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1. PLACE OF DEATH 2 USUA!. RESIDENCE (Whera decensed Lived, ¢
e COUNY  Christian o ST Kontucky »COUNY Christian
b. CITY (3 outiide sorponsts Simits.”writs RUAAL 3o [ . LENGTH OF P IS RESIOENCE ON A FAIME
www Hopkinsville R.R. & Fuay o< TOWN Hopkinsville Rt.A vs[] ~ofgd
d.!uuwggr SR 3%, = homital er lasittotien. Five strest address or d"sglpm | (smmmmr
3_ NAME OF & (Fuat) » (Miadle) & (Samt) ' 4, ns;ﬁ (2onth) {Bay)  (Zear)
e BN ius Edgar Fentress OEA™M Dec. 7, 1962
5 s:x &. COLOR OR RACE[T. MARRIED, NEVER MARRIED,  |R. DATE OF BIATH 3. AGE (1a ywars J11f Under 1 Year]r Under 86
CAWED, DIVORCED (Specttd) iast A | Moothe | Days
Male White arried Jan. 29, 1886 | “¥8% - lﬁn
Toa. U‘S-E.AL, QCCUPATION gtz g o1 zaey, | 105- KIND OF BUSINESS OR TN [0 SIKTHPLACE (o o forwien aoumicr 12 CZEN oF -
Retired ospital Attendant _ Muhlenberg Co, Ky, | U.S.A.
T3, FATHER'S NAME i 4. MOTHER'S MAIDEN NAME
Sara Lagb

DECEASED [EYERINU. S. ARMED FORCEST " Tii. SOCIAL SECURITY [17, INFORMANT

Mrs Beulah Fentress (wife)
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1L CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
PAZT L DEATH WAS CAUSED BY, ONST AND DEATH
BAMEDIATE CAUSE (a) Coronary occlusion. 50 min.

z m‘”‘ﬁe“”% outto @) Coronery Sclerosis, 5 years plus.
= above oasuss . .
S| Fineemosiem. | oot10 (o Generelized arteriosclerosisf 15 years plus
g PART AL OVHER SIGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATER TQ JHE TERMINAL DISEASE CONDITION GIVEN N PART i(a)] 19. WAS MO’S\‘
] I— s Ko [
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6 . ACCIDENT SUICIDS HOMICIDE | 21a, DESCRIBE HOW WUURY | OCCURREDI (Enter nature of injury in Part I or Part 5 of item 18.)
8 o 8 O
X710, mE OF B,

b, < fo: Month, Doy, Yeor

Po
21c. NIRY occumo - | 21d. MACE OF INAURY (o, 0., in or adout home, |21e. CITY, TOWN, OR LOCATION COUNTY STATE
mn D NO D Jorm, factory, street, offies Ndg., ste.)

2. ] hereby certify thae I attended the deceased homm:__Jﬁ—M_— 12.6.2..:&«: 1 last saw the deceased
olive on_7_Decembor ., 19 62, end that death occurred atll $1DMAm., from the causes and on the date stated above.

Ba, DATE SIGNED e, SIGNATURE tbﬂ o tile)
19 Dec. 192 o M{{/%,L

! .%“’M CAlL!MA- : 3 e, NAMI OF CEMETERY OR CREMATOIY 4d. LOCATH [ m or county) il‘:l
%E __iDec. 9, 1962 Green Hill Mem., Gdr|, Hopkinsville, Kentucky
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uqua FuneralHomel HoEkinsville' Kz.




