE SIGNED
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1Giriot Haa'th Ommr N

Sistrice Filg Ay s
Oste Pled _____ mﬁi‘ff

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, oe=by oo,

............. Student Embalimer No.

working under tmy personal supervision. .
Student coeeaensonns erevrerrrssvsaertatnnns Signed.......ocu... Sour? . Aeeetres. . A

St dent E€mbalp
o e . Licenzed Embal NoZ/ao

P. 0. Address g o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply mth
the above constitutes grounds for revocation of license.) )

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



