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STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed by me,

Registered Apprentice No » working under my pe

' Licensed Embalmer No. 2, ¢ 7 /

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license,) ~

If this body is not embalmed, above space should be left blank, . : v




.M rs@gm

ETATE HOA
UREAV OF vmu.
CERTIFICATE OF DEATH

N 783

OF 'HEALTH
A‘rls‘f GSM

5. DATE OF BIATH (MONTH_ DAY, mnmm qeot 19 /g‘/q

(n) County. . - z “ f
() Township. . . . Pelnary Reglatration District No...... Repriered .. L3¢ :
() oty ok, Lo\&i-‘i s Mi léﬂ 0\,11'1@ Bireot m._,46;0719 a.bad ie Ave U, o 8t
piﬂwlmﬂhﬂun.%!bmmwdmmmbu)
(e} Lengib of In clty or town whare death ocearred m. m d-. (N Howlengin U.6. 4 of forelgn birth?  yrm. o, - g:
2. PRINT FULL NAME . '0. Jobn sentford Tuck e o .
@ HBestdoweo,Now. ..o S 1384 T:Qg. Mipgouri
(Usua! place of abode, I no strost address, write co or clty) 443 &, give ity or tvarn and Biute)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH o
3 SEX 4. COLOR OR RacE is'm ""“%‘LEEJL'.'.@ ~OR 2. oarsoruzamcmm DAY, AND YEAR) :3‘&3- Yy 4 ,:94/0
' : 7
Vale fhite wed — EI§ Y_.CERTIFY Thet J/w daceaned from
S4. IF MARRIED. WIDGWED. OR DIVORCED i A RRYY 2
(OR) WIFE oF *glinds ®llen Tucker ;{;--ax - ; ~

tohncoeeunulondnduomud-hmad.'.
mwmdd@mdrdaudmd

7. AGE Years u LESS uw( '
90 3 8

Tradas, particalnr f

5 . workdop'n:'.m:j:'r kind .. ‘e t’ 1 red

El s ch

R

s o, BH.E:G dnmu&g fant 'o::ad.:: 1. Toul tl::e (yun)
rn:)mm n (m occupstion ...

12. BIRTHPLACE (CITY O foww) L 1nc 01!’1 Count

(STATE 0R CoURTRY) VYisggourl
ot 12E M0 ey

' BIRTHPLACE (ostronrowy . UNRKNGWR ](
{ STATE 02 COUNTRY) ¥entucky

UrHdenoOWH Mahala Brent

16. BIRTHPULACE (crrvortowy. . UNEDOWT :0 e
(STATE OR COUNTRY) Kentucky - {ipknew

Archie Tucker

15. MAIDEN NAME

(mnxsss)

28, If desth was dus to external (viosence}, fill In also
Ascident, suields, or bomicide?..... &£ ¥, - Dateotinjusy.L.

(Bpectly city or town, eounty, and State)
Mvhukhmm{nm.hm“hwﬂhm

Lo

48 BURIAL, cazwmon. OR KEMOVAL = - .:I Netreof tajary. —— : '
HOX_M_LE_E_M‘L,_ N‘Lgﬂﬂ-‘o uWn&nammwmmmmdﬂ}:ﬂ—
m#as»ﬁ%%w% i Rt T s e
A1 Vb, T T T S s lti"(lr'-"rv-'\q = 1] ¥
ag , y | “z rﬂ-——-é ..-_g:.’- ‘-’! }
2 m -194\0. 0. 1. *W:L‘I,F-{ ”M.f, s i/n.b«vi,m i.,. sisre W"’c 5’;_ —~
77 hicased BEbRnsPESiaeaent o RO w. SR




