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1-80
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CERTIFICATE OF DEATH REGISTRAR'S NO.

136

Relstration DistriciNo.__ 1085 _  primary Regitration Distriet Hio__ 2030

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed ltved. It inepipiion: rosidsoey
a. CouNTY Muhlenberg ™ Ky. b O Muhlenbe
b. CITY (ummmmw ¢. LENGTH OF c CITY IS RESIDENCE ON A FARM?
d. "F'%LSL'#AKIOF w‘h n-l-l or institation, itve street sdGress o a,:gsm 1S RESIDENCE INSIDE CTY LIMITS ?
INSTITUTON Locu vsfg wo (]
3. NAME OF &, (Firet) b, (Miadte) e, (Last) 4, De';i (Momik) (Day) (Year)
| herbin _ Ruben Adley Carter AN 6/15/60
B. SEX . co;qu OR RACE 1WI %wgbrveg%;\(mso,’ 8. DATE OF BIATH 1. AGE o m%%
- mM W Married ' 22
UAL OC “KIND OF BUSINESS OR TN |
0 cumxomm g, o ery, | 10b. KIND OF llﬂﬂﬂ ﬁwv 11, SIRTHPLACE ;... o¢ forelan comsiry) "‘wﬂl’rz%'ounmv
I 13. FATHER'S NAME 14. MOTHER'S MNDII.I NAME .
Jon ___Carter Mapry E___Doss
T WAS :cusu EYERIN U.S. ARMED FORCEST T, soml.secu“g. 17. INFORMANT
' Mrs audi I
18. CAUSE OF DEATH MEDICAL CERTIFICATION A eTwam
PART I, mm as causeo Y, Heart Failure and Shock
z ﬁ:‘:é"'“’*‘"*""’-; oot 10 @ Fractured Hip and other Injuries
[ casuse  (a )
S| fiatine the under- | 10 o DBeing hit by an Automobile
E|  PARL N, OTHER SIGNFICANT CONDITIONS CONTRIBUTING 1O DEATH SUT NOT RBLATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19, WAS AUTOPSY
g e ‘; ws el
3 20. ACCIOENT _ SUICDE HOMICIDE | 21a, DESCRIBE HOW INJURY OCCURAED] (linter wature of injury in Port I or Part IZ of item 13.)
g = O O |Hit by an Automobile backing into street
’mbmor Howur Month, Doy, Yeor , ) ‘
#8 6/13/60| Intersection,
21c. DUURY OCCURRID 21d. PLACE OF INJURY (s, g.uwmm 21e. CITY, TOWN, OR LOCATION comny B g? STATE
WHLE NOT WHILE
vou ' O Vo' ® | gtreet fﬁ'{;ersecﬁon Central City, Muhlenberg, Ky.

2. I hereby certify that I attended the deceased from

19 10 , 19

that I last saw the deceased

25a. DATE REC'D BY

|§—18- wCAL REG

24a, BURIAL, CREMA-
TION, RIMOVAI. (Specity)

24ks. DATE

“Ebl

ISTRAR'S SIGNATU

alive on .19 ,_and that death occurred at, m., from the causes and on the date stated above.
23a. DATE SIGNED | 23b. ADDRESS 23c. SIGNATURE ’ (Degree or title)
6/15/60 | Central City, Ky. Z, yrd Coroner

24c, NAME OF CEMETERY OR «CREMATORY

26. FUNERAL DIRECTOR

”

_Tucker Funeral

24d. LOCATION (City. town, or county)

(S8tate)

ADDRESS




