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U. 8. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DE ATH
Registration District No. _2-985 Primary Reglstration District No, 2’-!.36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, 31 institution: mtmm-
o Muhlembers “ TAT_Kentucky M COUNTY wyp)enperg i
b. CITY (If outside corporats limits, write RURAL and give | ¢. LENGTH OF ¢. CITY (If outstde vorporste limits, write RURAL and glve township)
) | STAY (1n thix place) OR
TOWN { Greenville 2/ TOWN Central City
d. FULL NAME OF(Ir not in hospital or institution, give street address or d. STREET (Xt rural, give losation)
HOSPITA gp) ADDRESS
INSTITUTIO wiblel DI & 4l UL LIV —
3. DNEAC'E E OF a (Fint) b. (Middlc) ¢. (Last) 4, Da‘l’! (Month) (Day) (Year)
(Type or Printy _J QOB Davi& Higgs AT Jam 30 19L9
5. SEX 4. COLOR OR RACE{7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE(In years|It Under|1 Sewr[If Under)24 Hre.
WwIiDO' DIVORCED(Spocﬂy) last birtbday) |Mocths | Daysi Hours | Aim,
Male White Jar 28-1949 | e pinba
10a. USUAL OCCUPATION(Give kind of work |10b. KIND OF SINESS OR IN- 1! 1l. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF
done during most of working life, even if e WHAT COUNTRY?
reiired) o : Kenwc}q
13. FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Emmett W Higgs: Frieds foo
I5. WAS DECEASED|EVER IN U, S. ARMED FORCES?|16. SCCTIAL SECURITY| 17, INFORM
(Yes, no, or unknown) | (If yos, give war or dates of service) NO. Emmtt %‘1
18. CAUSE OF DEATH ICAI.. CERTIFIC INTERVAL “'"’“l
Enter only one cuulEaA per}l. DISEASE OR CONDITION 21- ‘.éﬂ ) ONBET AND DEATH
line for (a),(b), and (o)| DIRECTLY LEADING TO DEATH* (, ,(, (zw [N
ANTECEDENTY CAUSES
*This d & W“ """
t’"’h ":: d’:"“:t }“; %“;’: gorb:g. oo;t:mm , §1 any, ﬂiv- DUE TO (b)
C a A
gthm?a, ::: It ma’:j (a) 'wg the “ﬂd"‘lﬂ'ﬂﬂ
the disease, injury, or DUE TO (c
oomplication whio I i OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition ing death.
19a. DATE OF OPERA.(I%b. MAJOR FINDINGS OF OPERATION e F s 20. AUTOPSY?
TION e X - Y ves[Jwo [7]
2la. ACCIDENT  (Specity) 2ib. PLACE OF INJURY (e.q., mwmklc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg.
HOMICIDE )
2id. 'I’(IJth (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED [2if. HOW DID INJURY OCCUR?
i o MR
22. I hereby certify that I attended the deceased from. ,» 12 , 12 that 1 last saw the deceased
alive on » 19—, and that dm} occurred at....._m., /rom the the date stated above, :
23a, DATE SIGNED |23b, ADD, 23c. SIGNAT (Degree or title)
/W, A
IY OR CREAMA 24d, I.OOATION (Oib. wwn. or sounty)

(State)
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