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5 i Fl Mo rect No............... t.
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{e) Length of residence In city or town where death occurred 69!" mos. ds. () Howlongia U, 8.,If of foreign birth? yr8. mos. ds.

2. pRINT Futl name John . Henry..Wallace : .
(a} Residence, NnGi t Infirma gr .......................................................... St. | /A s
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F3 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTlFlCAT; OF DEATH
2 2 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i g DIVORCED (wrife the word) 21. DATE OF DEATH (MonTH.Dav.aND YEAR) Mar §/39 .19
W 8 lale Colared Widowed 222 | HEREBY CERTIFY, That I attended deceased from
-] SA. IF MARRIED, WIDOWED, OR DIVORCED
< o HUSBARD oF 7-1—3& ......................... 219y b0 3 S - 29.... L9
- OR, OF
ﬁ E on Unknwon N Ilastsaw b LT, alive on3—5—39 ....................... , 19.;..... Death is said
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i ] ) Dlla of onset
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!' B Z | 8. Trade, profession, or particular kind of - cerebralHemOrPW!
z % [+] work done, as sawyer, bookkoeper, ete.... . IL .............................................. - o
= T % | 9 Industry or business in which work
0] ) 'y wag done, as aaw mill, bank, ete........ NIL ..............................................
Z o& 3 | 19. Date docensed 1ast worked at {1, Totai time (year)
E 'a. 8 this occupation {month and spentin this
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a8 - -
, & 12, BIRTHPLACE (city orTawn)...... [ InkKnown Other contributory causes of Importance: i
> § ] (STATE OR COUNTRY) Kentuckey - - ﬁﬁ . gpeifzgalve Hﬁ.ar.tiﬂigeas.e....lgaf:x ..............
I of 15 S K155 SR —
E 25 || e Qliver ¥Wallace enlilhy 23
El k 14. BIRTHPLACE (CITY OR TOWN).... nkno.wﬂ . y ' : ‘ S
f: .g S;. II(. ( STATEOR cog:my) " U Name of operation Date of
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% 0= 2 B 15. MAIDEN NAME Lucinda Nunn I 29, If death was dus to external causes (violence), fill [n also the following:
2 EE 5 | 15, BIRTHPLACE (crvy or Tows. i nkn o WN Awe:idm;;dﬂ:ifide. or hm:.icid.r Date of injury
) occyur
E .E ;. : (STATEQR COUNTRY) K entUCKEV e ey (Specify city or town, county, and Stata)
; Specity whether injury occurred in industry, in bome, or in public place.
= EE 17. INFORMART......oJ. QRN .. B - Varner M.l v i
3 82 {ADDRESS)
.f‘.". =] Manner of injury.
E‘Q Nature of injury
550 7 5 *
23] Mu disease or injury in any way related th oecupation of deceassd? .............
y % |5 18, F1.(JNERAL DIRECTM(M%/ 'ZJ ’/’Zd ! 80, apecify //. 7 P .
" :3 (3igned).. AE Ve [/
3 @ © 20. FILED ...ooeovesrrrrremrione Deaerns el - _ (Adfress).....)
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. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en":t?allmed by me, et -
. . or by ' -
* P I 3 . - l
Registered Apprentice No , working under my personal supervision,
e e Signed. — .
. - Licensed Embalmer No.....
. P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING.’ {Failure to comply
with the above constitutes grounds for revocation of license.) L
If this body is not embalmed, above space should be left blank, - v




