o Ik MYENWLIY W T/ el Wi TV Wl
weusoo 1 E SN B 1054 STANDARD CERTIFICATE OF DEATH it i o LT

10.48 I———
BIRTH RC. n:‘. DIST. MO. L{i PRIMARY REG. DIST. m%‘m“r‘”‘”n L? ¢
OPD 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decstsed lived. 1f letliution: rasidencs befors

LET J4 0 prsor C M)issadm) T T A RGN
b. CITY 0 ouscida mww‘d% . LENGTH OF

ETAY (n thim slacmll] COR. ) cm e townt
o Poeas- MMMMMM#M/M : =

d. FHIGSLP ;i_IJ_\AIol!-EO%F . STREET {If raru}, gve location) Q/x) .
INSTITUTION. P #80 /I/EM}’f R QA D

3 NAME OF aﬁlnt) ] b. (Middle) 3 5&\) 4. DATE (Month)  (Day) (Year)

(Twpe or Print) EL)A Av/S e« T I VE - 19-795%
5 SEX ,f 6. COLOR OR RAGE (7. MARFR%B NEVERC%R(R]EDi 8. DATE OF BIRTH 8. AGE Unyean( w mote | viin | w owoce o ue
Egmg:._ WHire M:baugg ]ﬂue-/l.l-/??? ;74 ______ | > | ™
10a. ugumﬁ %cg?m (Gakind o v | 10b. KIND OF BUSINESS OR IN: | 11. BIR‘I’H!’LACE (Civy aad Seuta or ,.mu_ ey /| 12, CITIZEN OF WHAT

omE i S(![EN('E Il.l. / ENTUCKY 5'14

nlaa. FATHER™ § NAME : 13b.. MOTHER™ S MAIDEN_NAME 14. NAME OF HUSBAND' O

Buroarnp Asucey \Mantna Cpsen |Witiram 3 0»4 ws
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ng

(’Y-.no.nmwn) I (If you. give war ot daten of sarvice) VOOI{JEMA “0\

T Nowe \Harry /3 4y15 PNMM%
18 CAUSE OF DEATH ™ ‘ S . Ald CERTIFICATION . INTERVAL BETWEEN g

ONSET AND DEATH
. Enter only oneause per l DISEASE OR CONDITION
tine tor (), (b}, and (c) DIRECTLY LEADING TO DFATH'(R)

x

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if ang, gising DUE TO (b) Ll
as heari fallure, axthenia, | Tise to the abooe catise (o) slating R . . o
dc. It meams the dir- the underlying cause last,

caxs, infury, or complica- DUE, TO (¢)

|| tion whick caused death. |.11. OTHER SIGNIFICANT CONDITIONS . ) . N

Conditions contributing to the death but 1ot
related to the di or condition causing death.

NG UNFADING BLACK INE--MAKE A PERMANENT RECORD

19a. DATE OF OP‘IE'&)Api 19b. MAJOR FINDINGS OF OPERATION : ’ -/ . ‘2. AUTOPSY?

) | 729 s 3 w0 (]

21a. ACCIDENT 21b. PLACEOF INJURY (e.s.,lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STﬁTE)
SUICIDE ? bome, farm. actory. strest, office bidg.. evo) R . T
HOMICID /1/4)(:(/ - v, : . .

g 210. IME _ (Muuh) (fer) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| sy WHILEAT =) NOT WHILE
o = AT WORK
E 22, I hereby certify that T attmded the deceased from 19 , lo 158, that I last saw the deceased
- alive on and tha! death oecurred 0t f0:30A m. ., Jrom the causes and on the date slated above.
nd 3. SIGNATU ’; ’ (Degroo or title)7 | Z3b. ADDRESS ’ | 23¢. DATE SIGNED
4{.4.‘.1,4 Q.J.u 4”‘.‘1.! /'l/ ~/ A
_n eRY .fv:nzm-r - n Bla
Ny

$F coun .
Y. merery KA n 34 " fissavel
. FUNERAL DIRECTOR'S BI6N RE
- s T Ry (A,




LY
.

— S ——————————
—— ———

STATEMENT BY LICENSED EMBALMER

.Lhereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Me, OF By .t it e e

working under my personal supervision..

Student ......oviersrirrirrrar i i
Signature of Student Embalmer

‘Licensed Embalmer No}#. ot

P, O. Address :an

_ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I*'this body is not embalmed, fact shquld be so stated above,

-~



