JRI DiVISION GFHEALTH STANDARD CERTIFICATE OF DEATH —60-020"?96

F MAY 25 1960 STATE FILE NUMBER
ENDEDF"- D RYg$strnnon District No, -__---__-.__.3_1_8.}‘rimary Registration District No. 1003_ﬁﬁm|anar ‘s No. __5203_--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Kentucky Hanceock
b. COI‘I: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé':i\' Inside Limits
TOWN___gr, 1OUIS, MISSOURI 3 Wks TOWN__ Lewisport Yexdd Ne O
<. ;Lg.épl;ltmﬁogF {If NOT in hospital, give locatian} Inside Limits d. .Asl!JrJEIEEE‘SS {if outside, give location) Reside on Farm
msnurion’ BARNES HOSPITAL Yesf) No Rt. # 3 Yer O No[J
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
{Type or print)
FLIZABETH A, COVETTS DEATH MAY 13 1960
5 SEX 6. COLOR OR RACE 7. Married [1  MNever Married (] (8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed q Divorced [ 3/6/1902 58 Months ' Days Hours Min.
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
duri t king life, if retired .
| HOUBGRORY e o oven 1 retedl | Hoygework Lewisport, Kentucky U.S5.A.
| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James W, Williems Alice Williams Frank C. Covettis
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address
j Yai, or unknawn) | {If ive war or dates of service) .
. " RS | WY 1,06-52-80L9 Mrs, Merl Chapman, Lewisport, Kentucky.
! - 18. CAUSE OF DEATH (Enter only one cause per line for'(a}, (b), and {c}. INTERVAL BETWEEN
Er PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z MmEDIATE caust () Brain Tumor - Right Frontal lobe 5 monthsg
L]
Q
o Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under. /7 5-b
lying cause last. DUE TO (<)
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART I1), If deceased, was female was
g diseasn condition given in PART I {s) there a pregrancy in last 90 days.
g lDYesIﬂNoIDUnlmuwn
£ | 779 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Entar nature of injury in PART | or PART 1| of item 18.}
= PERFORMED? m] O
v Yes@ NCO
3 Z| 20 TIME OF  Hour  Month, Day, Yoor
& INJURY a.m,
| g p.m.
> 20d. INJURY OCCURRED 20s. PLACE OF INJURY (#.9.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended the deceased fro APRIL 26 1 a) m__M-_AX_l__?L!_:L%‘O__md last saw h.m alive on MAY 1%; lga)
1 Death occurred st lo ll‘% P.M, m on the date stated above, and to the best of my knowledge, from the causes stated.
oy e {Degree or fitle) 276, ADDRESS 22¢. DATE SIGNED
ol 2Z2a. SIGNATURE HOSPIT
SE 7, _ M. D. BARNES AL 5 14/60
2 T35, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county) (Srata)
o REMOVAL {Specify)
! Remo 5-16 Lewisport,Ky,
=4 24. FUNERAL DIRECTOR ADDRESS 25. mﬁfCD BY LOCAL REG. | 26. R?RAR'S IGNATMRE
> Wy sy
of Albert H., Hoppe Inc.,li700 Washington, Blly 71960 ’.

{Licensed Embalmer’s Statement on Reverse Side) "wf[ g /Ea'



AUG 23 1960

1y

[ -

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 {JW("-I Hﬂ—mz

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Address S A

Por r P h 'y
HS RN R Sl
- Lol

v

£3.
.

i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to co

a
I

with the above constitutes grounds for revocation of license). - rooe |
rf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. A




