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. Enter only cnacaussper

18. CAUSE OF DEATH MED

1. DISEASE OR CONDITION

lina for (s), {b), and {¢) DIRECTLY LEADING TO DEATH" ()

CERTIF1

N

! BIRTH NO.
f. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lvud. Jf lostitution: residence Lefore
a. COUNTY Barry 2. STATE M4 a8 souri b. COUNTY Barry .
b. CCII-II;Y 1 oatskis corpurste Limita, write RURAL and d:;u g"rAl?ENGTH CF c. CITV (If oumide corporats limita, write RURAL azd givs townshig)
o ) {in thie place) .
rown Rural (MeDonald)™ oW Rural (McDonald) S-S
d. FULL NAME OF (1f not la hoaplial or institotion, give sirent address or locatlon} d. STREET (I rurs!, give location) R
HOSPITAL OR ADDRESS e
INSTITUTION
3. NAME OF 8. (First) b. (Middle) ¢. (Last} 4. DATE (Menth)  (Day)
DECEASED OF
{Type or Print) Emanuel Twilligear | peatTH  1=-17-1953%
8. SEX {/ |6.COLOR OR RACE | 7. MIARRIED NEVERC%R‘EIEE 8. DATE OF BIRTH 9.:.(‘5E (o yen| o wooa x| @ wor i wt
y birthday| o B Mia,
male white APHPLEQTCP e | 2-16-18T71 S | “|
'°:;ﬂ'-’5'-'”- ﬁﬂﬂ“:m&gmd'w'; Wb, KIND OF BUSINESSD%ETI‘{J‘; 1. BIRTHPLACE (1) wug Seate of Forsigs Country) / 'lcgm%f‘*'?FWHAT
f armer farming Carroll Co. Kentucky 1SA
.[ISs. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Sam Twilligear Loulsa Unk 0l
I5. WAS DECEASED EVER N U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, 00,07 unknown) | (If yes, glve war or dates of servies) NO. . )

INTERVAL BETWEEN

’ oas:rﬁmm

*This does not mean
the mode of dying, such
a Mrtfaﬂuu. ast’lcu!u.
des It waeane the diy-

. the underlying couae last, -

ANTECEDENT CAUSES

Mordid conditions, if any,
rize to the above couse (a)

DUE TO (c)

—_——

DUE TO (b) %\ﬂ/ﬁm

care, infury, or complica-
tion whick consed death.

1. OTHER $SIGNIFICANT CONDITIONS -

Py

WRITE PLAINLY—USING lUN]_:‘ADING BLACK INKE—MAEE A PERMANENT RECORD

Conditions eontributing to the death bul ziot -
related (o the dizeare J:’mdum cuudn:dzoﬂ ¢g 2 )(
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . .. - | ™ auTORSY?
C- TiON SR i . . / \
ves (] wo [J
21a, ACCIDENT (Bpedily) ‘215, PLACE OF INJURY (e.x.. norsbout | 21 (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldg., e} . ..
HOMICIDE N ) : : P
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. mm.n‘r NOT WHILE
INJURY. AT WORK )
- — . . .
ed the deceated fr " IB&J, lo .', IB.LJ, tha! I last saw the deceased
19-_r_l.,' and that deat rred al m-ﬂm., fr ¢ causes and on the dale stated above.
2~ aopress U/ I A{SIGNED
- , AL, Mo
. | 24b. DATE Z4c. NAM CEMETERY OR CREMATORY | 249. LOCATION (Oity, town, or county)~
ol g - N
/=2 0-353 Sparka (e
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE %5 FUNE DIRECTOR'S S)ENATURE "ADDRESS -

/6 =14
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify t.hatA the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

e EebebbsasShetth e enRecn e e e T AR TR A AR R 488 b bbbk S eme e e cen reRA RSO ER S SR PRAE Lo a4 AL e aESERRERES PO A RS , Student Emdalmer No.
working under my persona! supervision, ’

Student L..visecrscnanens tnnmacsanacansanans
Studmt Embalmer

Licensed E:ﬁbalmer No. _.._..ff /7

P. 0. Address_Lomnatril, Z

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.




