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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resldoncq I:;:fum
. €0 . STATE b. COUNT admi s gion
0 o COUNTY ° Kentucky ° OUNTY Scott pa
"' b. CgY {if outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY g} Inside Limirs
. R
J TOWN St.Louis Yos (XN [] TOWN Georgetomn Yes[X No[]
r c. FULL NAME OF (If NOT in hespital, give locstion) | Length of stoy in 1b d. STREET {If ourside, give location) Reside on Farm
Al
S Hashial fhroute City Hospital DOA DDRESS Yos (] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} B OF
Greenberry Bedford rown oeaTH February 18, 1959
5. SEX 6. COLOR OR RACE 7'MARRIEDm4EVER marriEp] ] 8. DATE OF BIRTH 9. AGE (in years JIF UNDER 1 YEAR| IF UNDER 24 HRS:
w Jasg bigthday) | Manths | Days Howrs | Min.
1_ Male hite wooven(]  oivorceo(]| Septe 10, 1893 65
5 10a. USUAL OCCUPATION {Giva kind of work dane | 19b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
z during most of wnrklng life, avan if retirad) INDUSTRY
; ‘Phye] Georgetown,Kye ' UeSe

13a. FATHER'S NAME

G,Bedford Brown

135 MOTHER*S MAIDEN NAME

Katherine Triplett

14. NAME OF HUSBAND OR WIFE

Helen

LAY 2 L L

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yes, . o unkmwn)l{“ yos, glw Idm.. of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Mrs, Helen Browm,

Address

Georgetown,Kye

18. CAUSE OF DEATH (Enter only one couse
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

é , ERVAL BETWEEN
Z j .1 ONSET AND DEATH
/ .

ine fo (a)r (t), und (<)}

/

w
_t
@
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o
a
w
wr
=
[« 4
. x
Pooe Conditions, i# any, . DUE TO (b) W
i )’: w:‘:gh gave riu( r)o }
i above causa (o),
; z tating the under- N
-1 P lying couse loat. 7 _DUE TO (c} 4 200
[ o g= PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal diseass condition given in PART | (o) 19. WAS AUTOPSY
3 E 3 . PERFORMED?,
2 K= YES[] NO[Y o
3 - % =1 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.}
[ = w
. Y 4 O d
8 YE=s
CU o T RY| e TIMEOF Hour  Month, Doy, Year
' E opd INJURY  a.m.
. § : x p.m.
' E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT —) NOT WHILE 0 farm, factory, street, office bldg., etc.} -
'8 gl [ work AT WORK
' E 21. | ottended the deceased from fo and fast uwill alive on
H ‘.—%ih occurred at m on tha dote stated cbove; and to the best of my ltmwledgj from the causes stated.
-
- o, SIANATHRE & Y (Dogres mle) 27b. AD'[.)?S 22c. QATE SIGNED
5 .
= s oo W /L \97

23a. BURIAL, CREMATION,

RV

5 [

23c. NAME OF CEMETERY OR CREMATORY

Lexington Cemetery

23d. LOCATION [City, town, or courity}

Lexington,Kye

(State}

Y

24. FUNERAL DIRECTOR

Albert H.Hoppe,700 Washington Blvd,

A.D“ ESS

25. DATE RECD. BY LOCAL REG.

B 18 '59

{Licenzed Embolmer"s Statement on Reverse Side)

R
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STATEMENT BY LICENSED EMBALMER

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

DY ME, O DY it rr v e e e et et eteecetees s et a e e rs et e ., Student Embalmer No, ..........convunee

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Sotendle L) et ay:

Licensed Embalmer Na‘?7 4{7-
P. 0. Addressﬁ.... ﬁ.—{«d/ﬂx %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ]
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

. If this body is not embalmed, fact should be so stated above. .
. . t -




