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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: Andrew
© Cosnty.—plagsprings.=Union: JLECAO K

l%wwmh JLJ‘ A

(8} City or town
(If qutaide city or town mits, write “RURAL™ end neme of mwmhlp) [
(¢) Name of hospital or institution: v,

{If Dot in hospitn] or iastitution, write strbat number or location)
{d) Length of etay: In hospital or institution

o4 . ¥rs.,

(Specity whether

In this community.
yesrs, monihs or doys)

2. USUAL RESIDENCE OF DECEASED:

“ritRte) State . JO.eeee— (8) County.— ATNQAL'QW_...... :2
{c) Cityor town.El.an ..”UnLQn_hiB.I' "qQ ﬂ..
(1f outside city or town limits, write “"RURAL"}
{d) Street No

{1t rara), give kocation)

No,

() Citizen of loteign country? (Yes or No)

I yes, name country ..

35 PRINTInnie klorence Coll.

3. () If veteran, 3. (¢} Soclal Security
no

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__.].0 day

P hour____ minute_. S T
name war, no No. “ year. »—lgﬂ-; our. .'.F_, 15 A M
‘21, I hereby cestify that I attended the deceased from. m _.____q_._.
. . , widowed, arrled .
vemal e/ 5. Color Tau. 6. (s} Single, owed, m -\ to_ 19'“"["‘
4 Sex race divorcedmw that 1last saw b3, . alive on M ; 19‘-'!—!—_-‘ 5]
6. (b) Name of husband or wife...o e _ 6. {¢) Age of busband or wife it || and that death occurred on the date and hour stated above. Duration
T .3 a.hve___ ______________ Immediate cause of death
Led s UL L,
7. Birth date of deceaged._............ L SSSSUR SV A $ -
[ R st Corhe) Womnetoasl
8. AGE: Years Months Days 1If less than one day Due to-, Q :
- [ | DSt
8 5 1 l 1 hr. min,
= ) Due to
]
9. Birthplace Plat Co. 01«’10 .
{Civy, town, or couaty)  _ {Stats or foreign country)
Othe: ditions.
10. Usual occupation.— Houpowo k. {inchade pr within 3 months of death)
11. Industry or busi 4’5 1oy = o [HA) 4 PHYSICIAN
Major findings: v —
E 12. Name, G—eO -?ﬂontgomery ajouf operations. l:/( Underline
5 Kentuckey l the cause to
m L 13. Birthplace o ® o 5 hwhich death
tats or go country, Of aut. Modras, should be
n-‘.{ 14. Malden name... ?61‘13 ﬁ% ensg. autopay ed sta-
E Hnimlly_
15. Birthpl . S .
§ irthplace. e vepepm—— -ﬁmﬂm@x’, 22. If death was due to external causes, fill in the following:

rioodson Coil

iJnion Star HMo.K.R.
Burial ®) Date thereof... 12910, 194
{Burinl, cremation, er umval)b 1 a s Bprlngknth)d@lr) (Your)

(¢}, Place: burial or cremation

18. (o) Signature of funeral dlrcctorM

(%) Addruﬂ
19, (a)

16. {s)} Informant
(b) Address
17, (a)

_ 15 U
{Date received I.::Al{2 lu;)“ (b)- M%%%W T

L()

(z) Accident, suicide, or homicide (specify)

(3 Date of occirrence.

Where did {ojury occur?
(City or town) (County) (State)
(d) Did Injury occur in or about home, on farm, in industria! place. in public place?

{Specify type of place)

%M eans of iDUry... et
23. Signa phcosde __mim

e (WFB=osather)
Address Wflu

Date slznedr_l,!g_,l“i* \
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(Licensed Embalmer's Statement on Reverse Slde)




T,

RECEIVED
Distriot Heaith Officer No. 10 - .

District File Number
..Date Filod

STATEMENT BY LICENSED EMBALMER .

I hereby ce}tify that the body whose name is recorded on the reverse side of this certificate was embalmed I5y me, o By

T , Registered Apprentice NoOw oot

working under my personal supervision.

Licensed £mbalmer No

2563

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.) .

If this body is not embalmed, fact should be so stated above.




