JRI DIVISION OF HEALTH -~ STANDARD CER'I;IFICATE OF DEATH

3]_.—8-)’rimuy Registration District No.

EILED VS MAY 1 S 1960

Registration District No. ________.___

Registrars No.

4933

~60=021722

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . ST, X i
[ a. STATE Kentuckyb COUNTY Grav es admission)
b. Ccl)'ll"Y (If outside corporale limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'I'RY Inside Limits
TOWN St .Louis TOWN Mayfield Yu O Nofh
c. ;lg.épﬁwEogF (mmgi, i-lfblocninn) Inside Limits dASéI[!)EREE'l'ss (If cutside, give location} Resids on Farm
INSTITUTION SPITAL Yor K No [J Réaute 1 YaX) No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
(Type or print} OF
Fred Bhelton Wrather DEATH May 8 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [ 8. DATE OF GBIRTH | ¥ AGE {last birthday) | IF UNhDEﬂ 1 YEAR ::UNDER 24 HR
Widowed Di: od Months Days ours Min.
Male White tdowed O rered O 1976 /1909 50
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during rppst of working life, oven i retired)
TUELEH Clothing Graves Co.,Ky. U,S,
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 4. NAME OF HUSBAND OR WIFE
George Oscar Wrather Maude Duke Hazel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO, 17. INFORMANT Address
{Yes, r unknown) | (I yes, give war or dates of yervice}
Vrdnown. | Unknown Mrs,Hazel Wrather, Mayfield,Ky. .
— 18. CAUSE OF DEATH (Enter only one cayse per tine for {a), (b}, and [c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w
z IMMeDIATE cause () Carcinoma of the colon 3 yrs,.
U -
Q R
o Condition, if any,)  DUETO(b) ___Metastatic carcinomd to the brain
which gave riu( t;:
above cause ([a),
stating the under- /\5’3 ‘ f
lying cause last, DUE TO {c)
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART 11 1 deceasad was female was
g diseasa condition given in PART | (a} there a pregnancy in last 90 days.
§ l O Yes [ O Na [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART 1) of item 18.)
[ PERFORMED? [} a O
v YESE NO[)
-
I | “20c.-TIME OF  Hour  Month, Day, Year
F INJURY ..m.
g p-m.
20d. INJURY QCCURRED 20w, PLACE QF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK
21, ta ded the d d from h_/??,/m :o_SMﬁQ__.._-nd last saw ::ier:‘sliva on 618/60
Death occurred al 3: 3 AM, m on the date stated above, and to the best of my krnowledge, from the cavses stated.
TN 22a. SIGNATURE (Degras or title} 22b. Aﬂm 22¢. DATE SIGNED
(e} H(EPIT
Z || 73, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, of county) (State)
[ REMOVAL_{Specify)
| Remo 5-10-60 Highland Park Cemetery Mayfield,Ky.
<« | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGI R'S SIGNATU
% ' 0 1960 y
% |Albert H.Hoppe,Inc.,4700 Washington Blvd, MAY 1 LA /7 D.
[Licensed Embalmer’s Statement on Reverse Side} - )'f:‘(‘ # ﬁf;a
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STATEMENT BY LICENSED EMBALMER -MAY 24 1860

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signatyre of Student Embalmer

Licensed EmbalmerrNo.
- P. O. Address_ —. )// Z; f
w-cughx ?“’1-*-“*- At v
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for, revocation of license). . -
*If etbalmed by a STUDENT; he also shall” sign in his OWN handwriting. ~ -~ L

If this body is not embalmed, fact should be so stated above. ) Iz
. . Fa . - e ¢ roo. a9t T
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