Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FIL

::D MS*;MQ..&:‘&NJQ&.QQI.L _______ _.Primary Registration District No. _3__0___4;1_____Regisrrar‘s No. --:3.__2___41_____

09-030173

STATE FILE NUMBER

/‘

¥

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Rﬂlld!ﬂt; before

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

a. COUNTY a. STATin l b, C.OUNT\’s l E I adzusmn)
b. C(I)'LY {If outside corporate limits, giva TOWNSHIP enly) Leangth of stay in 1b <. CcI)TY y Inside Limims
T N TOWN Y N
owN Plat River 2 Monthg Flat River <& e D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If cutside, give locstion) Reside on Farm
HOSPIT.M.OOR Yes L N ADDRESS : Y N
INSTTUTION . 50 B Main St. s o 500 E Mﬂ.in et 3 No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DEO»:TH )
Willis Thiyrman 7L gust 19th. 1959
5. SEX 5. COLOR OR RACE 7. Marriad [  Never Married [] (8. DATE OF BIRTH } 9 AGE (last birthday) mN’:JER IDYEAR IHF UNDER 24 HR
Widowed [] Divorced X3 11/8/1888 70 ths ays ours l Min.

13s. FATHER'S NAME

15. WAS DECEASED EVER IN LL.S. ARMED FORCES?

102, USUAL OCCUPATION (Give kind of wark dane
during most of working life, even if retired)

Auto

Indugtry

104, KIND OF BUSIMESS OR INDUSTRY

11. BIRTHPLACE (City and stata or couniry}

Paducah,

13b. MOTHER'S MAIDEN NAME

Elizabeth

12, CITIZEN OF WHAT COUNTRY

Bentuoly U5

EEEWIE OR WIFE

%..E%FORMANT

ey

~

rs

16, SOCIAL SECURITY NO. Address
{Yes, or unknown) I(If yes, give r dates pf service)
YLes - 491 05 28 a

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}. INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: - W ONSET AND DEATH
IMMEDIATE CAUSE (a} %QZM

Conditions, if any, DUE 1O (b)
which gave rise to
above cause (4},
stating the under-
lying couse last. DUE TO (c}
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PARY Ii. If decessed was female was

there a pregnancy in last 90 days.

I[]Yesl O Mo

O Unknewn

19. WAS AUTOPSY /203. ACCIDENT UICIDE HOMICIDE y{ DESCRIBE HOW IﬂURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
PERFORMED? [m] O O
YES O NO
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED

WHILE AT WORX

0
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streat, office bidg., atc.}

201. CITY, TOWN, OrR LOCATION

COUNTY

STATE

Ce

Z

({Licansed Embalmer’s Sta

ent on Reverse Side)

) 2z ;
\ har . —
21. | attended the deceased fro , and last saw i elive o .
Death occurred at. i O :30Prn on fHe date ssfted above, and to the best of my knowledge, ffom the couses stated.
3
22s. SIGNATURE {Degres or title} 22b. ADPRESS / 22¢, DATE SIGHED
~ y !
’ O#,% W ) 20/(5
T3s. BURIAL, CREMATION, /zsb ATE 23c. NAME OF CEMETERY OR CREMATO! 23d. (OCATION (City, town, or county) 7/ [Su)ﬂ 07
REMOVAL (Specify)
Burial /22, 959 | Adamg Cemetery Frankcl Miagouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded en the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. /_-—-

Student

Signature of Student Embalmer

Licensed Embalmer Noz 6 6 Q
P. O. Address_ DeBloge, Misas:

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

I1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

13 . * v



