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Registrar's No, .-.Q...._......

1. PLACE OF DEATH
a. COUNTY St‘ I_rouis

2. USUAL RESIDENCE (Where deceased lived. f institution: Residance before
= STATE Migsouri

pdmission)

b. COUNTYrm+ = .-
e #

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN Valley Park

Inside Limits

<. ClTY

inside Limirs

Coroner cannot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, atc. must use oniy standa
diseases in Part | must be cosually related.

Yes¥i NoOD TOWN qt Louls YesO No'f
FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b .
OSPITAL O d. STREE {If cutside, give location) Reside on Farm
INSTITUTIODMO].]. Nursing Hom¢m2yrs. 8Mo, fmoaess 5923 Clemens YosO NoX
kN E::l:'n::n Firat Middle Last 4. Dg;l’c Month Day Year
(Type or print) Amelia Wood ceath Jan. 10 , 1957
5. . . M 8. X 1 IF UNDER | YEAR |ir X
SEX 3 t;::D'LOR. OR RACE |7 mnn!':n O wever maRRIEQY ]| B DATE OF BIRTH ‘9 g‘i‘uﬁu’:’hﬂﬂ’,’)‘ u..:n.] D:an F:::fn z::s
Female hite winowep [ oivorees (3 MAY 9, 1872 I
-] 10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ¢ .
None None Versailles, Kentucky |U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles F. V'ood Ella Terrell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas
{ Feg._no. or unknown) {If pgn, give war or dater of mrvice)
0 ] None None Lawrence F‘. Wood, 238 N. “appington

18. CAUSE OF DEATH [Enier only one couee per I r (a), (b,
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE_{a)

INTERVAL BETWEEN

G /%EATH

Conditions, i/ any, BUE TO (b} 92 W
:g:l:h gare ris t /
. ¢ caude - [ adh TS S '
stating the under " X./
- lying cauee lost. DUE TO (¢) 9202.2
[~ PART 15, OTHER SiGNIFICANT CONDITIONS co;gmmm TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ‘“5- WAS AUTOPSY
= o PERFORMED?
g il ves(J wo &
'E 202. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Eniet nature of Infury intPart-1 or Part 11 of ifem 18.) .
E’ a a O
- 20c. TIME OF Hour Month, Day, Year
] INURY  a. . . Fo, - 2 v
E p.m. ) O
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahout Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
“WHILE AT D NOT-WHILE Sfarm, factory, streel, office bidg., ele)
WORK AT WORK ,-
2l. Jattended the doceaied !rom Z ) e -\ﬁ" . to /“—/ﬁ f‘r? and last saw "::;; alive on / —_ /‘J 7
Deanath occurrad a;ﬂ / m on the ¢ da ta gtared above; and to the best of my knowledge, from the causes stlud
2a. llcmtun/ﬁ/%m) b ADpREES . _ 22, ons SIGNED
f=]
Mﬁ/ rm/ i’ / y/IAWA
23a. BURIAL. CREMATION, |23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) /(Sm!e) ’
RENDVALéS‘Iti]v\ / . . .
Remov 1/12/57 Cave Hill Cemetery Louisville, Kentucky

24. FUNERAL DIRECTOR

ADDRESS

[Pfitzinger Mortuary, Kirkwood 22,

25. DATE RECD. BY LOCAL REG.

O, /“/3-{'7

26. REGISTRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverse Side)
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e 7 STATEMENT BY LICENSED EMBALMER

+

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

by me, oF BY .. .cuiiiuieiinteeieieanean. e eiteetmteeeceeseeseesgeasiesaiacilerennaneasy Student Embalmer No........

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.




