FORM V.8. NC. T-A
1-86

'ED!RAL SECURITY AGENCY

wwmmosmm

DEPARTMENT OF MEALTH
DIVISION OF VITAL STATISTICS

- 116 60 23097

(Type or Print Roy
5. SEX 6. COLOR OR RACE
Male Ehki te

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Bpecity)

ivorce

1 10a. USUAL L OCCUPATION (atve kind of work,

MacHitfle Shop Worker

18b. KIND OF BUSINESS OR IN-
DUSTRY

ol

8. DATE OF BIRTH 9. AGE (1n years |17 Under 1 Yearjllf Under 24

birthday) Mocthe | Days §| Hours lin.
17 3

11. BiKi:"®LACE (State or foreign country)

Muhlenbherg Co.

12. CITIZEN OF
CQUNTRY?

Ky. wgo

13. FATHER'S NAME

Edgar Jernigan

14. MOTHER'S HMDE_H NAME
Dora Mae MC,Donald

16. SOCIAL SECURITY
NO.

17, 0
hY

RMANT

'AS DECEASED EVER IN G, S AI.MED FOICES?
(r-. no, or unknown) N
no - - o - -

INTERVAL BETWEEN

U. 8. PUBLIC HEALTH SERVICE ;
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH  mwasmas wo. 229 :
Reigetration Disteict N 1085 Primary Regiotration District No____(B71
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Gecmaed Hved. I B aintaten)
a. COUNTY a. ST, B. COUNTY :
Ky M ;
b CITY (F oweide corperie timie, oty Wbz ot | LENGTHOF | . CIoW IS RESOENCE ON A FARW
TowN B#3 o Greenvile By W] %ofg
INSTIUTION. : 4 312 York St wh s
3. NAME OF a (ast) - b, (Middle) e {Last} 4 DSIF'E {Month) {Day) Yemr)
DECEASED
T DA Oct 20 1960

18. CAUSE OF DEATH
PART | DEATH WAS CAUSED BY:
IMMEDIATE CAU:

Bullet Wwound

MEDICAL CERTIFICATION

J

ONSET AND DEATH

SE ()
Conds ““Vﬁ“ﬂ:’ DUETO () Immediately.
alove cause )
stating the «!
lying cause last. DUE TO (c)

PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO;

19. WAS AUTOPSY
PERFORMED?

vs[no [

JED ] XERMINN. DISEASE CONDITION GIVEN IN PART 1(a)

(%0, ACCOENT sucuo: How
O

21b. TIME OF  Hour

NiaY, &% 10720/60

MEDICAL CERTIFICATION

2l¢. DESCRIBE HOW INJURY OCCURREDI (Enmmmqummtlormﬂl[quu)

Dead of gun, shot wound fired at the hands of Raymer
neck & ranged downward body lying at reat of Jerﬁgg

21c. INJURY OCCURRED

21d. PLACE OF INJURY (¢. g., in or about home,
Jarm,  sirest, office

21e. CITY, TOWN, OR LOCATION COUNTY

28a. DATE REC'D BY

REGISTRAR'S SIGP]{AWI.E

WHILE AT NOT WHILE bldg., etc.)
work [ At wom Boggess Heights Greenville, Muhlenberg, Ky.
22. I hereby certify that I attended the d d from 19 ta ,19 that I last saw the deceased
alive on 19 . and that death occurred at: 3330 P.sWrom the causes and on the date stated above.
23a. DATE SIGNED upnonsss v 23c. SIGNATURE (Degree or title)
/. ; - = 4
24a. JURIAL, ClE’lA- 24b. DATE NAME OF ETERY OR Y 4d. LO ON (City, town, of county) (Btate)
Wai Oct., 22,1960-=Bvergreen Cemetery | Greenville,Ke

26. FUNERAL DIRECTOR ADDRESS

| 10-2

ary's Funeral Home--Greenville Ky,

AT .




