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1. PLACE OF DEATH Do not use this space.
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9__ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

s 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ! ]

g DIVORCED (torife the word) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) Apr. {1, 1988

] Male White Marrie

2 : 22, ] HEREBY CERTIFY, That I attended decea.sed from

8 A-IF MUseaRDor 08 DIVORCED . %M ..................... L1005, o Aot AR L 19.

2 omwireor  Carrie Burrows (Fricke) [Pt 3

= Ilastzaw hy,....... aliveon. Ltelovnelr. L L0 ... , 19 . Death issaid

A 6. DATE OF BIRTH (vonTH.oAv.anbvear) Dec, 15 1864 to have occurred on the dats/stated above, at... 20 npPe M.

. 7. AGE YEARS MONTHS DAYS 1€ LESS than 1 (| The principal couse of deafh and relnted canses ol importance were as followa:
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b 9. Ind busi hich work .
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B 12. BIRTHPLACE (CITY OR ToWN) C 0V1 gton }
§ g (STATE OR COUNTRY) Ky . ;

2% E | 13, NAME Enoch Burrows .

3 g E 14. BIRTHPLACE (crry orTown).......2OVing ton !

2@ f { STATE OR COUNTRY) ’ KY Name of operation S
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'§ 8 ﬁ 15 maven nave__ Mary Ann LaVenture 23. 1 death was due to externs] caltaes {violeace), fll in also the followlng:
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“SE 17. INFORMANT Mrs . Carrie Burrows Specify whether injury occurred in Industry, in home, or in public place.
g< (ooresy 2102 E. John Avenue EYr—

EE 18. BURIAL, CREMATION, OR REMOVAL Nature of injary

oM race_New Betnlenem oare__Anril_ 4, w1938
‘50 p o 24. Was diseass or injury in any way re].ntad to cecupation of deceased?................
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STATEMENT BY LICENSED EMBALMER

_,/2,/2 ......

.. Licensed Embalmer No... 2L 4t

No ..or.by . Registered Apprentice Nom o]
working under my personal supervision. ) . , . , ot
o Signed...w . S ,/,9: { NaectcFrEarl

Licensed Embalmer No..=2.A. 4 4.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.} i -



