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STANDARD CERTIFICATE OF DEATH
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Ragistrar's Ne // ;

I. PLACE OF DEATH
a. COUNTY DBK alb

2. USUAL RESIDENCE (Where d
a. STATE Mo

d lved. If i 7] bafors
b. COUNTY DeKal b )lllm.hionl

line for {a}, (b), and (c} DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES
Morbid conditions, if any, gloing DUE TO (b) LAY

rise to the above cause (a) stating
the underlying cause last.

*This docs not mean
the mode of dying, such
a# beart faflure, asthenda,
etc. It meens the dis-

ease, injury, ar complica- DUE TO {¢)

b. CEEY (I outeide wrn;:nh: umm write RURAL and give o fs’rAl?EﬁnGTm?. 'OF\ ¢. CITY (If outaide corporste limits, write nusuu. uu tive township) ﬂ Ba?ﬁ
TOWN Mo yaville Yra, || TOMW Maysville- - Y
FH(‘)'SLPNAT.EO%F (If 2ot in boepital or Instiution, glve strest address or location) d'AsDrl;‘rFE-:rss (If roral, give locatlon) . ii v{‘:' U
INSTITUTION. HOome ,1n Town, Rl
3, gsﬁpgﬁs%'i-: u. (First) b. (Middle) c. .(l..ut) a Ds}‘g ‘(-Bi!m‘th) (D‘” . ?,mj
(Typeor Print) Mary Wltzabeth Newkirk DEATH
5. SEX 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeari| = wxten i TEAR | ¥ oer o was, |
\ WIDOWED, DIVORCEQ‘ (Bpacity) o - Inat bhhdm Mjm.h, ?u. Hours | Miw
_Fenale White Married Dec,20,1861 |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B:ate or faredgn somntry) 12_ CITIZEN OF WHAT |
done during most of working tife, even if retired) _ DUSTRY UNTRY? |
HousewliTe ~ | Home Mo, ( e
13a. FATHER'S NAME / 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAMD OR WIFE
Marcus Hoouexr 1 Ungaown JJdR.Houwkiry Maysville u
E’ WAS DECEASED EVlI-I:R IN U5, ARMED, FORCES? 16. SOCIAL SECURIJJ’ 7. INFORMANT'S S!GNATURE OR NAME ADDRESS
mmunho-l) I (L yes, d".lrlror;d:::lah-rrh) . J.R.!‘Iewklrk M&yﬂ V1lle Mo
18. CAUSE OF DEATH e e MEDICAL, CERTIFICA}.IQ INTERVAL BETWEEN
| Enter only onecaussper | JADISEASE OR-CONDITION : ONSET AND Dﬂ@

: ESy that I attended the deceased from
alive on 19_65_/and that. dedth occurrcd al

19
mﬁ

tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing o the death but ot 1745;\ o7
related to the disease or comdition causing death. ”
13a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
2ia. ACCIDENT (Epecity) 21b. PLACEOF INJURY (e.x.,norabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, fastary, street, offies bldg., y10.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?Y
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2] hercby "’ , o _2;7__, 1951 that I last saw the deceased

., Jrom the causes and on the dale siated above.

23a. SIGQTURE [( : (Degree or title)

"Z3b. APDRESS .
/ W% 2% ,

Zic. DATE SIGNED

2~/~57

CREMA. 24b DATE
(7 \

24s. BU
TION, REMOVAL {Bpedity) i &1

al Hopewall

NA'HE OF CEMETEHY OR CREMAT Y

24d. LmATloN (Oity, town, or comty)

(Etate)

DATE RECD BY LOCAL

é—/‘j/ REG.
s/

(Licensed

Zm-s snswgz /; g&, : ‘




LY

- 1 . Yi. R PN A JVI
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by ——eomerereeemen

. .. tudentpmbalmer No....
working under my personal supervision. uade moatmer No

SsBABesrassrarna AR

' Signed

I T T

Student Embalmar ‘/// Licensed Embalmer No«j?s-g .........
P. Q. Addres% ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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




