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13. FATHER'S NAME 14. MOTHER'S MAIDEN HAME
Calsb Lovelace Lucy Jenkips
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No None 4003 - 0 6'/ 4 @ 'L}*’E Kentuckv

18, CAUSK OF DEATH [Enter only one cause per line for (2}, (8). and (¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (¢)

SHs eI ~

INTERVAL BETWEEN
ONSET ANCG DEATH

LENTE R A

AE/BeR R NRFEl AARS.

Conditi
hieh gute tag o | PVETO ®
atbovz cﬂuu a y ) / '
| e et | oo 0 RCCRET (oG FEwh aN  PT)
(=3 PARTY 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ?’03 T5.WAS AUTOPSY
e ' PERFORMED? ﬂ\
3 /| vesO noJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury {n Part I or Part 11 of item 18.)
= O c
8 400 gmis gcROTS TS, 2FDs Wriv Lubiis
= 120¢c. TIME OF Hour  Month, Day, Year
3 INJURY ¢, m. .
g i e QRS Ao mpiiv B A0S TR ~
X § 20d. INJURY OCCURRED e ;LACEPF INJURY (e, ‘)ﬁ mbl;:t about J)lamz. 20/, CITY, TOWN, OR LOCATION . g/é COUNTY STATE
WHILE AT, NOT WHILE arm, factory, street, office bidg., etc. ;/
HWORK: AT WORK Pl 4’/?_? @A LD 4/‘65- . Bﬂ 4 6”3 K e

b

, 1o

and last saw h alive on

721. ] attended the deceased [ m

Death occurred at L

him

m on the date stated above; and to the best of my knowladge, from the causes stated.

Z2a. $|GNATUR

(Degree or tile)

£29)

2la. BURIAL, CREMATION, |23, DATE

2

23¢. NAME OF CEMETERY QR CR!

. DAT

22b. ADDRESS

MATOR 5

’7w

23d_ LOCATION (City, lou'n.-or canulﬂ!}

“icen

Embalmer’s Statement on Rever

BIE ™ |5/18/58 Elandville plandville, Kentucky .
NERAL DIRECTOR 25. OATE RECD. BY LOCAL REG, 25, REGISTRAR ATURE
. 250" Fopler st. m% W
ﬁo;é»%//}f vfﬁ»vcaLro P linota 7?%«425,2@2’ Py és’ / ’

Sk



STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student
Signature of Student Enbalmer

Licensed Embalmer No,

2501 Poplar Street
P. O. Address Gairo, ILl

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).
If embalmed by a’ STUDENT, he also shall sign in his OWN handwriting.
-If this bodv‘is not: embalmed, fact should be so stated above.
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