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o. 116 B2 5329
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Registration District No._ Primary Registration District No._ 5tt31

1. PUCE OF DEATH
a. COUNTY

outsida corporate limits. vrlt« RURA& and
Klvo townshio)b. CITY

TOWN RURAL x JJLL t A M S T O W N
c. LENGTH OF
STAJf tlja ttaia fiKoi

50 YR8
d. FULL NAME OF

HOSPITAL OR
INSTITUTION

location)
• Institution, five street address >

RFE #2, HULL!AMSTOWN

2. USUAL RESIDENCE
a. STATE

K E N T U C K Y

(Where deceased lived. It Institution: residence*
before admission)

b. COUNTY

c. CITY

TOWN I |LH AMSTOWN

IS RESIDENCE ON A FARM?

YES g| NO fj

d. STREET
ADDRESS RFD #2

IS RESIDENCE INSIDE CITY LIMITS ?

YES fj NO |X[

3. NAM EOF
DECEASED
(Type or Print)

SUSAN
fc. (Middle)

MARY
c. (Lastl

SHINKLE
5. SEX

FEMALE

4. COLOR OR RACE

W H I T E
7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SDeclfy)

W l D O W E P
8. DATE OF BIRTH

.UG.22,1877
10a. USUAL OCCUPATION^*. Mud or work

done during most of working life, even If

""'"',,•; HOMEMAKER .,,

10b. KIND OF BUSINESS OR IN-
DUSTRY

OWN HOME

13. FATHERS

IS.
fto.
IS. WAS DECEASED EVER :IN U.-Sf *RM ED FQ RgESK :.

f y«s, giv r dates -of service)
IK. SOCIAL SECURITY

4. DATE (Month) {Day} (Year) /

MARCH 25, 1962 V

9. AGE (in y«ra
l^it blrthdiy)

84

If Under 1 Year If Under 24 Hrs.
Months Days jl Hours Min.

11. BIRTHPLACE (State or foreign country)

:i::jitA':H:T CO U N T^JjE N T 0 Q K Y

12. CITIZEN OF
WHAT. COUNTRY?

: ROB;!. N S;OJ:

if. .
S H: ;:; 80 N

18v--CXuSE OF DEATH :.̂ ||; P;y;!:!;:: IIP ;;1;;::.:MEDÎ L

:;;?ilRI - DE«i|STEJll (a::::SOROiiRt:::;'fHRi|B©ili;::

,.a^m^ • DUET«
î f:>w)
r:;ttn(2er->

Zyt'nff cause lost. I DUE TO (c)_.

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 (a)

20. A/CCIDENT

INTERVAL BETWEEN
ONSET AND DEATH

19. WAS AUTOPSY
PERFORMED?

YES C] NO ID

21a. DESCRIBE HOW INJURY OCCURRED!, (Enter nature of injury in Part I or Part II of item 18.)

21d. PLACE OF INJURY (e. a., in or about home,
farm, factory, street, office bldg., etc.}

21e. CITY, TOWN, OR LOCATION

.. 19 , to -,19. , that I last saw the deceased22. / hereby certify that I attended the deceased from

alive on .19 . and that death occurred atTSQQRm.. from the causes and on the date stated above.
: ^ ^ __^ ^ * ** .̂  _„

23a. DATE SIGNED

3/26/62
23b. ADDRESS

DRY RIDGE KY.
24a. BURIAL, CREMA-
TION. REMOVAL (Specify)

BURIAL
2Sa. DATE REC'D BY

>CAL REG.

23c. SIGNATURE

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

3/27/62 OAK RidsE CEMETERY

CORONER.BRANT CO.KY.
24d. LOCATION (City, town, or county)

GRANT COUNTY,KENTUCKY
25b. REGISTRAR'S SIGNATURE

f Q.
| 26. FUNERAL DIRECTOR ADDRESS

ELLISTON-STANLEY FUNERAL HOME
WILL I AMSTOWN. KENTUCKY

THE BACK OF THIS DOCUMENT CONTAINS AN ARTIF IC IAL W A T E R M A R K - HOLD AT AN ANGLE TO VIEW

I, Sandra J. Davis, State Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, deaj^CTTMrriage or divorce of the person

therein named, and that the original certificate is registered under the file number shown. In testimonyJiiGg^of-I have hereunto subscribed my name and causq

official seal of the Office of Vital Statistics to he affixed at Frankfort, Kentucky this <Zs~^~^—' day of - t^*^&f* •" 20-

Sandra J. Da^jja^State Registrar


