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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANEN
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State File No. 1\)

In this community.
yeurs, mouths cr days}

Registeation District No....... 4 2 ............. Primary Registration District Nolooo Registrar's No. 522
1. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASED: -
(a} County....
(a) State / - {8) County., «H7AAL"7 Ay
(5) City or town Kt ehA] v A
('lf outaide city of topfn limiu,‘ri&e CRURBAL™ and neme of township) (<) Cityor town 4
() Name of hpspital gr institutips: # / 2 . (if outsige-ejiy or town limits, write “RURAL™) V4
{IT oot in hucp[l.n] or lnllll.ul.l , writa slree; uumhevr location) {d} Street No, /)/z'% (If rurel, give location) s
(d} Length of stay: In hospital or msnlunon Z ............ ;' ..... i P
-ry '!w er (e} Citizen of foreign country? (Yes or;l:?_o_)

If yes, name country,

3. (a) PRINT
FULL NAME..

\x__q;\,a/

Avi 2
3. (b) If veteran,
wame ... 420414

3. (¢} Social Security

No%m ..........

6. (a) Single, widowet{. ied,
divorced... A

el

/ 5. Color or

races..

MEDICAL CERTIFICATION

. DATE OF DEATH: Month £/ €.

year, A hour.

"

21 1 h%t/ny/certify that I attended the deceased from.... # 2. £

4

6. (b Name of husband of wife . 6. (¢} Age of husband or wife if .
i Duration
............ N NUTEFA TR h ve..
7. Birth date of deceased...... /o) F M . X f 0' 7
{Moath) (Dny) (¥ear)
1 8. AGE: Years Months Days 1f less than one day Due to
N\
é Lj 6’¢ hr, min.
7 2 7 ﬁ Due te.
9. Birthplace........, RS A # / - SR i -
oo (Stats or En country) e &
. Other conditions,
10, Usual occupation........... ‘(Inchude pregonncy withic 3 months af death) “
11. Industry or business . A PHYSICIAN
5 0%4/ /ﬂ“ -{ _/ ’ Margtg ﬁndmsis:
operations.
E 12. Name......fe ¥ & 2nh 7 7 d ; Underline
& | 13. Birthplace......= (" = ; “ i .o H 1 £ 4 N 4* ’ \ [ :‘vhlfiggléﬁ:ﬂ
City, kY. )Sﬁba or foreign country, “-\""Of'aﬁtc;psx?_rf_l.' T L ) : A should be
E{ 14. Maiden name wa 7 : i clm;ged sta-
ot b Itistically.
§ 15. Birthplace ’ £ : (Sm;m_ Torciga counies) 22. 1f death wan due to exterral causes, fill in the following:
16. (@) Informast: ) (a) Accident, suicide, or homicide {specify)
®) . Add (5) Date of occurrence.
" @ " J (5) Date theroof 6-.. ,bf {c} Where did injury occur?. @ 5 o PO
- fE— s e, htens ity or town, t tate
] arial, cremation, or recoval) / (Month} (Day)' (Yeas) Did imury occur in or about home, on farm, fa industrial place, in public place?
! (<} Plage: birial ot cremauomé 4 oy A
18."{s) Signature of fug director..£ Wtulc at wor (smry 'wc om%f {njury........ -
{») _Address....___ A A — (M D.
/ ol omathor) ...
9. i fom LB ) 2N ::% o / p
a rocdived local registrnr) - {Ilqmun-dmmm) A i

2 Date signed 2/ 4. S

J

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

____________________ Wcth e

working under my personal supervision.

Licensed Embalmer No Z O 7

' . = © P.0O.-Address. 7@6’]&-&-‘/ W#

Note: The above MUST BE SICNED BY T}ll:. LICENSED Ei\lBALMER in his OWN HANDWRITING {Failure td comply with
the above constitutes grounds for revocation of license.) .

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




