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e | FILED MAY 281354 STANDARD CERTIFICATE OF DEATH State File Nocorreoseen
) —
\ ll!‘l‘ﬁ NO., e REG. DISY. MO, ___é_-}___ralm'r REG. DIST. ND-M—- Registrar's No. I 72
1‘] 1. PLACE OF DEATH - ] 2 USUAL RESIDENCE (Whers decsmd tived. 1If institation: reddence befors
i a. COUNTY C‘d.I‘I‘Oll a. STATE ] . o . b. COUNTY . admimion).
b. CITY (I outride ORAL . LENGTH OF . CITY R ot
OR coroomite tizks, write B o iatizs| STAY flmsbimpiace]] O . * '-'é'?”“mmm %
TOWN . Tow’“ rral ld : Y- tl' e
% d- FULL NAME OF mmummarmdumm"tﬁ ..Asnrgég'“"“’difu;idnw = /.74
© INSTITUTION. F)'I '/' N Srannoh 4 ' Dra Ak ‘; ‘
ﬁ 3. NAME OFI-J a- (First) ] b. (Middle) ¢, (Last) 14_ DSF (Month)  (Day) (Year) |
a (Typcor Priey CHAMP  WASKINGTON BUTLER DEATH /- g54
= 5. SEX O | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRlEDﬂ 8. DATE OF BIRTH S, AGE (In yesrs| ¥ DOGR 1 TEAR | O DwoEx ¢ s,
2. Miale i WIDOWED; DIVORCED last birthday) Manu-, Days | Boure | Min.
§ ale White Widowed July Q,1868 85 I
E 10a. USUAL 2&:3?':\1101! (b ind of wock 10. KIND OF BUSINESS OR IN. | 11. BIRTHHTM:E (Gity ond Btate or Poreign Coasey) _1?_ cgard%eagcrglrwmr ‘
S Farging Farm - Adair County Ky, U.0. A
< |13a. FATHER'S NAME . 13b. MOTHER®S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
' . | Martha Cundiff |  Evelyn Boyer- 3
ﬂ 15. WAS DEC IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown} l (1! yos. give war or dates of sorvice) RO.
§ Noo : . Mr. ZeJ,,lne Butler Cdrrollton, Yo.
hli || 1. cavse oF peaTH - i = (NTERVAL BETWEEN
. Enter only chscansaper | 1. SEASE NDITION
Z || Hine for (e, (b), and (o) | PIRECTLY LEADING TO DEATH? 5)
g +This does not mean | ANTECEDENT CAUSES
|| the made of dying, much |  Morbid conditions, if any, giving DUE TO (b)
= &3 beart follure, asthenia, | 7ise to the above cause {o) stating
B [ ete. It means the dia- | the underiying couse laxt.
o eare, injury, or complica- BUE TO (¢}
5 || tion which coused destd. § 11. OTHER SIGNIFICANT CONDITIONS . U
= Conditions contributing to the death but not
a  related to the disease or condition causing death.
fu |l 19a. DATE OF OPERA. | 196 MAJOR FINDINGS OF OPERATION L 20, AUTOPSY?
7 794 X | w0 ,.o‘tsrl
o [l 2ta ACCIDENT (Spacily) 21b. PLACE OF INJURY (s lncrabous | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) /
SUICIDE | homs, farm, fustory, street, office blds.. wio.)
Z HOMICIDE ' .
g " |{ 214. TIME (Mooth) {Day) (Year) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' T T WHILEAT[ ] NOT WHILE ’
b , m WORK _ AT WORK :
E ' I last satp the deceaced
; date stated above.
K| 2. DATESIGNR"
[N -

,9"/7 $7Y Admns Cemetery

DATE RE‘DBYU’FRE?;L REG%;SZNATU . F DIRECTOR™ 8 S| GHNATURE / ﬂbnlis’
Ay 2 ' %M fd/"’”’ 22
[




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ..o i e iateiaresareemaraaaees

working under my personal supervision..

Student...ooiiiiiinii i i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

T* this body is not embalmed, fact should be so stated above.




