TME BIVEOUN Ur FEALIA UFr Mo
1793

o. 300
o || _FILED JUN 30 1955.  STANDARD CERTIFICATE OF DEATH v o 103D .
0 'BIRTH NO. REG. DIST. NO. iLPRIHAHY REG. DIST. Nﬂ.m_ Registrar's No. /é$
I Y I PLACE OF DEATH ? 7. USUAL RESIDENCE (Whers decsssed Uved. 17 lastitution: recidsncs before
[ a. COUNTY Callawsy . STATE M4 gsourl b. COUNTY Callawsfy"’“‘-
b. CITY (H outside corpurata limits, writs RURAL and give ¢. LENGTH OF || e CITY ] . o Is Residence within lmits o
0 0OR ‘. . .- womhi Y ol OR . o r
town  Rural Bourbon Twp—"[SB'ERE“| +0ix  Stephens TR
d. FULL NAME OF (If not in hoasdtal or Institution, give streot address or location |[ et STREET (If rursl, give location) : a / /7‘~U
HesHITaL on Home = ADDRESS R.F.D.# 1 2
3. NAME OF 8. (First) b. (Middle) - ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED :
(Tweor Py K1tt1e Ewing Tyler peam June 24 1955
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE n vesn] v tca s Yan | ¥ thoet u s
Female !| White W14 dw Oct-22-1873 BL g e |
10a. USUAL OCCUPATION (civeiiod ot war | 105, KIND OF BUSINESS OR IN- | H. BIRTHPLACE  (Gi1y g Suase or Forainn Comntr) Tz crizEver WA
(10 o - M Home Near Richmond, Virginia | GWEA.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Judson Hatcher | Emma Jeat Spencer 6. Tyler
15, WAS DECEASED EVER IN L. S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yo, no, o1 unknoﬁd {It yeu, xive war or datea of service)

None '°| Glay Tyler  Stephens. Mo

18. CAUSE OF DEATH. , MEDRKEAL CERTIF, TION lg;tég:r. B%rEwAE'IElH
: 1. DISEASE OR CONDITION . vy IU STy -
- nter only onecum DL § T4 pFETL Y LEADING TO DEATH® ¢y Va4 deghg,
G z

line for (8}, (b}, and (¢) N

—_— v
*This doey not mean ANTECEDENT CAUSES M !
* [t the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) )
a8 heart fablure, asthenia, § TisC t0 the above cause (o) dating
e, It means the dis. | bt ynderlying cause last. JJ Q Q l
eare, infury, or complica- DUE TO (c)
. |} tion which cansed death. | Y. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot .
related to the direase or condition cqusing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO D

21a. ACCIDENT P (Boeeity) 21b. PLACE OF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
ﬁ%IB%IEIEDE- boms, farts, fagtory, strest, ofice bldg., ete.)

21d. TIME (Moath) (Day) {¥ear) GHour) | 2ls. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
; WHILE AT[—] MOT WHILE .
INJURY work | L "AT WORK B A Py

2. I hereby
alive on

m.
Y that I attended the deceased Jrom 198U, to 19_%( I laat saw the deceased
1 9.é:5,-¢'mg,that death oc 2., fren the causes and on tht date stuted above.

3. SIGNATYRE (Degree or 11y | @Yo, ADbe— . DATE SIGNED
(N g M2V 2 D, VEwirs.ss
%4;. BURIAL, CREMA- | 24b. DME 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or counis) (State)
(Boecdily) ¢
g% == June 27 9SEJ Hillcrest Fulton

WRITE PLAINLY—US'_ING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

Mo
5 jFUNEBAL DIREGTOR' S 51 GNATURE- ADDRESS

(Licensed Embalmer’s Staterent on Reverse




' ~
V
-
HM

SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF DY ..ottt cretrnr o ct e attntcaannn o sieietatatasaanesanassas P , Student Embalmer No............

working under my personal supervision..

10T 13 4 SO S Signed%_ o .CO.L}BW ......
Signature of Student Eabalmer
" -
) o P. O. Address__/ AM*:;; >

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

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

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




