5. No,300
v. 10.48

N

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

FUD FEB 3 199

THE DIVISION OF

HEALIH Or MIbAIURKI
STANDARD CERTIFICATE OF DEATH State File No.. 3003_,_ )

REG. DIST. NO. _31__ PRIMARY REG. DIST. uo1%, Registrar's No 0816

2ta. ACCIDENT {Bpecity)

SUICIDE
HOMICIDE

o, farm, tastory, street, offen bldg..eta.)

'BIRTH NO.
1. PLACE OF DEATH » || 2. USUAL RESIDENCE (Whan J d Hyed. If losti b befora
a. COUNTY a. STATE . b. COUNTY ... mdsalsion)
_ EKenhtuciky car.l.i slo
b. CITY (I oatsids corpurats Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (1t cusside corporats limits, write RURAL aad rive township)
OR ] townahip) | STAY tin this place? OR . Y é
TOWN t s Mo, TOWN  Bardwell 7 D
d. FULL NAME OF (1f o oz losatlnn) d, STREET - (It rural, give loeation) 2
HOSPITAL O iz
i3 BARNES HOSPITAT™ ADDRESS 5
SDNEACPEF\SOEFD a. (First) b. (Middle) c. {Last) 4. DSF (Month) (Dasy) (Year)
(Typeor Print) __ Jongenh E‘ DEATH 1 22 .53
5. SEX 0 6. COLOR OR RACE | 7. ‘rvdlAD%RIED N'-'VE ManlED , 8. DATE OF BIRTH TQ.I:GE (Inr-,.n 7 inoen ‘$ ¥ UNOER #4 HRS.
. t birthday ol Hours | Min.
Male White LT |aug 4 1904 48 l |
102. USUAL OCCUPATION kind of = 0 ND OF BUSINESB OR IN- | 1. BIRTHPLACE . )
st Burias sowt of worksag Lier vas 1 retirad) 1ab- Kl O DUSTRY ! _ {Cicy aad State or Foreigs Country) 'ZCSLTJ%ER'{?F""“‘T
gtock Dealer Live Stock Bardweil, Kentucky / | U.sa
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Je He Davis Myrtle Ho avi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee. 00,07 unknown) | (IF yuu, £ive war oz dates of sarvice) NO. . .
No Nidi i} avi rdwell, Kentucky
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anseswepez | 1. DISEASE OR CONDITION _ ONSET AND DEATH
limo tex (0, (b, and &) | DIRECTLY LEADING TODEATH*(;) _ VENTRICULAR FTBRTLLATION
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, ﬂ"‘ DUE TO () Whm
s beart follure, asthenia, | Tite to the abose cause (a) ﬁW
dc. It meazns the diz- the underlping cavae last. -
e e DUET0 @ GENERALIZED ARTERIOSCLEROSIS
tiom whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS: -~ !
* Conditions contributing to the death bul nol
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION | R beo . .o | 2. AUTOPSY?
. TION ‘
i D NO m
21b. PLACE OF INJURY (e.&-. £5 o7 sbotst

2le. (CITY. TOWN, OR TOWNSHIP} -~ (COUNTY) - (STATE)

2. TIME (Moots)
INJURY

(Day) (Year) Howerd | 21e. INJURY OCCURRED
\\'HII.EAT NOT WHILE/

AT WORK

211. HOW DID INJURY OQCUR?

Yaa(

alhnebymgythdlzdmdedl &

alive on

deceased from Jan,
and that death occurred at MM., from the causes aud on the dale slaled above.

, 18 53 o Jan. 22 19_53 that I last saw the deceased

2ia. SIGNATURE. /' (Degres or title)
7 /QM M. D,

ua BURIAL cnzm\-
REMOVAL, (Spadty)
emo

DATE RECD BY LOCAL

JAN 2 3 165%

b, DATE

236, ADDRESS . ' Zx. DATE SIGNED
BARNES HOSPITAL -1/22/53
UE. N.A.‘HE OF CEMETERY OR CREMA.TORY | 244, wcmou {Otty, mwn. or county) {Btate)
Bardwg_‘.!.;,____ Kentucky
2%5- FURERAL DIREI:TOI 8 SIGHATURE " ADDRESS
MO aivert H. Ho ppe, 4700 Washington

)

on Reversy Side)




”»

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W_M&___

Studont Embalmer Xo.

vorking under my personal! supervision.

C
L
Student ve.e. N etensesesiseraranaas STRPERPS Slmed&?w_WM "

: ~
Student Embalmer
Licensed Embalmer No.. 3 S_ 7) .

P. O. Address ]ﬂ M%U'

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.) . . J

If this body is not embBalmed, fact should be so. stated above. ' - |

-

.
] . -




