. THE DIVISIONR OF HEALIA UF MIOUUN
No. / XC 115 13 25
4 Re%ﬁfﬁsé STANDARD CERTIFICATE OF DEATH se rie v 302005
75 . ;
BIRTH uo‘ EC 8- ]95l REG. DIST. __\_,3_1_;?_ PRIMARY REG. DIST. NO. L,ZL Registrar's No._g.zz_sg(-
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare dsteasad lived. I lnstiatlos? rebldence bufore
8. COUNTY  gm  T0UIS 4{3;1! P o STATE  prrTiOKY b. COUNTY Lyon sd.vimioa).
b. Ccl’};‘r (I cutelde corpurate lmits, write RURAL and give §T LENGTH OF c. cg’Y {lf outstde corporate limits, writs RURAL and give township)
vomx  JEFFERSON BARRACKE™™|*'8h"Bays| rown KUTTAWA 8 G
d. FULL BAME OF (If not in hospital or imatisution, clve streat .d.dn-or location) d. STREET (If rarel, give wostion)
HOSHTALOR " "VET. ADM. ‘HOSP. ABDRESS ROUTE 2 _ 54
3. NAME OF B. (First) b, (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
sy CLYDE E. REYNOLDS l o 11/20/51
5. SEX 6. COLOR,OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yuara| Ir NOER 1 TER | 7 tokm w0 w3,
M & I W r,, WIDO\ErED. %{%R&ED (Bpacily) 8/18/95 i %my;‘bss) Monﬂn, Dan nml Min.
10a. USUAL OCCUPATION (Ciivakiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT
clwuim-iuf1 ;;;Efé-;m 1tfe, even If retired) DUSTRY MARTION , KENTUCKY /é COUNTRY?
13a. FATHER'S ‘NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Charlie Reynolds - ... Francis Bailey Mary H. Reynolds
E,r WAS fok.mEP E\(Ili;:R IN U.S.ARMED" Tﬂﬁﬁ: 16. SOCIAL st-:cunrrv i7. INFORMANT' S SIGNATURE OR NAME ADDRESS
“Yes "‘a“f"' 01-3L-9057"° V. A. HOSPITAL RECORDS -
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL EETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION CARCINCMA OF LUNG ONSET AND DEATH

DIRECTL_Y LEADING TC 2EATH® (4)

line for (s}, (b}, od (¢)
*This does not mean ANTECEDENT CAUSES - - - -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a8 heart failure, asthenio, | ride 9 the above cause (o) stating

e It means the dia. | ‘A€ underlying couse last. ) - - - ) -
ease, njury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
" Cunditiona contributing to the death bul not - - - -
related to the disense or condition cousing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : . 20. AUTOPSY?
TION - - - - - - . - T @
/{ IX Yes El NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offios bidg..exe.)
HOMICIDE NONE - - -
214d. Tcl,PéE (Moath) (Day) . (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE - - -
INJURY - VA WORK AT WOF;K M
. I hereby eertify that /aamded the deceased from B/ 31 1991 o 11/20 1650 | (RSP IR W Sdodabe
1, . AL d that death occurred al 7_:Q_a-m., from the causes and on the dale staled above.
. (Degroe or title) | Z3b. ADDRESS - 23, DATE SIGNED
Vi @J¢%BRIEN, M.D. | V. A. HOSP. JEFF. BRKS. MO. 11/20/51
Tl BIL!’ERMI OA\.IT-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town?ormnty) {Btate)
By Senovl 11-21-51 City Kuttawa ,Xye

W&ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

PATE RECDBYL%CE.AgL REGIJTRAR'S SIGNATURE / 25 FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
Yo g (X, Srrr e Tbert H.Hoppe ,4700 ¥ashington Blvd.

{Licensed Embnlm%mm on Reverse Side)




-

4.\¢
&
©
&

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 recmrereee

.......................... . , Student Embslmor No.
p h
working under my personal supervision.

STUGBNE vremrnrnensnrarseimensnrereasnsionn 7 Signe M 221-; ..... .)7_) ........... A%
tuoen . Student Embalmer e X 57#7 .
- ' Licensed Embaimer No £

-, v /
P. O. Address Qﬁz/ Xf—ywm’ K/JM

Note: The zbove MUST BE-SIGNED BY THE LICENSED EMBALMER in b’u OWN-HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is"not émbalmed, fact should be so stated above. .




