eMI§SgURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA 63~
DOH'OT w:::“nm T or PUDL|:¢9’::H::nTl:s;: :o.wj.l.-__rgﬁi.g__mmm Registration. Di:trl:]No_Qg_..-..,--._Regnmarl No. .._,.._.____2 | STATE FILE NUMBER

ON THIS STUB AMENDED

1. plAc . 2. USUAL uslnsncs (Where deceased lived. If institution: Residence before

. COUNTY - Y
a. a. STATEKentucky b. COUNTY McCrac:kan admission)
b. Col'l: (M outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. COI'IY Inside Limits
: TOWN _Stenlouis, Moeu: TOWN X215 Paditcah — 4007 Yeel Ne Dy
c fq%ép?rﬂidgF cfahlpa Mﬁﬂbﬂf@fﬂ%ﬂ} Ho Spit a 1 Inside Limits: o :ggilé];s {If outside, give location) Res/de on Farm
258 /40 E INSTTUTIONEor Children Ya B NeO &00 Laws 300 Cak:Grovestuzky | YO Neg
ﬂ 3. NAME OF DECEASED - First n Middle - Last 4. DATE Month Day " Yaar
(Type or print) . OF
Catherine Rene Savage DEATH  January 7, 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Morried §5 [8. DATE OF BIRTH | 9- AGE (last hirthdsy) [ IF UNDER T YEAR [ If UNDER 24 HR
Female White Widowed [J Divorced [J 12-2-62 Nonths %!6! Hours Min,
T0a. USUAL OCCUPATION {Give kind of work do_ne 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
during of working lifs, even if retired) o D SR
None . ‘ L‘Paducah’l{w - ] U. 8. A,
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Ralph G Bavage Jean ( Rogers) None
15. 'WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, m.Nur unknown) |(If yas, give war or dates of servical J Savg_ge Padu Ky
ean 'y cah * [

Vs 300
Rev. 4/59

DATE AMENDED

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

I}

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) & » (I G E AST AL /e/éﬁ/ize T A/S as & VBIR T

=]

DOCUMENT

which gave rise to
above cause (a),
stating -the under-
lying cause last.

Conditlons, If lny,] DUE TO (b) -{

DUE TO (¢} 1
PART 1), QTHER SIGNIFICANT CON 5{ ONS CONI'RlBquG TO\DEATH Tut ot relared 1o e terminal PART 111, If decessed was femals : was
) there

disaase condition given in o pregnancy in last 90 Hny;.
J O Yes IXNa I O Unknowh

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART 1 or PART Il of item 18.)
PERF! D? m] a '
YES (X NO[J

20c. TIME OF Hour Month, Day, Yesr
. INJURY am., e
i pm.. L. .
20d. INJURY OCCURRED . 20e. PLACE OF INJURY [a.g., in or sbout homse, 20’F. CITY, TOWN, OR LOCATION COUNTY STATE -
WHILE AT g farm, factory, street, office bidg., efc.) . .
RK O

NOT wHII.E AT Wi i —
d from / b C‘»‘g /"' 1- & 3—5 and last saw :.mnlaw on / — 7~ é ‘S

L i on the date stated sbave, and to the best of my knowledge, from the causes stated. .

‘7 @M%or Titta} W AQ 275. /yness g"‘&’)—& r(/)f?/c,é - ?:&o;mzﬁso

23h DATE l Z3c. NANE. "OF LEMETERY OR CREMATORY | 23d. LOCATION [City, town, of ctounty) {State)

: : . Paducah, K
- FUNER.AL DIRECTOR 1—8"63 ADDRESS _ 25. DATE RECD. BY LOCAL REG. | 26. fﬁm /7 p
Albert H.Hoppe,Ince,4700 Washington Blvad JAN 8 1963 o .
e ey Ty ]

MEDICAL CERTIFICATION

21, 1 atrendsd the d

7

USE BLACK INK
OR
TYPEWRITER RIBRBON

"SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




1

RN ST BNCLER

e TREEET
ARG

ESTATEMENT, B8Y LICENSED EMBALMER

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

or bv: : P Student Embalmer No.-

working under my personal supervision. : : # . C
N I3
Student - Signed be m—-
Signature of Student Embalmer v .
Licensed Embalmer No 7 rf(

P. 0. Address_.M%cE_a_d%

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (F_ailure to comply
with the above constitutes grounds for revocation of license). . -

If embalmed. By a STUDENT, he also shall sign in his OWN handwriting. - _" o

If;fhis body is not embalmed, fact should be 30 -stated above.

. ] i .

{"‘




