—

WRITE - PLAINLY—USING UNFADING “Bi.ACK INE—MAEKE A PERMANENT RECORD

Boons

STANDARD CERTIFICATE OF DEATH # File N.oosmmrmssscmssmrin s
FILED DEC 14 1952 L, SweRwd ) -
‘RIRTH WO. . . . REG. DISY. NO., _B_L PRIMARY REG. DIST. NO. _ﬂ&. Regirirer's No, % Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whar d d lved. If inetiigeh 2 beloe
a. COUNTY a. STATE W4 sagourt b. COUNTY Boone adicimlon’.

b. CITY {If oatedds corpurate Limits, write RURAL and give

TownRuTal - Bourbon Townsh'{p™"™

¢. LENGTH OF ¢. CITY (11 outside corporsta tmits, wrise RURAL asJd cive township?

R
ToWN  RURAL Bourbon Township

o L OF o e o, i, s om0 SRRt e 572
INSTTOTION - RFD 2 o
3DNEAC'EESOEFD 8. (First) b. {(Middie) ©, {Last) 4. DATE {Month) (Day) (Year)
{Type or Print) Robert S. Riahardaon DEATH 12 ? 19853
5. SEX | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4| 8. DATE OF BIRTH 5. AGE o yean v a1 Ttk | # bocn 4 i
WIDOWED, DIVORCED (8peelty . faat birthday) Mmh-l Hours
male white Pab, 14 1874 79 2310

dﬁti mosh of warking tile, evan if

W0a. USUAL OCCUPATION (Otektud ol wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i1 uad State ar Foraigs County) 7 12, CITIZEN OF WHAT

(Yes.no, arunknown) | (Il yeu, aive war or dates of
[«] - — - none

red Famer Farming Unknown IsA
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Nathan Richardson | Elizabeth |_Laura Rippeto Richerdson
I5. WAS DECEASED EVER IN U.S. ARMED Foncr-:sr 16. SOCIAL secum&rg 17. INFORMANT S SIGNATURE OR NAME Anlﬁﬁ"s?s"

18. CAUSE OF DEATH

line tor {s), (b}, sud (c)

*This does not mean | ANVECEDEN

ce. It mems the dip. | B¢ underlyin

caxe, injury, or complica.

L

|l En 1. DISEASE OR CONDITION ONSEY ARD DEATH,
- Enter caly onecaisoper | iy cPCTLY LEADING TO DEATH(5) ) g .
T CAUSES - 4 _ L [7‘

the mode of dying, such | Morbid conditions, if any, DUE TO (»
a beart failure, cxthenia, | rite to the above cavae ( -'U N e B

g caude
DUE TO {c)

tion which caured deaih. | 15. OTHER S1

Condilions contribuling to the death bt st

GNIFICANT CONDITIONS IR -

related {0 the dizease or g .
‘19a. DATE OF OP_F%A'; 19b. MAJOR FINDINGS OF OPERATION:© *°° - " ®. . © " ."l% EEEETIR NP ey ] A AUTOPSY?
21a. ACCIDENT (Bpecify) 215. PLACEOF INJURY (... noraboct | 21c, (CITY, TOWN, OR TOWNSHIP) (COUN"I Y) - (STATE)
ﬁ%l&:aEDE bome, farm, Iagtory, streset, offioe bids., me.) ) crL e .o

INJURY e

214. T(l)lpl‘s (Moath) * (Day) (Yoar) (Hoat) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Lo mnun NOT WHILE R
. WORK AT WORK M -t ' . B

2. 1 hereby certify

I aitended fhg decensed Jrom _L;_‘-_L 19i)haf 1 last saw the deceased

-

24a. BURJAL, CREMA- | Z4b. DATE
B

, 19

Dec 8, 1953 | Union Church Cemetety ...

nd that death rred al v from the causes and on the daie slated above,
tltle),-| 236, ADDR 2. DATE SIGNED
Zu S . a—‘l o 1/2-7573
24c. RAME 'OF CEMETERY OR cnsm‘toavﬂ.- RCATION (Olty, town, of county) - (Siefe)

7. 1253

DATE RE'D- ey LDf'.AL REGISTRAR'S SIGNATURE c 260 i% b

e
-s«::mmcuk—




STATEMENT BY LICENSED EMBALMER

I hereby :értify that the body whose name is recorded on the reverze si_de of this certificate was embalmed by me, or by,

N , Student Embalwmer No.
working under my persona! supervision.

Licensed Embalmer No KBRS

Student Embalmer
P. O. Addm&%égﬁi._%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I:ING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




