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Doctor, coroner, etc. must use only stondord nomencloture in item 18. No symptoms will be listed.

'All dissasas in Part I must be causally related.
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FILED NOV 20 1957

Registration I_)inri:_t No.

AL VIVIDIVUN UF AEAL TN W MiJRSUR]

b AVA Pv [ ]

STANDARD CERTIFICATE OF DEATH
/9’ ? Primary Ra_q_ism:tinn Disrriiﬂ: Lbed .

STATE FILE NUMBER 99

Regil‘rrﬁr's No.:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If innimlion:-Resédgncp befera
. . b. COUN admission
o. COUNTY Jﬂm a STATEmBBW1 ) cou TYJackson ;
b. CITY ({If outside corporate limits, give TOWNSHIP only) Insida Limits c.i CgRY ’ Insida Limits
Q%
"N Kangas Cdty Yos[od Mo} [} Provn  Kamsag Clity Yosind No[]
€. FULL NAME OF (lf NOT in hospnnl, give location) | Length of stay in 1b i SL%EIET {If outside, give location) Reside on Farm
HOSPITAL Al
INSTITUTuﬁ'IEh Virginia 1l Year : 5557514 Virginia Yas T Mo
3. NAME OF DECEASED First Middle Laost 4, DATE Month Day Yeor
{Type or print} OF :
Marie =l Barrett DEATH November 2 1957
5. SEX 1 4. COLOR OR RACE| 7. MARRIED@NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE' Ll:':;:;; ::Jnl:.:f R ;::AR I:J::DER z;t'ul:Rs_
. v N
emale White wiooweo[] ! oworceol|May 12, 1938 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if ruticed) |INDUSTRY
Hous ° at Sandy Hoo‘, Kentucky USA

13a. FATHER'S NAME

Lonnie Adkins

13b. MOTHER"S MAIDEN NAME 14. NAME OF

Serilde Prewitt

HUSBAND OR WIFE

Owen Harry Barrett Jr,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IR L. 5, ARMED FORCES?
(Yn,ono, or unkmvm)l (1 yes, give war or dates of service}

16. SUCIAL SECURITY NO.| 17. INFORMANT

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Barrettdr

1z Owen Har
(2t

Address

Virgini

INTERVAL BETWEEN
ONSET AND DEATH

2

Death occurred ot

m on the date stated cbove; and to the best of my kno

xnd;!ioru. if any, DUE TO (b) . =
i ise to - -
ik s e } g
stating the under- 4

g lying couse last. DUE TO (c)
= | == PART LIz OTHER SIGNIFICANT CONDITIONS CONTRIBUT|bG TO DEATH bupyiot related to the termingl disease condltion nin PART I (g} 19, WAS AUTOPSY
% Q : ' PERFORMED?
L AL fresyd O[]
E [ 20a. ACCIDENT SUICIDE. HOMICIDE | 205 DESYRIBE MOWINJURY GCCURRED. (Eng nature.of injury in PART | or PART I of item 18,) + .:°
8 o o O
S| 20c. TIMEOF _Hour Month, Day, Yeor : i :
o INJURY  a.m.
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) . e e R ..

WORK AT WORK

| attended the deceased from . to ond las? Iuwt alive on

wledge, from the couses stated.

ﬂf @ {Degree or title M

2b. ADDRESS

1224/

»

Sb DAT

/R *57.

23c. NAME OF CEMETERT OR CREMATOR\’

+

2%c. DATE SIGNED

fledlky

ol ]

24. FUNERAL DIRECTOR

LDDRESS

1lody MeGilley Eylar Fun. Eome Kan City

25 DATE RECD, BY LOCAL REG. RAR

Moo f].2-§57

24. REG!

d Embalmer's § on Reverse Side)

(wr

'S SIGNATURE

] /

-
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STATEMENT BY LICENSED EMBALMER
I'hereBy certify that the body whose name is recorded on the réverse side of this certificate was embalmed
T BY M@, OF BY eoveieeiiieeieeeeeie ettt ee e e van e i e e et ar e ., Student Embalmer No. .........c.c.......
working under my personal supervision.
Student ..o e
Signature of Student Embalmer
Licensed Embalmer No;[fav3
P. O. Address..m. LR,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire
to comply with the above constitutes grounds for revocation of license).
.. 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. i
o ) - o wEs D oL ire it I asfilon elf




