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18. CAUSE OF DEATH

PART | DEATH WAS CAUSED 8Y: .
IMMEDIATE CAUSE  (a)

MEDICAL CERTIFICATION

WYee S obirscart

Ramoiraticn Distret No._ 1083 Primary Regtatration Distiet No. 7h71
_ PLACE OF DEATH 2, USUAL RESIDEN (Waere doseued lived. It iasiopiicn
1 BLASE OFA Muhlenberg o SR Ky, b cowr Muklenberg
b, CITY (If owtside corserdhe lmits, m _TITG OF [<}24 IS RESIDINCE ON A FARM?
1own Re3, Greanvi'ﬁ”e, Ky. TATE W e “ 08 Greenville, Ky. wEk ™
d. FULL NAMS OF .3 ,-M-“”“““‘ d. STREEY 1S RESIDENCE INSIOE CITY LIMITS?
I‘.?s?u’%‘k Resldence ADOMES Route # 3 ws[] v
3. NAME OF a (st . (aate) e (Last) 4. 0AT (Menih)  (Day)  (Yoer)
- DECEASED Je Homer Phillips oiam  Dec. 25,9959
8. SEX 6. COLOR OR RACE|7. MA NEVER MARRIED 0. DATE OF BIRTH ?. ¢ L . 1 Yearjlit Under 84
, DIVORCED (Spesity’ L84
Male White '?ﬁea = |May 28,1874 ?;
‘l.; USUAL OCC%;‘:N'&M m 10b. KIND OF IWN-‘DO“!‘P"; 11, BIRTHPLAZE (Siate or fereign country) ‘;?I:I':g!zsnﬂgaﬂvf
12, FATHER'S NAME ) p t4. MOTNER'S MAIDEN NAME
Sohh Phillips (O Y
Y6, WAS DRCEASED. [EVER N U5, ANMED FORCET 1. SOCIAL SECUR} 17. [N . - .
no N )

INTERVAL BETWEEN
ONSET AND DEATH

21a. DESCRIBE HOW

MEDICAL CERTIFICATION
£
b d
[]
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WCWM!OMHWTNOYMDIQMIMWWMu!MTl(c)
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19. WAS AUTOPSY
PERFORMID?

Mel.8
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VOCMM.-M(W"“MI#MH‘M!&)

a d O

I B
7ib. TWE OF Hour AMonth, Dow, Yeer|

NURY  em

=

2te. INJURY OCCURRED 21d. MACE OF BUURY (s, 9., é or sbout home, |2e. CITY, TOWN, OR LOCATION COUNTY STATE
WHLE AT 0 NOtme Jarm, factery, aireet, offics dldg., sto.}
WORK AT WORK

2. I hereby certify that 1 attended the deceased fmm,_QKc.___
alive on !& Lﬁ .Izﬁ._mddmdcahmurrda

n___l_’_-_‘i;bf,@lm 1 last sow the deceased

2220 R rom the causes and on the date stated above.

(Degres_or Utic)

y %y

24d. LOCATION (O1. % ot

county)

(Rtate)

~Muhlenberg Co.--KY.

wm‘i $IGNED ﬂZADDIBS i / 2%¢. SIGNRATURE
SURTAL, CREMA- | 24b. DATE 7 i NAME OF csum%}
ON, REMOVAL (Spacter)|
Burial Dec,27,1959=~Cave Spring Cemeter;
28a. DAYE REC'D BY b. REGISTRAR'S SIGNATURE T2, FUNBRAL DIRECTOR
~OEPCAL RES. W L 's. O-2x- 2

ADDRESS

Home~=Greenville, K




