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(2) County...... — Registration District Nou..... ... R@@g ..... :
(b) Township... Primary Registration mnﬂc: NG eremmeseemsistsaseen Regiatered Nosﬁgﬁ .......
(© cuyS. t. Lou.ts (@) Street No... CL1 LY. ital.. (o P st
{11 desath urrod {n pital or In:m:ul;:on, Write its nnme instead of street nad humber)
(e) Length of residence in city or town where death occurred yra. mos. de. {f) Howlongin U.8.,If of foreign birth? yrB. maos. ds,
Co 81 60
2. PRINT FULL NAME.......... James L. Phipps
(a) Resldence, No 1 212 a Shenandofli? s, I B ..
{Usua) place of sbode, if no street address, (Il nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. g:NGLE.MAnmeD.WmOWEE)Lon 21, DATE OF DEATH ( ' , 9 /8 / v 18
LYORCED. ¢ the wor . MONTH. DAY, AND YEAR .
mel e white HErt e
22, b Y CERTIFY, That I attended decessed from
SA.IF Mﬁﬁglﬂi’l‘)ﬂglggwm. OR DIVORCED
(OR) WIFE oF Clara Phipps
April 12,1899 Ilastsaw h. I Miive on.. ..
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) ’ to have occurred on the date stated above, nt..s. .......... m.
7 AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnuse of death and related causes of importance were as {ollows:
day, ..o hrs.
5 26 or ... emin
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Py was done, as saw mill, bank, @48 ........coovrreere pBOthra.pher .....................
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12. BIRTHPLACE (CiT¥ OR TOWN) Other contributory causes of importance:
{STATE OR COUNTRY) Kentuck'_'r _______________
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‘What test confirmed diagnosia?..........ccceeiiervmeernn ‘Was there an numpm%'
14
W [ 15 MAIDEN NAME Allie McGuier 23, 1f death was due to externsl causes (vlolence), il in also the following:
|6 16. BIRTHPLACE (CITY OR TOWN) ,;::iden‘:;::xl«flde, or hox::lcide? ............................ Date of injury.
STATE OR COUNTRY, ere n occur?
z ¢ ) Ke ntv uc kv ¥ (Specify city or town, county, and State)
i heth d , in b ,ori bllc ptace.
17. INFORMANT ﬁosp » Info M.,Eent Specify whether Injury occurred in {ndustry, in home, or in publle place
(ADDRESS)}
Maanner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury
race ot Mat QWS_._.___ DATE, 9 10 537
e h 1 / 24, Wan disease or injury in any way relzted to occupation of deceazad?
13. FUNERAL DIRECTOR aﬁ -~ [| 11 8o, Bpecily.
(aoomess) 1856 Allen,_Av S /A
........... (Address)... City HOSP al Noel
"/ Local Regisirar.
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STATEMENT BY LICENSED EMBALMER

1, — Vm. C. Mnyd 1l , Licensed Embalmer No 7 ‘ 14567
hereby certify that the body recorded on the reverse side of this certificate was embalmed by ; - MB....
‘ L.E ‘
No or by . ‘ - - ., Registered Appreatice No

working under my personal supervision.

Signed....

Licensed Em¥almer No 1467

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .
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