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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD-‘\'"\-._:
S

Mne for (a), (b), and (c)

" Thiz does not mean
the mode of dying, such
af heard fallure, asthenia,
de. It means the dis-
case, Injury, or complice-

ANTECEDENT CAUSES

.«, BIRTH M0.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wners 4 a lived.
. COUNTY . . STATE e
- ¢ gt .Loulg * Kentucky > ConNTY Frankllh .
b. CITY (I outeide corpurate limita, write RURAL and give ¢. LENGTH OF || ¢ CITY d. I Residencs within Limits of
Iacel OR .
TOMN Over‘land townghip) STAYntiaol.b:w TOWN Franlcfor.b ;lg o w-:r 7-\
./ »‘! d. FULL NAME OF (1f ot in hospital or lastitation. cive street addroms or locati . STREEL (f rutal, tlve location) o3 FAK
! instrrurion.  Lackland Nursing Home 617 Shelby < /
3. IIDNIEAME OF a. (First) b. (Middle) ¢ (Last) 4 DM-E (Manth)_ (Dey) _(Yean)
(maorpnnu 3tella We Clark oeaH CJune 20, 1954
/ 6. COLOR OR RACE | 7. MA&)%EEE NE\YSSCEBRRIED' ;:2 8. DATE OF BIRTH 9. |,AEE {In rean o v :Dm O UKDER 1 HES.
= . § Dirthdsy] ): Min.
Famale Wnite [ iGove ' Oct,26,1880 o [ > 5|
:u:ojgm SE‘C;P-A:L?'I“J léc:mam:; 106. KIND OF Busmssso?gr wf IL BIRTHPLACE (0 04 Seate or Foraign cm",,“/ :zbggﬁr‘dtgrwuﬂ
_Hougewife At Home jrafensburg, Ky. : eSe
raa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Robert Wilmok Sue Wiggs, | Frank Clark
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL szcunrnf 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
[4.4 ,orgokoown) [ (If yes. servion!
5 | e sivewar or dutamotuorvion) | 1y Frank Clark Jr.9812 Rythm Dr.
18, CAUSE OF DEATH " CERTIFICATION INTERVA). BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
ne for (a, by, and 3 | DIRECTLY LEADING TO DEATH" g MM”&G&& 2.

Mordid condilisns, if any, gising DUE TO (b)
rise to the above mu.lfc J
the underl, lad

stating

ping cause

BUE TO (&)

tion which cousred death,

1. OTHER SIGNIFICANT CONDITIONS

Mmmdwmmmmmw
relafed to the disease or condition
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1

.nded

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION I
06| vl wll
21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g.Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, (arm, fagtory, strest, office bldy . e10.) .
HOMICIDE
21d, TIME (Month) (Dar) (Yeur) (Hou) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
22. I hereby deceased from ' 1055 that I last sow the deceased
ioe & and that death occurred a " fr the causes and on the date staled above.

. CREMA-

24b. DATE

ehzi-s4

wm or uua) | @ ADDRSS 2 Z 2

I , DATE Sll-:.i-l‘l\ESD7

'

244, Lﬁcmon
Frankf

Z4c. NAME OF

jY OR CREMATORY
MA’

(Olty, town, or county) . (State)

OI‘t, Kyt

A TION A

5. FUNERAL DIRECTOR'S SIGNATURE

Albert H, Hoppe 34700 Washington Blvd.

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF BY . it iiiecceccieicareciaeersec s R » Student Embalmer No,............

working under my personal supervision..

Student......oonvocmmiaaeiae it it ceiiienaaas
Signature of Student Embalmer

P. O. Address. M///

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng.

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




