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18, CAUSE OF DEATH
. Enter only onecause per
lne for (a), (b), and (c}

*This does not mean
the mode of dving, such
a2 keart faflure, asthenta,
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case, infury, or compiiea-
tion which couaed death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
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a. COUNTY a. STATE . . b, COUNTY adinimion).
1050 L Ky
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3. [;‘E%NE‘EE%FD ll‘sl) b. (Mldd]e) f e, (Last) 4. Dg‘rE Month) (Day) (Year)
(Type or Print) RUNLD Poreocy | vndone 23 4 .CYA
5, 5EX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF BIRTH 9. AGE (Io year| W UMOER 1 YEAR | o twOER o HEs.
WIDOWED, DIVORCED (Hpacity, M last birthday) {Moanths l Days | Hours | Min.
! | e av. 13 1941 |
102, .‘.’S’.E’,fiﬁif.‘fo“f.‘:llﬂi‘ (G ad ot wrk 1:Sb KIND OF BUSINESS OR IN. | 11 BIBIKPLACE  (10) wag sease or Foreign Gousery) & 12, CITIZEN OF WHAT
63ALas CAFE ERMANY -3
13a. FATHER'S NAM 13b. MOTHER' S MAIDEN NAME 14, name‘or mon WwIFE [
o tN  Por i ocH Warterive Winowsi ;| IRene Logane Porrhc
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S STGNATURE DR NAME ADDRESS
(Yes.no.0r wa) | (I yes, xive war or dates of servioe) NO. L . #
o Trene LorAarne Torrocy 3017 Wysrmimg
MEDICAL CERTIFICATION INTERVAL' BETWEEN

ONSET AND DEATH

A GJoere

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut not

M
et

related to the diseare or condition causing death.

i 2

19a. DATE OF OP_FIF:)AN— ] , 20. AUTOPSY?
. - 1 N
Mq-u v:sﬁ no [J
21a. ACCIDENT (Bpedity) 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bouad! farm., factery, sirest, office bidy..ene.) )
HOMICIDE . G,/
21d. TIME (Month)  (Dmy) (Yeasr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT
F WHILEAT NOT WHILE
INJURY m. WORK AT WORK

alive on &2

2. I hereby cerm'yr hat I attended the deceased from

19& and that deat

m,z?; to
rred al _£__4 m. fro

19.21 that I last saw the deceaced

¢ causes an.d on the date slafed above.

23a. SIGNA (D or ﬂtle{o
/i%/:/ e 22,6 -
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™
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

| JUN251956
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DRESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse :;ide of this certificate was embalm

DY M@, OF By Lot iatiree i nia et ta g

working under my personal supervision..

Py o i et S

Student..... .00 L i Signed.

Signature of Student Embalmer ) ;-/f

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

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

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




