THE DIVEBION OF FRALTH OF MIDJUUKR] a0

. No.300 . .
w0 I ALEDMAY 5 1949  STANDARD CERTIFICATE OF DEATH Stte Fie Moo L
. 1. _ . ORI
BIRTH MO. ——— REG. DIST. NO. _3_1_3_ PRIMARY REG. DI3T, WM Reqistrar’s No.w e wmmmssm meimessssmmin
1. PLACE OF DEATH - Z USUAL RESIDENGCE (Whew deomeed fhved, If Loatiation: residence before
a. COUNTY . STATE . N b. COUNTY sdinimion).
A - : Kéntucky F-R)
¢/’ b. CITYs (i cutrdde sorpurste Limits, write RURAL and give csr LYEI:Iﬂi; ﬂ?:-;) | < Cg‘Rl a cmddc—wrnnh Uraits, write RURAL azd give townsbip) VRS
8 TOWN  St, Louis, Missours |/ davs TOWN Baxingten ~
d. FULL NAME OF (If not in hoapital or Institgtion, give sireet addrem or losation} (It rural, give location)
o HOSPITAL OR 1 % NDDOR A
O BRI Barnes Hospital, Fjﬁniversitﬁr of Kentucky
ﬁ 3 NAME OF s. (First) b. (Middle) 5. (Last) | 4 OATE (Mcath)  (Day)  (Year)
= { Type or Print) Sarah E. Mclean . - DEATH April 22, 1949
E S, SEX } 6. COLOR OR RACE | 7. "“R'}.!.EB 'S.E\‘fg% C'ESRR'ED | & DATE oF BIRTH 9. AGE o ymn| v vecs unﬂ ¥ Zwen u .
(Bpuolfy’ . o Hours | Min
Female / | White wido Oct. 24, 1895 B% | |
g 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF susma's OR IN- | 11. BIRTHPLACE (Biste or forses omntry 12, CITIZEN OF WHAT
ﬁ dons during most of working tfa, even if retired) NTRY?
8 Housemother Univ,of Kentucky Lexington, Kentucky/ U.,5.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
g p-pavid Me Cord | Dora Pavis__ _ |Wm,H,Mclean Deceased
& [/ 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P (Yem, 00, 0t unknown) | (If yus, give war or dates of sarvice) | NO.
= = None Mrg, WM, M, Daily 5106 Westminister
[ | 8. cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Entercalycaecsusper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
Z | siae for (25, (b, sad (o) | PIRECTLY LEADING TO DEATH* () s 3
E “Thia docs ot mean ANTECEDENT CAUSES cerebral ar’tery - l}- .
j he mode of dying, ruch gwﬂdmmd;m_ if ?‘n}, m DUE TO (b) e
failure, 3 ol above couze (@ 7 b
e e | e copebral. g
case, infury, or complica- DUE TO @ _Cerebr.
g tion which eaused death, | 11 OTHER SIGNIFICANT CONDITIONS . R - I
= Conditlons comtributing to the death bt not R )
9 related to the disease or condition causing death, p £ ) £
tr. || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION™ - . . 7";’ £ f | 2, AUTOPSY?
= TION
g ves [ w0 []
{218 ACCIDENT (Bpecity) 215, PLACEOF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIBE bome, farm, fastory, strest, offics bldg.. #te.) , . . -
& HOMICIDE : -
g 210. TIME (Moath) (Day) (Yest) (Houn | 2le. iNJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| INSURY WILE AT NOT WHILE
" m. AT WORK
H g
5 2 1 hereby certify that Iatiended the deceased from Apre 17, 1812, to APT« 22 15 19 tnot 1 tast saw the decensed
5 aliveon _ADY. 22 19 19, and that death oceurred at 9215 A m., from the causes and on the date stated above.
#3a. SIGNATURE S (w Tjue)\ Z3b. ADDRESS Zic. DATE SIGNED
&
%2 : ‘(P Barnes Hosnital - L/22/ug
E % B URIAL, CREMA-| 24b. DATE 24c, N@ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
g ierBurial 4/ 25/49 |Lefington Cemetery Lexington, Kentucky
mﬁ--mn BY LOCAL | REGISTRAR'S SIGNA 25 FUNERAL DIRECTOR' S $1GNATURK "ADDRE SS
22 . Suedmever & Son's 3934 N. 20 Street
{ i) on Reverse Side)




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

Student Embaimer Mo,

il

S51gned . inccracninctsasceccscnanacanus Tesranae . Licensed Embalmer N,,:J’éf& .

Student Embaimer P. O. Addr“s\jy\?ﬂjm-&'

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. -

working under my personal supervision.




