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(1f cutside city or towa limita, writa "RURAL" and name of townehip) (¢) City or town 1
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@ nath of stay: n orl lor ‘}?el " m'L ife {Spocify whether (¢) Citizen of foreign country?, \A/a (Yes or Na}
In this community T LL_ 6 C& ) d
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FULL N S U1 §-q =1 e] -} 4. QO cey ~
AME 2 0 20. DATE OF DEATlh?Momh o, doy 23
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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N Alfred W Hood. - —
7. Birth date of dmmdApr%‘%n‘h}sth‘%%ﬁsi e
8. ACGE: Years Montha Days If less than one day
7 7 7 g br. min
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10, Usual occupaﬁon.HDan.WifeKeep.ez
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: 13. Birthplace Ke ntuOky JR— g’fﬁg’éiﬁ
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istically.
g 1S. Birthplace. ( " "Eent?)U.OKY ey muuw) 22, If death was due to external cauees, fill In the following:
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I
18. (s) Signature of funeral director While at work?.............‘_...._....ffr..c;..i.., ‘(,3‘ Dlt!:::;) P Tt o
) Py o \ 3
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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. ... e

" working under my personal supervisité‘. {

........... . Registered Agentlce No
M_L—w—( .
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