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{¢) Cityortown Keh (i;"l B"- '1 . BUR )
f outsids city/or town limits, -nu AL,
{d) Street No.... a ' O de,!" J" E e 7\
(lfr\lral give locatmn
™o

(Yeeor No)

3
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20. DATE OF DEATH: Month,

v AT s

21. I hereby certify that I attended the dccea%)m..

- day.

L7 2 1948 to K.
that I last saw h.'%—.. alive on. 2.0 i 198.

J5 /6
Birthpla Tlcu) Madr LCL_CO tln'}/

(City, town, or county}

Usual occupation \'\D ugewise

.hr. min

q\xbﬁo m._Q

{Stuu or fareizn counl.ry)

hd

10.

11. Industry or business... h Qm&

g{ 12, Name Ch&\"‘e.\l qupd

2\ 13, Binnplace. 21 '}_\)mﬂ_l’)’/ Kerducky /.
City. town, or county| {State or fure\xn

E 14. Maiden name.. mﬁl ........ °. =Y. T o T

S{ 15. Birthplace... Un X o I.D_ﬂ Lnnessee.

= (%nu or {oreign country)

16. {a} Informant.. Y&\Pf'a,'&n{:mgte,A JentS..
(b) Address K@ N e 1'“'}‘ 3 \\l\ ()

J1n (@ :%"_%r..‘;ﬂ&,\m. o Dm thereof._.S
, e o, OF Femoval
{¢) Place: burtal or mmaﬁom.@\(
18. (a) Signature of {uneral director
5 Address...._x

19. (a)WQ.?’&?’“W
{Datd received loca! registral

Ad> /942

(Mnnl..h) (D") (Year)

Iui-l.rnl . nmlm)

6. (b Name of husband or wife... - 6. (¢) Age of busband or wifeif || and that death occurred on thg date and hour stated above.
......... W= Y 1344 nﬂ = anve....___.é-f/— _vears || Immadiate
7. Birth date of dec d N\Q.\I 3’ /ggé S ST Vol
(Munt‘) (Day) {Yeor)
-f
8. AGE: Years Months Days If less than otie day Due to

Otiher conditions.
{Include pregnancy within 3 months of death)

PHYSICIAN
Major findings: —
Of operations.
. Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify) ey —————
[
(b} Date of occurrence.
(¢) Where did injury occur?.

(City or town) {Coun

ty) {State)
() Did injury occur in or about home, on farm, in industrial piace in public place?

Specify type of place)
{¢}. Mcans of injury.

(M D. orothuhL’@

Date slgnch .........,{’

While at wor]

53, Slmtm

Addresa_

G I

jﬂ.‘,{_;a)mﬂmu’l Statement on Reverse Side)




RECEN Drier - %
District Health Otfics No. 2,
District File Number Y42 —52 'j—

itk T ST —

Qabe Fhed.. 7 /3 — 42

'f. T
*

e

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No
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