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' Primary R District Ne.
1. PLACE OF DEATH 2, USUAL RES{DENCE (Where deceased lived. I Istigtion: residence
Muhlenberg a. STATE . s counry  MuhleriBa#p~=
b. ClTY (1f outside corporsie limits. write RURAL and fc LENG'FHOM < ity i$ RESIDENCE ON A FARM?
1wy Greenville, Ry, = |[SAvG 2k, Bremen, Kv. W wo[]
d. FULL NAME OF (nmbmnm wive strest address or i d, STREET 1S RESIDENCE INSIDE CITY UMITS?
:}I‘osﬂm?x"oouk adv Rest Home ADDRESS vs[1 wo[]
3. NAME OF & (Firet) . (Mgal.) ©. (Last) 4. DATE {Month) (Day) (Year)
OF
DECEASED Ephraim Short oSiw Oct. 25, 1956
5. SEX . COLOR OR RACE[7. MARRIED, NEVER MARRIED,  |8. DATE OF BIRTH 9. AGE (1n yours |JIf Under 1 Yearhir Under 24 mr.
WiIiDOWED, DIYORCED (Specity) last bisthday) (i Moutha | Dayvs §| Hours | Min.
Lo L] ed Aug, 19,1880 76
100. USUAL OCCUPATION (Give kind ot work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF
done during most of workiax life. even if USTRY WHAT COUNTRY?
Farmer H Muhlenberg Co. Ky
13. FATHER'S NAME ’ 14. MOTHER'S MAIDEN NAME
_George _Short Fliza Whitmer
15 VAS DECEASED TEVERIN U. 5. ARMED FORCES? 116, SOCIAL SECURITY | 17, INFORMANT
{Xes, no, or unknown) | (If yes, give war or dates of service) NO.
¥rs. H. L. Whitmer

18. CAUSE OF DEATH
PART I. DEATH WAS uwm IY-
IMMEDIATE

MEDICAL CERTIFICATION

INVERVAL BEYWEEN

ONSET AND _REATH
y Y Sy

of Bleomcairlinsge

DUE TO (o)

ouE To Q)WM'I/M—' Aerenee

_3_7@4\

Lo B

MEDICAL CERTIFICATION

PART 1. OTHER SIGNICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1)

N
2la. DESCRIBE HOW' INJURY OCCURREDI (Znter nature of enjury in Part I or Fart I of stem 18.3

19. WAS AUTOPSY
PERFO

-&}f_;‘/é v;sg?or

20.” ACCIDENT SUICIDE HOMICIDE
2ib. TIME OF  Hour Month, Day, Year|
INJRY a, m,
P. =,
21c. INJURY OCCURRED 21d, PLACE OF RNJURY (e. n in or about home, |21e. CITY, TOWN, OR LOCATION county STATE
WHILE AT NOT WHILE JSarm, factory, office bidg., etc.)
WORK AT WORK _

1,

d fromM}V

AT o Bcl-R 6— 1957, that I lust saw the deceased

22. I hereby certify that I attended
alive on z

198G, ond that death occurred at___g %,

from the causes and on the date stated above.

23a. DATE 6| 23b, % . "_%, £

(Degres or title}

iz
24a. BURIAL, CREMA- [ 2b, DATE e, NAME/€
Qct, 28, 19%6 Briar

CEMETERY O

24d. LOCATION \City. towa. or cousiy)

Muhlenberg Co. Ky.

TION, REMOVAL (apecity)
25b, REGISTRAR'S SIGNATURE
. TR

25q0. DATE REC'D BY
OCAL REG.

2. FUNERAL DIRECTOR
Tucker Funeral Home

ADDRESS
Central Cit-
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