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STANDARD CERTIFICATE OF DEATH
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Registrar's No

79 .

1. PLACE OF DEATH:
(o) County qohnsnn
®» Ciryorowatigronsburg, Simpson Towmshi

{IT outaids city or town limits, write “RURAL" and name of town«hin)
{c} Name of hospital or institution: /

write street number or location)

{If not in hospital or institution,
(d) Length of stay: In hospital or institution

5.pears

{Specily whether

Ino this community.
yoars, months or days)

3. (o) PRINT
FULL NAME

Millie Ellen Cox

3. (¢) Social Security
No no

3. (d) II veteran,

patie war,

5. Color or

« suFemale |/ neWhite |

6. (b) Name of husband or wife. ..o

6. (a) Single, widowed, martied.
Qavorcea WA OWOA
6. (¢) Age of husband or wile if

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. USUAL RESIDENCE OF DECEASED:

b sadfigsonri ® county.JOMNSON. . ~57 ;
[ (¢} Clty or town Rura 1 d
' f (If outaide city or o limits, write “HURAL") 0
(&) Street No.... o A ut ¢ VA AL LTI T AP
(1t rursl, give location)
{e) Citizen of {oreign country? {Yes or No)
If yes, name country. "
MEDICAL CERTIFICATION
20, DATE OF DEATH: Mont®U1Y 4y 8 i
year 194 2 hotir minute. PM
21, 1 hereby certify that I attended the deceased from. . dbdetenf .. L8

BTV L e PR
that I'last saw h sy alive on

[ and that death occurred on the dal!and howfr stated above.

James H' COX glive..d.gg.d._..__yeam cdiate cause of death,_
7. Birth date of dmcd_.“EQQ&B@:IX_.M.4.B__._..1&64..(.;.“3 ...... &‘—Jmm‘.&‘?ﬂﬂﬂnuw,m%
(Moath) {Day) s, ", L‘ A .
8. AGE: Years Months Days If less than one day Due to. } -
78 4 | 21 ) _ AT TR
! I, min. Vv
Due to ] 6 '[
9. Birthplace ... LG I ANG. . / [z
- - {City. town, or county) (State or foreign coautry) 4
i w Other conditions, .
10. Usual occupation Parm wife (|n:|fm preguancy within 3 monthy of death) — —
R TR (o0 1T TE ST ST T U ————et | I PHYSICIAN
[~ M findingn: R
B (12 Name..Fielden Andrew Wells...... _— s o
E 13. Bil.-thnliam ‘ : KentuCle / ) :::l:kc;ﬁ::g
' {City, 0, or count, Stata or foreign country) B
8 { 14. Maiden name ‘s ry ’f-‘%& rnet{: / Of autopsy.... e should be
o tistically.
; Kentucky
§ 15. Birthplace {City, 1gw. county) , (8 foreign country) 22; If death was due to external causes, fill in the following:
16. (a) Informant. ?ngﬁu '{ £ {8} Accident, sufcide, or homicide {specify)
() Address_._/ “.. AL AALANAL “hD {b) Date of occurrence
17 (@ . BULI8 ). ® Date tnleot LY. 10, 1AL Where did injury oceur? s s s
v (Barldd, tion, or D (Month) (Daz) {Year) (d) Did injury oocur in or about home, on’farm, in industral place, in public place?
X (¢) Place: burial or cremation.. Lib e .[‘ty.
i I Spacif! [ place)
18, (@) Slanature opfuneral director. £ 4y e P, Y While at workj ity tpm o e iy e
) AR LA A s ) ‘ .
q__ 6 23. Signature.._| o e = o g By (M. D. qarathatiom ........
19, (a) = el ............1......‘1’.‘;(&) C g IS A M FLELL o - LA Q c
{Ateroce local registrar) {Registrar's signature) Address..._ L/ , LS el dr A é
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- ! ' STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby........ ... e

- Registéred‘hﬁ'preﬁi'icéﬂg' 5-)-{7
P

" working under my personal supervision.

, Note: The abovc I\IUST BE SIGNED BY THE LICENSFD 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.



