USE ONLY BLACK INK OR:RIBBON TYPEWRITE IF POSSIBLE

Ay %\.J- ;3 "'“. 4
FILED APR 80 1956

Ragistration District No, ...

INE WIYIIVRUVUFT AEAL TN VD ME2A00RT

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived.*¥f institution: Residence before
= COUNTY (Cgllaway a STATE Migsourl b county Callewdy=
b. CITY {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
(o] 4 . OR
o Fulton v men| SR Fulton il | vk weo
<. FULL NAME OF (I NOT in hospital, give location)|L ength of stay in 1b . - . .
HOSPITAL OR d. STREET ; (If autside, give location) |  Reside on Farm
instirution C811away Hospltgl Weeks ADDRESS 809 W'7th St. Yo New
3 :AM! or Firat Middle Last 4. DATE Month Day Year
Ty ne o i) Robert Duncan Perklns o Apr- 22 56
5. sEX | 6. coLOR OR RACE 7. mnaﬁo NEVER MARRiED []| & DATE OF BIRTH l AGE (In years | IF UNDER | YEAR fiF UNDER 24 MRS.
Male HNITE | gtk e DfoDt, 25,1882 | g4l g oy [ o]

‘110a. USUAL QCCUPATION (Glne kind of work danc

du

moat worlﬁl

10b. KIND OF BUSINESS OR INDUSTRY

Seztion work

11. BIRTHPLACE (City and atate or country)

Shelbywille, Kentucky

U

12. CITIZEN OF WHAT COUNTRY?

«S.A.

1nmhu relir,
13. FATHER'S NAME

John Perkins

14. MOTHER'S MAIDEN NAME

Martha A. Gpwen

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fea. no, or unknown} I (I yra. @ive war or dates of scrviced

16, SOCIAL SECURITY NO.

706-12-1223

17. INFORMANT Address

Mrs. Glen Curtis 809 W 7th Fulton,Md

PART 1. DEATH WAS CAUSED BY!
IMMEDIATE CAUSE {a)

18, CAUSE OF DEATH [Enler only one caute per line for faf, ‘IOJ. and (t).l

. - RTERVALAETWEEN
SET, D DEATH

Conditiona, if any,

o 1o At

n.‘

which pare risg fo
‘above cause {6),
slating the under-
lying couse last.

ﬂf»www
DUE TO (e} on We‘fﬁ

Frobo—

21. I attended the dec
Death occurred ‘(“-’:

z 0 1 7.
[} PART 11, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT-NGT RELATED TO THE TERMINAL DISEASE couomon GIVE (@) . T8. WAS AUTOPSY
= PERFORMED?
g 44 A K] vesO wo O
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 1 of ftem 18.}
& O O O
(=]
= | Wc. TIME OF  Four  Month, Day, Year .
S INJURY  a. m. i . .
a p.m. .
[}
X | 20d. INJURT OCCURRED 20e. PLACE OF INJURY {e¢. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, street, office bidg., etc.)
WORK AT WORK N _
1 and last uwm alive on

m on the date atated above, and tg the best o! my know!eys from the causes atated,

1Za nianatune ( /C yv

Lid

22, Annnzssm_ 4:

22, SHGNED

4 AY4

23a. BURIAL, CREMATION, |235. DATE

B App-24-1956

23c. NAME OF chE‘rEngﬁ CREMATORY

Hillcrest:

23d. LOCATION (City, town. or county)

Fulton

ale)

Mo

Ed. !FUNERK OIRECTOR

e

25. DATE RECD. BY LOCAL REG.

AR 23-] 95 ¢

26. REGISTRAR' IGNATL?E

Cﬂaujﬁbnaxz/

Nome it

{licensed Embolmer's Statement on Reverse Side)




:_:}
A STATEMENT BY LICENSED EMBALMER

ecorded on the reverse side of this certificate was

S
IS 4, S-SR Al <~ g , Student Embalmer No.".J...

Licensed Embalmer No).. 7

- LY

N

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If this body is not embalmed, fact should be so stated above. -




