= | TLEDNOV 2- 1953  STANDARD CERTIFICATE OF DEATH s i . SSOD L
BIRTH uo_______,____ REG. DIST. NO. 8 / 7 PRIMARY REG. DIST. M-%:ﬂiﬂmr'l.\’o.m.ﬂ ........... -

I. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare dacessed lived. If foatitution: residance before
e | "™ Mississippl “SWE_ Mo, b COUNTY I 1 991 55 TEPT
b b. CITY (I outside eorpurato Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ourside corporate limits, write RURAL acd give towmhip)
OR township) iT Y (in this place) OR
TowN  Charleston, R-3. Town  Charleston AL 7D
. NAM institation. giv tdrem or Tocatk i . o2
d F#éSLPITALEO%F {1f oot io hospital or ive atreot o ) d AsDrDRRFEESI;; (L rural, give loestion) a
INSTITUTION None R=34
AME OF 5. (First) b. (Middle) <. (Last) 4 DATE _ (Month) _(Ds
DECEASED - 7)
{Twpe or Print) Plesant Carroll Bowles o Sept. 24, 1988
5. SEX V2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, d B. PATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | & ONDER M Hrs.
Male ¢ White | SYMYTeP VoD ems| July 20, 1881 | WFgen i) dur | B s
10a. USUAL OCCUPATION (G kad of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (@tata o foreien aouates) T2. CITIZEN OF WHAT
“HEBBRER e et | Papming Ky. RYi
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P. C. Bowles | Adilaide Bennett None,
:3. WAS DECkE.EE:) E\;’IP’:R IN U.S, ARMED FORCES? | 16. SOCIAL SECUR:"I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
N nknown) war or da of aervice) .
Noe . | ST None Almarine Hamilton.

CERTIFICATION

Ent ooty s EASE OR CONDITION
_Enter only onecausoper | |- DIS! (9]
Itge for (), (b, and (y | DIRECTLY LEADING TO DEATH®(q)

INTERVAL
ONSET AND ﬁ'ﬂl

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
af heartfaflure, asthento, | rise o the above cause (o) stating N

de. It means the dis. | the underlyirig cause lost. - .-
eaue, infury, or compld DUE TO (&) ~7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - Ao
Conditions contributing to the death bud 230l
related Lo the diseaze or condition causing dmtb
192, DATEOF OPERA- | 15b. MAJOR FINDINGS OF OPERATION # .~ . » - .+~ e A . - : 2. AUTOPSY?
TION >
ey . “20/ ves [ ] wo {4
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (o.s-ksorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ©_ (COUNTY) . (STATE)
SUICIDE hotra, farm, tastory, strost, offios bldg., ste.) v,of A N -
HOMICIDES, L \ -
21d. TéME &m) ‘Dm mu: mmpb.l'zm INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
7 iSRS ‘ WORK AT WORK o R -

NLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD._

N2 1 'ilere‘by o that I att }d | the deceased from 9_-?to _4@&&’/9.-53 l.hai I icst saw the deceased
Y alive on , 1 9.;5_..'; and that death occifrred at _Z_{Q,@J fjom the causes and on the date staled aboﬂe

B S'W“Zyé/ e DT wyats, Mo, _ p7588”

1
4

e
L

o

A TIONB}‘IERMIOAJ.ALCREMA 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,orooums') (Btats)
Burial o ept. 26-53 North Ballard Wickliffe, R-1, Ky.

WRITE P

R°S S| GNATURE ADDRESS

ISTRAR'S SIGNATU g 90~

[0-34-473"




) 3.;{;; ’

. ) RECEIVED
Miss. Co. Health
County File ¥0
Date Fiied UCT 30 ;

ROY M. LOWE
FUNERAL OME
_LOWES, KY.
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, osly v

T

Student Embalmer

P. O. Address.£28 a7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn.illxre?:; comPly wil
the sbove constitutes grounds for revocatxon of license.) A

I this body is not embalmed, fact should be so stated zbove. - y
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