IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~6U=007741
FILED v%eguFraﬁ nlbﬁnjaﬁo.z_g 7___________Pr|marv Registration District No. ££ ol ‘2 Registrar’s No. ‘2 3 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residence before
». COUNTY Ray a. STATE 1 :i s SOU.IbiCOUNTY Ray admission)
b. C(;LY {If outside corporata limits, give TOWNSHIP only)} Length of stay in 1b c. CCI)TRY Inside Limits
Town Rickmond To nskin |1 dev owN_ Eenrietta Yeed No O
c. FULL NAME OF (If NOT in hospital, give Im:anon) Inside Limits d. STREET (If cutside, give locstion} Reside on Farm
HOSPITAL OR ?1{a1 v N ADDRESS v N
T
INSTITUTION RﬂV CO'l“']'t'V ijll‘IQT‘ es [ n%{ Tone ms [ Noflh
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print} - r , OF -
soscph ., Lunstford DEATH Fobruary 9.1960
5. SEX 6. COLOR OR RACE 7. Married [JL Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNHDER ‘D\'EAR ::'-'NDER 1: HR
- - : Widowed [] Divorced [ Months ays ours ] in,
e de Wnite 2-5~1893 67
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND_OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of worki g life, even if retired) __% LR P : .
arnen%er,,anu;nanper 2 H%lnﬁ Dover, liissouvri United -States.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Lunsford Sallie Huffman Mabel Barchkers
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no..or unknawn) | (If yes, give war or dates of service) . .
Jills) ffe) 405 -38-0754 liahel ]'.nnsf'n'r‘d Tenrietta. Yo,
= 18. CAUSE OF DEATH (Enter only one causa per lina for (a), (k] and (c). ﬁTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE (a) - & &‘a(';
L
Q /] - J
o Conditions, if any, DUE TO (b} 4 X
wbhoich gave riutt)o . 71.
sbove cause (a), 7
stating the under- - d 7
I lying cause last. DUE TO (c} (2

z PART II. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
.9_ itasse _candition give RT i {a} I there 8 pregnancy in last 90 days.
§ y I O Yes | 0O Ne I O Unknown
E 19. WAS AUTOPSY ~ACCIDENT ™ SUICIDE HOMICIDE 20bTDESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I ar PART 11 of item 18.)
= PERFORMED? a O m}
v YESOO NO&Y
-
& | k- TIME OF  Hour | Month, Day, Year
a INJURY a.m.
. g p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {arm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [J

21. | attendnd the decesied from //"' / & fr? o_é_uLnnd |ast saw f:n‘gluve on X y'(v a

Death occurred at. - 1- 2= TO 1--n on the date stated obove, and to the best of my knowledge, fggm the causes stated.
s > !
—~ (Degres or ,,,,,) / ) 22b. 2;{2’. / 22c. DATE SIGNED
/ - -
zx¢7;z/ //?,é; 7 (7 Az 7l K -4
23c. NAME OF'CEMETERY OR CREMATORY 23d. LOCATION {City, town, ohcounty) (State)

2-11<1940 i.ceir Pelleh Lexincton. Jrsourd

A
2 y
r-uurs | DIRECIOR ~ADDIES 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
e D ¢ m j/kALOWL
",r}‘ic'fﬁ‘.n.‘\:‘..lf'?f'"nﬂr-e, 12 -1%462 174 Ovre
' U

{Licensed Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer N o<

P. O. Addr,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




