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UF MISOHAJIURI
ICATE OF DEATH Stae Fie Mo 2”"19

PRIMARY REG. DIST. NO. _IO_m Regisirar's No. ....4:21&(.. -

BIRTH NO. REG. DIST., WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseased lived. I lostitution: residence befors
a. COUNTY a. STATE S0 b. COUNTY adinimion?.
b. CITY (f cuteide sorpurate limita, write RURAL and gl c. LENGTH OF || e CITY - ] :
R rowaabip)| STAY tin thia place) OR 2 7 / N oy i R i
TOWN St .,Louls TowN Wellston - Ko
. FULL NAME OF (1f not in hospltal or institation, give streot nddreas or location) . STREET (K rural. gve location)

!

N 7_.1/\/\

( } {Degres onWD

HOSPITAL OR ADDRESS
Nertonion St.Johns Hospt 1561 wellston P1l.
3‘D‘“EACME OEFD a. (Fiﬂt) b. (Middie) ¢. {Last) 4. DATE (Month) (Day) (Year)
{Type or Print) ‘George Yagel DEATH  5/27/55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;! 8, DATE OF BIRTH 9. AGE (In years} wr unDER ¢ mn o INDER U WNS.
D . WIDOWED, DIVORCED (Bpe R last birthday) Monlh-l Hours | Min.
Male White SegHj; 4 1882 e |
1a. USUAL OCCUPATION L ‘| 10b. KIND OF BUSINESS OR IN- | 1. Bi PLACE . : : ' . 12. CI
@mdﬁummeﬁuﬁ“&iﬁi:n;dml ; U kn DUSTRY (City and State or Forsign (‘Mlnry)/ COJH%%@?OFWHAT
evire nKnown Erankfort Ky US4
13a. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 747 NAME OF HUSBAND/OR WIFE
; Unk . ] Unk Ann Yagel Dec, _
E’. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURRI’OY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
... op unknown) (014 )] - 3
L | “ AR RRARALER Unk Mrs,Virginia Bake 5 115"8&11
18. CAUSE OF DEATH Ao L CERTIFICATION INTERVAL BETWEEN
| Enter only onscameper | ). DISEASE OR CONDITION _ : ' ONS| D DEATH,
line for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® ¢y /i j L?Ma .
*This does mol means ANTECEDENT CAUSES
TAe mode of dying, such %mgamm&m, it 7,,5_ ﬂw DUE TO (b)
a8 heart fallure, axthenia, a cause {a
e, It meens the ay | Hendoiaing sl @&A.Mm Né A
eaze, infury, or complica- DUE TO (e} ’ '
tion which crused denth, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition cauting d )
ds, ['tTE Ol‘:jﬂ? - 1 19b. MAJOR FINDI_NGS OF RATION 20, AUTOPSY?
r- n-z et el :)Nﬂ U m\b ves [] w4
}:E'r ) 218, PLACE OF INJURY (v in0ra 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SJICID '.) hnm.. hu-m sirest. offion bldg.. #v0)
HOMICIDE \m
21d. T‘I)llo__lE (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
[~ WHILEAT[™] NOT WHILE
# INJURY = | WORK AT WORK 11 r! ¥
Sy
zz T hmay certify that 1 attended the deceased from ,.LLIAQZ 19 ton =2V TN, that I last saiv the deceased
a!u:e ronsg - 19 , and that death occurred atb, 1 S m., from the causes and on the date siated above.
23n. Bt ATUR

ij o= M&“’E, l?my’f

e V)
WRITE PLAmLYfUSWG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Outy, town, or county) (Etate)
TION, REMOVAL ﬂh-d!y) - . .
Removal:: 5/31/55 7Exrankfort.( : rapkfort ;Ky.. o,
DATE REC'D BY m]_ - . fUIIERAL blRECTOI 8 SIGNATURE ADDRESS 7
REG.
gg! E ] 1355 k&r Jd08 .W. Clar t e
# {Licensed Embsimer’s Statement on Reverse Side)




#STATEMENT BY LICENSED EMBALMER

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

byme, OF by courrucniieiiiiiiiiiiietiicea e S seemeescinmmeianeiraas fameeaas ' Student Embalmer No..........

Licensed Embalmer Nosz \ﬁ

P. 0 Address - ~ A

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.

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




