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I. PLACE OF DEATH
a. COUNTY And rew

2. USUAL RESIDENCE (Where decessed Lived.™If lostisation: residence before
sdaission).

a. STATE b. COUNTY

Mo Andrew

¢ prt A

b. CITY (2 outalds eorpurnte limits, write RURAL and give LENGTH OF

Town Rural ”

C.

lj

i U

C. CITY (If outylde gorporate Bmits. write RURAL wnd wive )

TOWN Bural, 5 M3 Mi, N?Weof

|

d. FULL NAME OF (If not in hospital or Inatitution, xive strect address or location) d. STREET (I runal, give location)
TA RESS
Werionion. Home, 5 M1, N?W? Cosby APORES 5 M4, N.W.ef c1arkgag;
3. NAME OF Maé (First) . b, (Middle) c. (Last) . ' 4 DATE  (Manth) (Day) (Yer)
(Type or Print) rgare Kavanaugh Railey oeath 10 .82 53
5. SEX | | & COLOR OR RACE | 7. M&%%E{g, gﬁrggcgsliglsg., 8. DATE OF BIRTH 9. l;eu.(‘;E I rean| o woa 1 nﬂ # woen u ws.
3 . peaily. birthday, ours | Min.
HAX#Fem,| White ever Marricd|Dac, 13, 1853 98 10l 16 1™
10a. USUAL OCCUPATION (v kind o work- 10b. KIND OF BusmEssD%i;r }!N‘; 11. BIFTH (Htate or forelen covnty) 12. cmzsRqume
o.wm ratired)
BoRSBI"tEsn School Kentuckey / P
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

G UNFADING BLACK INE—MAKE A PERMANENT RECORD\C%

Samuel Railey Sargh va_ | None

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY I.T INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yom. 10, or unkoown) | (If yes, xive war or dates of servics) NO.

No Xyvvvvy Clark M) Mo

18. CAUSE OF DEATH : ‘MEDICAL. C T, INTERYAL BETWEEN
' Enter only onecouseper { 1. DISEASE OR CONDITION #:: ONSET AND DEATH
line far (a), (b, and (c) DIRECTLY LEADING TO DEATH‘(a) ‘ @ {

*This does nol mean ANTECEDENT CAUSES N

the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b)

o heart fatlure, asthenia, | rise Lo the above cause (o) slating N
ce. It means the dis- the underiping cause last.

eaze, injury, or complica- DUE TO ¢

tion which cateed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but not
related to the dlseade or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION e +7 q éL)(
ves (]
21a. ALCIDENT (Epecify) 21b. PLACEOF INJURY (e.g..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bors, farm, factory, stroet, o%os bldg., #10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT mrrmm.:
INJURY work [ ] - B A h
{12 I hereby | 2he deceased from s ‘M, IMM I last eaio the deceased

" alive on and that death occurred at A_A»_ m., from the causes and on the dale staled above.

Z3a. SIGNA

’ Hfd&, % ;&.\tm

23c. DATE SIGNED

on 5 55

WRITE PLAINLY—USIN

24b. DATE'//
I0~25-53

24a, BURIA

Tgﬁ RE{&L tﬂnd:)

REGJSTRAR'S SIGNATURE

/

DATE REC'D BY LOCﬁéL

-

24c. NAME OF CEMETERY OR CREMATORY

Union Chapy

>
24d. LOCATION (Oity, town, or county)

(State)
Clerkedala Mo
FFAL DIREGNOR™S SIGMATURE -

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

519n8diannarannnacas s tereasasediaiia.. : v 3233

Student ‘Embalmer e . ' Licensed Embalmer No...;
- P. O. Addrmq\MaYSVﬂle Mo

\
Note: | The abov.e MUST BE SIGNEﬁ‘ BY THE LICENSED EMBA‘LMER i his OWN' HANDWRIT]NG" (Failure to comply with
“the above constitutes groands for revocation of license,)

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




