! ronm v.s. no. T:o |  COMMONWEALTH OF KENTUCKY .. 58— 224819

! REV. 1-86 .
: DEPARTMENT OF HEALTH FILE NO.
| U5 PUBLIC NMEALTH Ao DIVISION OF VITAL STATISTICS 251
| NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH RIGISTRAR'S NO
Retstration Distriet No. 1085 Primacy Regitratio District No 21436
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. 30 inutiipion, [oifss
a. COUNTY Muhlenbers o. STATE Xy, b. COUNTY Juhlenbers
b. cg: (I outslie corporste limits, w‘et."lm:. 8‘) gﬁ“i,m(em o;-“" c cg'.v IS RESIDENCE ON A FARM?
rown Qreenville, Ky. Z’T TOWN - Cleaton vs[] NO[X
d. FULLNAME OF S Dok i howpitel oc lastitution, Eive street adaress or f d. Asgﬁgs IS RESIDENCE INSIDE CITY LIMITS?
iNstiTution.  Muhlenbers~ Comm. Hosnlta ' vs[@ wNo[]
3. NAME OF & (Firwt) b. (MiddDe) o. (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED We t.f ™ 4 DEOAFTH 1
horeor Printy iz ¥Ter Ervie MeGuyer love 4, 1S58
5. SEX 5. COLOR OR RACE|7, MARRIED, NEVER MARRIED,  |8. DATE OF BIRTH 9. AGE (T yuars [|1f User 1 Yearilf Under §4 Hsp,
WIDOWED, DIVORCED (Speaity) _ isst birincay) Days || Bours | Min.
;o " Wwidowed Nov. 2, 1881 T7
Ao ]
109, USUAL OCCUPATION 105, KIND OF SUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF
Gons Guing mow of WOrEik 1176, ‘even it O N ousTaY - WHAT COUNTRY?
Grocer b= Missouri
"13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L Unknown : Unknown
15, ECEA
T A DECEASED TEVRRIN . ARNED FORCES] T SOCIAL SECURTE | 17. INFORMANT _
Mrs, Cerl Waitehead

18. CAUSE OF DEATH MEDICAL CERTIFICATION

PART I DEATH WAS CAUSED BY ) , e,
' WAMEDIATE CAUSE (a) (’:‘;ﬁ'zfﬂz&'/ /d(%{/fz/

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (@) ddjﬂ,ﬁj

=z v
which gave riss to
,9_- above oauss (a)
6 stating the
= lying cause last. DUt 70 (o)
= PART , OTHER SIGNSCANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN i PART 1(a)| 19. WAS AUTOPSY
= o ] PERFORMED?
:': ;z oL O L“ vis[ino[]
ED ACCIDENT SUICIDE HOMICDE [21a. THOW RUURY GCCURREDL (Enter naturs of sniury in Part I or Part II of item 13.)
8 ) 0 [
X [71b. TME OF  Hour Montk, Day, Y4
INJURY G ™, » Hoar
Pe M
21c. INJURY OCCURRED 21d. PLACE OF INJURY (s, g., i or about Romes, | Zle, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Jarm, , street, offSos bldo., ste.)
WORK AT WORK

22. 1 hereby certify that 1 atsended the deceased !romM M.Ia_@q—ﬁ__, 1957, that I last saw the deceased

alive on %Z* e .19 5 and that death occurred at m., from, the causes and on the date stated above.
23a. DATE SIGNED | 23b. ADDRESS 23, SHBNAT M & (Dearoe or title)
7. - y ~
Porr. 7 5S¢ | (Cang ~ ﬁ hi oty
24a, BURIAL, CREMA- 24b. DATE . WAME OF CEMETERY vy 24d, LOCATION (City, town. or coumty) (Btate)
TION, REMOVAL (8vecity . .

Burial Nov. 6, 1S58 Miller Muhlenber: Co. Ky.

25a. DATELREC'D 'RYEG
11-10-88" *&e

b, REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR

ADDRESS

Vv, V6

“— |Tucker Fynersl Home Central City,. Ky



