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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomssd lived, 1f lnstitution: residence before
a. COUNTY . a. STATE b. COUNTY adinimlon).
B/-\_i £S : My ffo vy BaTE s+
b. CITY (If outaide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY d, In Reztidence within Iimits of
OR . toweahipt| STAY (io this place) OR N / "y . ineorporated town?
TOWN [P ¢ f5 H oL L TOWN /T .4 VAV IE WETRDT
d. FULL NAME OF (If net in bospital or Institution, glve strect addrem or loeation} +. STREET (It rorl, give location) M) // C"
HOSPITA ADDRESS /
WSTTONON 2 p g C HESTwu? 87 Jokf Cuesrnvr J7
3. DNE)?:NE‘ESOED a. (First) b. {Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
3 A b
(Typewr Print) (3.3 C AR \waLTer MALL DEATH - 1f5)
5, SEX 4 16, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | o unDER M pas,
WIDOWED, DIVORCED (Bpecif Last birthd.lv) Mﬂnﬂnl Days | Hours | Min.
L ISl s TS| _MMARRLE D, 232 7
10a. USUAL OCCUPATION (Givekindotwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CI
dons duriag most of 'orkinxli!l.c:'lnnﬂ l"’-t;r::il . DUSTRY {City and Stste or Foreign c"“"”’ O COUTNI%‘IE?NYOFM{AT
ALARMER, CENERAL Epprin i \LEXIN (2 725, i/ ffdw?( By L
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . NAME OF HUSBAND'OR ¥IFE
WALLER M SmALL .\ SEREPTA m bt
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL’SECURITY | 17, INFO NT" & ATURE,OR NAME
{Yes, no, or unknows) | (If yes, xlve war or dates of service) NO.

NENE

18. CAUSE OF DEATH
. Enter only one causo per
line for (a), {b), and (c)

*This doey mot mean
the mode of dying, such
a# keart fallure, asthenio,
ele. It means the dis-
cade, injury, or complica-

MELQICAL CERTIFICAT N INTERVAL BETWEEN
1. DISEASE OR CONDITION o AND DEATH
DIRECTLY LEADING TO DEATH® (5 A

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TQ (B}
rise to the above cause (a) sating
the undeslying cavae hn_t.

DUE TO {c)

tiom which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Condillons contribuding to the death but not
related to the disease or condition causing death.

Y 2o/

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Lo
. ves (] wo [
21a. ACCIDENT (Bpeci{y) 2ib, PLACEOF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offlee bldg..ez0.)
HOMICIDE D
21d. TIME (Month} (Day) (Yesr) (Hour) Z21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK
22. I hereby certify that 1 auende;icfh(g.deceaaed Jrom hd 7,/ o M, IQLE[, that I last gaw the deceased
alive Oﬂ , and that death occurred at _ +_ m., from the causes and on the dale stated above.
2.5 or title)./] 23b. ESS ' 23c. DATE SIGNED
L e AV N

a. BURLAL, mﬂf‘; 24b. DATE ﬂ 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
¥ —
oria e | (=22 -55" | LEExiN CToN (s LEXINGTIM, I SSs0rp -

DATE REC'D BY LOCAL
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EGISTRAR'S SIGNATURE

/)2/ 25, FUNERAL DIREZTOR -3 SIGﬂAég ADDHESZ é

Embafmer's -Sul!mlnt ot1 Reverse Side)




STATEMENT BY LICENSED EMBALLMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was emb:

working under my personal supervision..

Student.. ...t Signed./].
Signsture of Student Embalmor

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 OWN handwriting.

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



