RI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH — o

i —
FILED VS JAN 2 2 1960 / 4 3, 4 T )
DED Registration District No, ..___. -_..----____.....anary Registration District No. v ¥ 7 __ Registrar's No. 2% ___________.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
8, COUNTY a. STATE COUNTY admission)
JEFF. Kentyewy ™™ Mc CRACKEN _
b. CCI’LY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. C‘;LY Inside Limin
own CRYSTAL CITY 1OWN  PADUCAH Yol No [
c. L%éPrT‘;TEOOF {If NOT in hospital, give location) Inside Limits d. AS;EEREETSS {If cutside, give location) Reride on Farm
R '
instiution HIGHWAY 61 Y ff N L2l HAVAHAN Yer O No]
3. HAME OF DE)CEASED First Middle Last 4, DOAFYE Month Day Yoar
ype or print
CARL R. FUTRELL | oSt 1/10/60
5. SEX 4. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | ¥- 2?5 (last birthday) § IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHI TE Widowed Divorced J 7 j Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
MATHTENA NCE WAqen if e | CLUB SAMARA TRIGG CO. KY. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
W.R.FUTRELL AUDREY VINSON -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
(YQNG-;, or unknown)l (If -ﬁ_s%qiva war or dates of sarvice) 709_07_6321+ CARL, W. FU TRELL 105 ANN 37T. MFESTUS
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAT BETWEEN
E PART ). DEATH WAS CAUSED BY: P — ONSET AND DEATH
g IMMEDIATE CAUSE [5) 2" ﬁug/I/J - #///ﬁe Q/a (4/ -
L
Q
&} Conditions, if any, DUE TO (b)
which gave rise to
above cause ([a),
stating tha under.
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART Ill. If deceased was female was
g diseass condition given in PART | (&) there a pregnancy in last 90 days.
S l ] Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in PART | or PART Il of item 18.)
[ PERFORMED? m] O / /_
Bl YR oo ve/ KFrre - Decewse 7’?4//76
& T TIME OF  Hedl Month, Day, Yeer
= 1INJURY a.m.
=
2 g ™ /OGO AT /w M/g
20d. INJURY OCCURRED 70a. PLACE OF INJURY (e. g“, in :Irdaboul I';on)!' 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office g., etc.
NTWERT WO | afs ] Cayste/ C1ty = TeFE - o,
her
21, | attended the deceased fre s [ z . to. and last saw h,m alive on,
Desth occurred at -7 ’{é_ ﬂm on the date stated above, and to the best sf my knowledge, from the causes srated.
B 22a. AIGNATURE {Degree or title} 22b. ADDBESS 22c. DATE SIGNED
= LE  Cpors—- Joﬁj 720 /- /L0
z RIAL, CREMATION, 3 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, fown, of county) {Stare)
S B{’f’“‘%";}‘s”"“’ /13/60 WOODLAWN MEMORIAL MC GRECYEN CO. KENTUCKY
& 24. FUNERAL D.IRECTOR ADDRESS 25. DATE RECD. 8Y L L REG. RAR'S SIGNATU
%|GENTRY R. POLITTE CRYSTAL CITY, MO. /- /4- f

[
[Licensad Embalmer's Statement on Reversa Sidas) \
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STATEMENT BY LICENSED EMBALMER v‘-’d\

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr’r%by

Student Embalmer No.

or by

workmg vnder my personal supervision.

. .
N e e e e R T
) Student

Signature of Student Embalmer ‘g\\.--‘ Nt T

~
w“ow T . ) P . ~ N
."\‘\.‘. LR S Vi N AR LAY .\‘1 S S AN
,

SN e "__ Y P. Q. Address
h Wy v . (}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

EANEN with the above constitutes grounds for revocation of license).
T If embalmed by‘a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.
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