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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. H institurion: Residence bofore
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13%% b. Cé‘:f (1f outside corporate limits, give TOWNSHIP only) | Inside Limits <. cgz'r ' « Iside Limits
Town St Louis 3 Yedli NoO TOWN Road Dist. # 2 d,w}‘f}’u No &1
c. FULL NAME QF (If NOTinhospital, givelocation)[Length of stay in 1b * . . I k7
HOSPITAL OR | d. STREET (1§ sutside, give location) Reside on Ferm
3 wstitution  BARNES HOSPITALZ Mos. appress — None YesU HNoD
-
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b (DT"ycu“Di OF
2% pe o7 priat) louis Sherman Mason pearv  July 9, 1956
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2 B N oyt birthday) [adonihe | Dows | Hours | Min.
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2 .
= 8 Unknown Unknown
° .
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[ er. no. or unknpwn) | (If wer. gize war or 4 af servicy)
82 w o | RS 112-02-4004| John B. Mason,Borden Ind. ReRe 1
[ ‘g o 1B, CAUSK OF DEATH {Enter only one cauae per line for-(a), (b), end (¢).} . . INTERVAL BETWEEN
2uv = PART |. DEATH WAS CAUSED BY: N ONSET AND DEATH
Ty o IMMEDIATE CAUSE (a} Thrombosis of femoral artery
— 2 - v
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% . | wHiLe aT NOT WHILE farm, factory, etreet, office bldg., etc.)
LE-E-0 LT AT WORK
g E ~D- 4
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|; = e 21. Jattended the deceased hom_May_lO_’_]_gg.ﬁ_. to _.Ju].y_lO.,_lQSﬁand last saw 'ﬁ;‘; aljve on
o -‘5- Dearh occurred at %_A,r}q_'__m on the date atated above; and to the best of my knowladge, from the causes stated,
0 . - - <
gl . | Z2s. s1GuATURE D St 225, ADDRE . - - 22¢, DATE SIGNED
L | (P oriiia > “"BARNES  HOSPITAL
- "?p 7 . ) .. = . .
S M, D 7/10/56
5 - 23a. BURMAL, CREMATION. 236. DATE ' 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. fotcn. or county) {State)
MOYAL {Speci . . - . .
$8 REWBVEAL™ (July=-10-56 | Wickliffe Cemetery | Wickliffe, Ky.
IQ - 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
] 3 h .
Albert He Hoppe 4700 Washington| jyL 121958 .80l 7’“4 1y D
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{Licensed Embalmar’s Statement on ReverseSide) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by Ime, eamslomem. . . it aeesesiiireiseeatterenaaaaaateeeeaetaaaaaes , Student Embalmer No.........

working under my personal supervision..

Student ... o i it
Signature of Student Enbalmer

Licensed Embalmer No. 47/02

A
P. O. Address, A2 s

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}, Vel

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

If this body is not embalmed, fact should be so stated above. = _ N



