IME BAYINANY WY FREALIT W VRSO 3402,?

= ve-x0 BIEROCT 15193 STANDARD CERTIFICATE OF DEATH gy o

gv. 10.48
- o . 24
BIRTH NO. REG. DISY. NO, __ = = ™ PRIMARY REG.DIST. M0. Repistrar’s NC.-.—--....&ZLI&
1. PLACE OF DEATH ) 2 USUAL RESIDENCE’ (Where deomssd lived, If institusion: reaideses before
a. COUNTY ’ a. STATE b. COUNTY .
o _ : Kentucky Marshall“G3o.
b. CITY (I outsids corpurnte limits, write RURAL and give c. LENGTH OF || «. cm' . . 1> Metidence within Bmtte of
OR towrahip)| STAY (in this plaes) -
5 TOWN e....ToWN Benton | e ’
d. FULL NAME OF tal or inetisticn, give street addres & 2 ||77e. STREEF ronl, ghve location)
o HOSPITAL QR . oo % heuplul o iotfetlen, ehve ~ “"3 &' ADDRESS ol W,:h o~ . - f/ é’ Z
O INSTIUTION. ot , Toldss Hognitale—.. i e e
a 3. NAME OFB Py (F.trst). oy . b. (Middle) ‘ieli o e (M)ﬁﬁ:.“l::';wl—_LpéF‘““‘uimm "_(Bll)d M (Y&)
B { Type or Prini) Edwln M. fcott DEA™H Qeptst 9. 1955 PP
E 5. SEX 6. COLOR ('\R RACE ) 7. #&QIED. NEVgR MARRIED, 8. DATE OF BIRTH ] ﬁE n n’n-n r hom | YaaR N
8 RCED (Bpecity) 1 2y T Ml Months ]
Male ~ | White Marrisd / 45 ’!“’*»-49 O BT el
10a. USUAL OCCUPATION (Ciive kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
5 Goe during murst of weakioa e, veen f rothod |~ DUSTRY (Cicy ud*? Juhr:] h:c!iT Canuy) ) 'ZCSWP}TZENOFWAT
2 I _Time Keeper United Eng. Gonht. _ Abhyvilla Te. : 5/ 1 - gogs. o
< l‘lsn. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR mn: PR
. Unknown 4 Inknown i T LT
%] 5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 Sl HATURE OR NmE ADDRESS
< (Yes, 0. arunknown) | (If yes, mive war or dates of servies) NO. P li o
x| 18, CAUSE OF: DEAT""'"I D} O CONDmoﬂ":f:.“_'::."..:LM.E..D__.'CAL.._-...C.F.....RT":-L%T!.oﬂu covp Ry '-'c‘.._"-::‘m“-r-;d O A e
Enter only cnecatse per SEASE Mﬁn — Yoottt At Alniaiat | g 0 PH
linefar (a), (b), and () | DIRECTLY qu?lrfsro nf.A'm- S["’_“"__‘ ey 7 T e,
) 3 A AAFMA L u‘:xw Ldid o T2, L VL, Ll .- o i ; [ .
I ANTECEDENT CAUSES ""'-‘*"""", g - : S “. g,
*This does not mean é::-:t . iy [, RPN
the mode of dying, such | Morbid conditions, U““V-m DUE TO (b) u s, W«M .‘ - s “", Focl .L
. es heart foliure, asthenia, | rise io the aboce couse (a) . Aee . oS Poom oy 4
evisdramy oo Citf meana thé: glae' | i8S Underlying cowse ladt. vy 1 gy Defr 45T 21 Sptrn vesfw Vine adit-fad ‘(_.J.! w3y »:,...-"11. .
case, infury, or complica- ; DUE TO -{¢) ﬁ‘-—""““‘-’""“' c “” At foaar A
tion which cotzed deué.h Il OTHER SIGNIFICAHT CONDITIONS T . P .
- - e s P E T BIIFELA M‘W ﬁwwwmmmw......... Chmabed s ks '
related to the di or g death. -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

7/?/\{‘31-10" W}‘W . ,a_w-l?, ,%7

2¥a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg.,inoraboct | Zlc. (CITY, TOWN, ORTO

" SUICIDE boms, farm, tactary, strest, offios bldg., et.)
.HOMICIDE ..... ...._...... ... Tm ..... Lheapi - e aiaineess " 3302,)'2, ...... . iank ...

USING TUUNFADING BLACK INK.

214. TIME (Month) (Dwy) (Tesr) (Hoeuw) 21e. INJURY OCCURRED Zlf HOW DID |NJURY (mJR? et TheEe -k
el oibdURaTy bR B cmonal Cm | AT ] N e ‘ C - 2
21 hercby cert y that I gltended the deceased from -9 1833 4 T -7 , 1893 that 1 last saw the deumd
- " alive on & 19_4'_'.5 and ihal death occurred of um., from the causes’ “and on the date stated above.

Degmoor title) | Z3b. A.DDRESS B¢, DATES[GNED

= --L.‘ﬁ.f:?-“._it-@‘-‘."& iAol g OEins "“"" E-&ccu‘a 3!1

e
WRITE PLAINLY
) I .

-G #3736 x iGE
AL. GREM e, NAME OF CEMEI'ERY OR CREMATORY "' | 24d, LOCATION (Oity, wwn. :) > (Btate}
TION REMOY, 5 Tl w:-: e £330 Lt GELE G IV Gl gD nrmilsoars 1)
Remova 9-9-53 .T.‘,cm R T ST aBgnton Iiv, R
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR S 81GNATURE AbDRESS
SEP 9 198% lbert He Hoppe ‘4700 Weshi ggggg Rlg

ice Embalmer’s Statement



R HUCEM 10 ﬁua«m 10 HORNG amf '
............................ oY A1 sce2 HTAJQ 30 TADRKRITAIAD GRATGMATYZ i!

Q0E oM LT,

- J &5.G7 L ¥3
!
o rnsserarninie S ST PENTE TRV, S L<OM LTEIG (D3N YRAMIRS _ .t L TR B3R on nyiy !
::;;.d sagellme cooifetimal F Devli besrszab ated i) FLHWATHERS JAUBT 5} _Iq T .'.
tesluleba YTAIDT ITATZ .a 5 YRRLOZ 2
u i —_ b
83 dter] alfe septinetl <f B I'TLJ 0 HTAMAY wrbg ban IAGUN sihw <bmll wisngros oo Iy YTiJ o |
eowed Lele q dvhs fazeiq uid) gfi YATE l{elAswes Ll
[ e B imnf ' : WOt ! o
- RH ! LY O . RV ||
Grobesd svbn lem ) TIEATE |, U fooktana: 10 aotkd.e symiiy seig oraiimellun o intigend of toa U~ lU "MAU EE }.31 K. | R}
2AS0dA “ - P AT o
— ——— — . PR I _W [T Y - _nmfﬂ'c-‘il g 1: ;"-'
eals et {dLal AR & Wenl) 2 fEay g ety e o
: 30 [ .,

. . HiAD o= 4 ~
o 4 | Y 6 & (arine L) SOA 2 HTAIE 19 7FAQ & L e ,. B
PG Y S i xeeld }!d-::u!él {xahdnlg tan! Gadeitda ! )
I N i : [SIEED UL S — R O i e mm e — A -

HEFE A S A LT
ENUS LT S

TAME 2 'l'“i' E%)J i % Arr Al ageetod 1o sasa? bas ma il ISHSETIE L L‘Y‘:ETQ-(["]LJ'{ v 32 ul.! g )
4
i SN PR,

-t Haw et

- — _—— S S . L /U
IRPY #H QVNADEZUN S vl BT TR MCTIAM 2 TUy o .0‘3!1 KT R E ) .

NN e

FEETRAGR UM A0 BALIAIDSIE 8 THAMEONM] G

] TR TN

‘ r' t‘él:;,::_\{"!l'._ ' ‘_':t,. ‘g, : | -_n: o Cl:- -T‘

e i STATEMENT BY LICENSED' EMBALMER A
4 LAY THRIEDTTHA L= :
f IR P L
! 2 v

- — —— —_— UIVRINDRE L | L VL RIS IO R c.‘m"g XA o‘u; [

Ay pimpey a3yt s
1 hereby certify that the body whose name is recorded on the reverse s:dehof thxs certxﬂcate was embalm
Rl Ei¥ . . X __. .

——— o —— - ———— —— - — HEAUL S
iTIINCT T ek ayt Tu AL ' .
............................................................ " mbalmer ) - IR
N :\'.".a%‘t q

orki g: ufider my peraonal supervision..
Cogn Livs 1.

FiAT) ITRUCD) Y OF A0 ANOT TIa) | sudatoalee VP IL] - p
(4% ;,:la-"_--.,“—, =l .
_Student.......... S mutnre-of-Student '_'a;i" iyt l Slsne - e FA 8,
gratmre ol Student A o dia woH e ' GEARL fmT) G (e Lo /?
_ ' ng;.,'i,‘ e . Licensed Emalmer No. 4 5
famwab o S !
\ LT """."' """""""

£EVDIE IAD L2 — ey
Note ’The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRlTING (Failu

-t0- oomply~w1th the—above— st tates. ground_s for_revocatxon of. hcenm’\ o Py
Bleie) by !w FxE 408 v EIEN 3TAQ LedE P LAMIRD L !
If embalred by a STUDENT, he also shall sign'in hlS OWN handwrltmg b it S Py o B
._,-_—_____thts body ig. not.embalmed .fact-should.be so.stated.above... - ol e
%3 Aadin T3.210 JAARYY 2 SALTARL ¢ Fif e aa | oAl ¥ 01 T a
R =4
J




