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Doctar, coronar, stc. must use only standard nomenclature in item 18. No symptoms will be listed, All
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Jisoases in Part | must be casually related. Coroner connot certify to o death due to natural couses.
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STANDARD CERTIFICATE OF DEATH

............ 318w Primary Ragistration District rl.- -___3_
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1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE {Where docaased lived.

ao. STATE mﬂlﬂ;_&y b. COUNTY I@i!

I inatitution: Residence before

admission)

9B,

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

c. CITY

Inside Limits

Male

<
White

wipowep ]

7. mnp(so @& never marriep [

oivorcep [

Jan, 19] 1921

‘9.

Iagégrlhdav}

OR Y OR
or. ST, LOUIS, MO. Yesu Moo o lordanfhedd 2 /é f Yeg NeD
¢. FULL NAME OF (if NOT inhospital, give location}|L ength of stay in 1b H
HOSPITAL OR . . STREET {if outside, give lncunon) Reside on Farm
IQ ¢IN5TITUTION BARNES HOSPITA} A00RESS @3BINY aPadgeff Yestl Noik
3. :::I or Fira | Middle FLox 4. DATE Month Day Year
EASED . OF
(Type or print) CARL PARVIN LEE ‘ veati APRTL 28, 1957
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH AGE (In years | IF UNDER | YEAR {IF UNDER 24 HRS.

Months | Lidvs

Houra ] Min.

-}10a. USUAL OCCUPATION (Give kind'of work done
during most of working life, even if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and stdte or country)

12, CITIZEN OF WHAT COUNTRY?

Painter . Union County, Kentucky U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Burl Lee Gartrude Gobin
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANKT Address

{Yer, no. or unknown)

(If yes. pive war ov dates of service)

No. Nil. Unknown Elizabeth Lee, Morganfleld _Kentucky.
18. CAUSE OF DEATH [Enfer only one case per line for (a), (B), end (¢).] tg;gg.\:ugzgé\ﬂg:
PART I, DEATH WAS CAUSED BY: . o
" IMMEDIATE CAUSE {a} Cardiac Arrhythmia- . e
Conditions, ifan¥, | oue To () Rheumatic Heart Disease 20 yrs.
-which pare ris¢-to B ' v DR T . T ‘. ) . v .
af:one c:use :t- . l % -
staling the under- )
z lying  cause laal. DUE TO (¢} ”; (Q A
[=3 * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{a} L 19.;\?:3 gg;g;?‘f
- ?
3 o SR weO
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 16.) )
§ (] O d
;' 20c. TIME OF Hour Month, Day, Year
o INJURY e m, - :
é - p.om. !
X ] 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or ahowt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, f“‘“’v- street, office bldg., ete.}
WORK AT WORK
21. I attended the deceassd lromﬂpril 23’ 1957 to _Pril 25 1957 and last saw h i:‘ alive on Apr. 28 1957
Death occurred at 6 5 A M the dato stated above; and to the beat of my knowledge, from the causes stated.
2a. s1G gree or tile) / {]2zb. ADDRESS 22¢. DATE SIGNED
: HOSPI’IAL .
&,Z M M,V Mo BARNES- k/29/57
23a. BURIAL. caeua‘rlou‘ 23b. BATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (Stae)
REMOVAL {Specify . . . . .
Remov. L -28-57 0dd Fellows Cemetery Morganfield, Kentucky

24. FUNERAL DIRECTOR

Alvert H° Hoppe L700 Washington,

ADDRESS

25. DATE RECD. 8Y LOCAL REG,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

et .

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

by me, or by ...... T » Student Embalmer No...........

working under my personal supervision..

Student .. .ooiiiii i iiiiiieireriarere e - i M% .. WA‘M
Snpltun of Student Embalmer
oL P ;'.- P.O.Addresﬂ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 4

to comply with 'the above constitutes. grounds for revocatmn of l:cense) . «.: - - i
If embalmed by-a STUDENT, he also shall sign in his’ OWN handwriting. o .
If,thi is, body is.not embalmed, fact should be so.stated.above. - .
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