Mo, 300
10.48

WRITE P.LAINLY—USING UNFADING EBLACK INK—MARKE A PERMANENT RECORD

™~

HLEDFEB 7-1955 o1 ANDARD CERTIF

IFE DAVRIUN Ur FICALIFT U MIoIUWAUNE

ICATE OF DEATH

State File No,..

REE. DIST. NO. _BJ_B.PRIHNW REG. DIST. NO. 1003 Kegistrar's No........ 0‘83 -

P BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f !nstitytion: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
Mo. _
b, CITY (If outsid limits, write RURAL and give c. LENGTH OF c. CITY ence w:
OR s corpumia Tells N awnsbivi| STAY (in this placof OR 3 “f,‘“ ioeorpgraied wet
Town St. Louls Town St, Louls =0
d. FULL NAME OF (if not in hospital or institution, cive streot addrees or locatlon) STREET (1f roral, give location) a;z / 5-7
HOSPITAL OR DRESS
istitution 4540 Morganford Rd. /5°°"4540a Morganford Rd. [
‘oecEastp MY b- (Mlddle) . (Last) 4DATE  (Month) (Day) (Yew)
(Tyvear Printy  GLEN LEEPER WALLAR ota  Jan. 27 1955
5. SEX 0 6. COLOR OR RACE { 7. M»})%Q.}EB IEI)IE\\"/EFR!CIESRRIED/ 8. DATE OF BIRTH 9. iGEn:;h yeara| IF UNDER ) YEAR | OF unDER W HRs.
{Bpeclfy), t dsy} |Months | Days | Boura | Min.
Male White darrie Oct. 4,1681 ’| o

AL P -

10a. USUAL OCCUPATION (Oivekiadof work | 10b. KIND QOF EUS[NSS OR IN

11. BIRTHPLACE {City and State c: Fn/r:;n Country) I |ZC8IT|¥%|§OF WHAT

omd mu-t Iifo, aven i
$Po FIYEo =82 Blobe Democrat Langster, I11, | U.S.A.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fayett K. Wallar Martha M. Leeper May Viallar
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'"S S{GNATURE OR NAME ADDRESS

{Yes, no, orunknown) | (If yes, rive war or dates of service}

None 489-07-6969

No

Mavy Wall sr 4540a Morganford R4,

. Enter only onecauss per

18. CAUSE OF DEATH

ERTIFICATION INTERVAL BETWEEN
) . . ONSET AND DEATH
——— .4

MERQJCAL C
1. DISEASE OR CONDITION * -.~-=
DIRECTLY LEADING TO DEATH'(a) -

line for (s}, (b}, and (c}

,

/ 'L;E:

*This does not mean ANTECEDENT CAUSES : c
the mode of dying, such [ Morbid eonditions, if any, giving DUE TO (b) 4-! "f Dt "“"‘—‘“— Syl
as heort fatlure, oethenia, | rite to the above cause (o) steting
de. It means the dls- the uﬂdcrlvfng cause last. ., .
ease, injury, or compli DUE TQ (c)
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDETIONS
Conditions contributing to the death but nof.
related to the dizease or conditior causing death.
19a. DATE OF OP%%:N 190, MAJOR FINDNNGS OF OPERATION 20. AUTOPSY?
> . i
ves [J wo [&F
Z1a. ACCIDENT (Boecity) 21b. PLACE OF INJURY te.g.. inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, sireet. office bldg., sto.}
|- -HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY m. | WORK AT WORK £33 X

Fa
2. I hereby certify that I atlended the deceased from ._uL {_p_af_‘-»lo _ﬁéi)_ 195”5 that I last saw the deceased
alive on , 19_ X and that death occurred al9__)_ m., from lke causes and on the date slated above

Z3. SIGNATURE ! (Degree or titl) | 23b, ADDRESS TE SIGNED
2. B0 RIAL: CREWA- | 24b. DATE i 2%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, of coumy) 4 (Eme)
) .
emovaﬁ‘h J1-30-1955 A Louisville, Kentucky
DATE REC'D BY LOCAL R RARS, SIGNATURE - FUNERAL DIRECTOR'S SIGNATURE ADORESS
JAN 281955° @HKD&V é é Z—Z !’,Aﬁiriegshauser 4228 S.Kingshighway Bl.

/ '742 N (Ficensed Embalmer’s S

tatemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF DY i e e ieieaaeaeaetaeiaeaaaaas , Student Embalmer No,...........

i working under my personal supervision..

Student ....ooenn it
Signeture of Student Embalmer

Licensed Embalmer No. 4@94

P. O. Address .. ..., e rrateaaaaaa.

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.




