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CERTIFICATE OF DEATH

mevo. 116__Sry= {ro5s5a

REGISTRAR'S NO.

2436

1. PLACE OF DEATH

2, USUAL RESIDENCE

(Where deceased llved. If institution: residence
betore admission)

rown Greenville, Ky,

OF
STAY (in uu- Place)

rownGreenville, Ky,

°. COUNTY  Myhlenberg ¥ounty o STATE Ky, b- COUNT Muhlenberg
b. CITY (If outside corporate iimits. ml?'.k%l:? c LENGTH c. CITY IS RESIDENCE ON A FARM?

ves []

No [X]

d, :‘%%L' #:fg I?F i Dot In n or rive street address or d,AsggieE'gs IS RESIDENCE INSIDE CITY LIMITS ?
iNsTiuTioN 321 E. Main Cross St. 321 E,Main Cross o wF wo
3. NAMEOF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
DECEASED  Robert Dillard  Brooks oam August 4,1957
5. SEX 6. COLOR OR RACE (v 'MARRIEDbNEgEREAgA(vI“EBy , 8. DATE OF BIRTH . 9. AGE o, years ::::Z::' 1»:’;:* “Eg%*_s_%.:d_l.’:&.
Male White |" Widowe May 19,1874

'%.E‘EYI' eﬁﬂwo re

nager

100, USUAL OCCUPATION (Give kind of ? work l\ﬂb KIND OF BUSINESS OR’I’;IY-

11. BIRTHPLACE (State or forelgn country)

Stoutland,Missouri

12, CITIZEN OF
w

SUKY

13. FATHER'S NAME

Cyrus P. Brooks

é‘ -3
g .

14, MOTHER'S MAIDEN NAME

Skelton

!S. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCI
(Tes, mo, or unkmown) | (If yes, give war or dates of service)

AL SECURITY
NO.

17. INFOR

8. CAUSE OF DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Coudttwtu,
whick gave rise to
sause (5

m.mm
last.

f

BUE 10 (o)

MED,

L CERTIFICATION

INTERVAL BETWE

ouE 1O @)MM—"A—‘

PART #. OTHER SIGMFICANT CONDITIONS CONI’IIUTNG T0 DFATH BUT NOT RELATED TO THE TERMINAL DISEASE CO!

232 X —ppo-,s

19. WAS AUTOPSY
PERFORMED?

ves[Ino [

EiON GIVEN IN PART 1(a)

MEDICAL CERNIFICATION

2. ACCIOENT  SUICDE HOMICIDE [21a. DESCRIBE HOW INJURY OCCURREDI {Znter nature of snjury sn Part 1 or Part II of ttem 13
2ib, TME OF fHowur BMonth, Day, Year
BURY . m,
P. 5.
Zle, BUURY OCCURRED 21d. PLACE OF BNIURY (. 9., in or about home, | 21e. CITY, TOWN, OR LOCATION COUNTY STATE
WHALE AT NOT WHALE Sarm, factory, strest, office bldg., ete)
wosx L] AT wos

2, I hereby certify

IQJ:?chac 1 last saw the deccased
e date stated abovy\

that | apfended the deceased from QALY
N IQM that death oacurrcd a

August 641957==Evergreen Cemeter

Greenville y Kentucky

5b, REGISTRAR'S SIONA‘I‘UIG

Z5a. DATE REC'D 8Y
L fES
/{A i”’il

81264

[

2, FUNBRAL DIRECTOR

ADDRESS

Gary's Funeral Home--Greepy:




