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ST, ANDARD CERTIFICATE OF DEATH $4610 Filt Nooowmssmrsessressn

REG. DIsY. no.é f_ PRIMARY REG. DIST. @_

Registrar's No 417

BIRTH NO
1. PLACE OF DEA_-?H — Z USUAL RESIDENCE (Whare deomsssd lved. If lnsthigidon: reslioes tofcre
a. COUNTY DeK Blb a. STATE L 1fe b. COUNTY DeKaJ.b sd:olagion}.
b. ClTY (I outnide corporate limits” lr!lh R ~{ ¢. LENGTH 'OF . CITY (I outaide corporste limits, write RURAL and give townebip)
oun Maysville R mfff e Syl SR, Maysville, Rurel,Colfex 43 >
d. FH%P#ALLEOOF (I not in hospital or inn.lml-lnn &ive streot addrees or location) d. ASDI'[;!EgS (If rural, give koeation)
INSTITUTION. RSS 4 Mileas south of Hayaville
3. NAME OF 8. (Fist) b. {Middie) c. (Last) . 4. DATE (Monﬂ.\) ( )
DECEASED
(Typeor Pint) ABEH JOhN Albsrt - Glenn | oeam N ?f gg
5.5EX° () |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | Wm 13=123 |9 AGE (lnn)ul Ir GO | YER | 0 oo 5
¥’ H. Min,
Male White Warried -/ | XXXIIXER 1873| 78 [¥8™| B8 |
108, USUAL g&‘csmuﬁa Sweiadof work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Btate r foreign oountey) ¢/ 12, CITIZEN OF WHAT
armer Farm Mo,

I3a. FATHER'S NAME

Thomas Glenn

13b. MOTHER' 5 MAIDEN NAME

Martha Keath

T4. NAME OF HUSBAND OR WIFE

Bertha-Glenn

Lin for (a), (b, and () | DIRECTLY LEADING TO DEATH®(,)

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

rige (o the above couse (o) stating
- the underlying cause last.

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,
ete. It means-the diz-

caze, Infurg, or compl DUE TO (¢)

I5. WAS DECEASED EVER IN U.S.ARMED F'ORCB? 16, SOCIAL SECURITY | 17, INFORMANT'- 5 SIGNATURE OR NAME ADDRESS
(Yow, 50,01 unknown) -| (If yes, giva war or dates of -
No XXXX Clarence Gl enn_ Osbo e Mo
18, CAUSE OF DEATH ' MEDICAL CERTlFlCATlON cer T I s it INTERVAL BETWEEN
. Enter only one cause per I, DISEASE OR CONDITION . ONSET AND DEATH

[1.'OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which causred dealh.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ,_/,L’L 32 0 wDd
: TS NO
2ta. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.. lnorabos | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE ' boms, tarm, Iastory, strest, offiow bldg., ere.)
HOMICIDE .
21d. TIME (Month) Diy) (Yes) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK - -
2. ] hereby certify that T attended the deceased from #A&L, 195t ’#@n;, 1952, that I idst saw the deceased
alive on 19.J_L,and that death rredat __ P A m., the causer and on the date slated above, :
GNATURE - {Degres or titl)) | 23b. ADDRESS 2. DATE SIGNED
s B b, ,..n__?,c' a2y b —rre (-2t 3"
BURIAL, CREMA- | 24b, DATE - 24c. NAME OF CEMETERY OR CREMATOR 244. LOCATION (Olty, town, or county) (5tate)
. (Bpecily) T .
ur ¢/ | I13»14=53 ,\ Qak Lawn - Maysville Ho
DATE REC'D BY LOCAL | fIEBISTRAR'S SIGNATVRE 2 OR* 8 SIGNATURE . ADDRESS
R © 111
g , o aye ville , .0




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.._..

working under my personal supervision.

aruEnaases

S1gnedsssesssnsacosnarasancssnnna .

Student Embalmer Licenzed Embalmer No

(
P. O. Address Ma-YEVille Mo

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




