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1. PLACE OF DEATH

2. USUAL R ESIDENCE (Where doceased lived. It institution: residence before

a. COUNTY a. STATE b, COUNTY 2’ : ' sdmission)
b. CITY (If outside corporate limits, write RUBAL and gl ¢. LENGTH OF e. CITY (lf outgflle corporsie limits, write BUB.AL and give t.ownshlo)
OR 7 STAY (in this placs) OR
TOWN ¥ / TOWN
d. FULL NAME OF(If not 1o ital or fastitutlon, give strest address or d. STREET (I! rural, give locmoy
HOSPITAL OR location) ADDRESS
INSTITUTION 2
3. NAME OF  a. (First) c. t) 4. DATE (Month) (Day) (Year)
DECEASED OF . 3
(Type or Print) DEATH 28 /55
5. SEX . OR OR RACE|7. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE(In If Under|1 Year||1f Under| 24 Hrs
27 E : ; WIDOWED DlVORCED(Specx!y) 7‘ 3 : Z f J' 2 Months { Days || Hours | Min.
10a. USUAL OCCUPATION(G1ve kind of work {|0b. KIND OF BUSINESS OR IN-| 11, BIRTHPLACE (Staje or toreign country)} 12. CITIZEN OF
done during mest working, life, even it DUSTRY WHAT COUNTRY?
retired) 4 ‘,g\ . :

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

- o
RVER IN U. S. ARMED FORCES?

15. WAS DECEASED (£
(1t yes, give war or dates of service)

1
16, SOCIAL SECURMY
NO.

(Yes, no, or unknown)

18. CAUSE OF DEATH

Enter only one ecause per

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o

MEDICAL C

INTERVAL BETWEEN ‘
ONSET AND DEATH

line for (8)., (b}, and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giv= DUE TO (b)
‘ing- rise -to the above cause

(a) atating the wunderlying

cause last.

®This doee not mean
the mode of dying,
such as heart failure,
asthenia, etc. It means

.the disease, injury, or DUE TO (c)

ﬁf: Nie

complication which

caused death. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing deatk.

19a. DATE OF OPERA..i9.. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TION .S'?&X ‘—*/07’ ;4 I YES NO
2la. ACCIDENT (Specity) 21b. PLACE OF INJURY k,,.,, in or abouf2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fsctory, street, office bldg.
HOMICIDE ete.)
21d. Tloh::E (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED [2if. HOW DID INJURY OCCUR?
s . wH1 : A OT WHILE,
INJURY Ca g m. “ l' T "ATWORK .

X
22. I hereby certify t):at 1 attended the deceased from.

alive on (Ofrl 3€ | 1953 , and that death dccurred as

1987, 10 28 1957, that 1 last saw the deceased
m., from the causes and on the date stated above. .

‘ s '%m: L, CREMA- | 24b. DATE

23a. DATE SIGNED |23b. ADDRESS

o IN 2

N IEMOVAL(Spedh)

24c. NAME OF CEMETERY OR

23c. SIGNATURV (Degree or title).
%" : /4[1@&’

24d. LOCATION (City, town, or county) (State)

2okl Lo Ky

DIRECTOR ADDRESS




