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Evelyn M. Clark , being first dul

sWarn upaon oadth, deposes and says: :
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Delphus L. Hunt L
1. That Delphus Léon Hunt ,aka | ledon -~
Apr U . a1 Dunmor, T e T
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2. That Eyelyn M. Clark and_ Delphus Leon Hunt’ *’
were duly and 'egally married at the time They acquired title as‘ﬁusga ga»

wife to the following described real estate:
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This Document is th p?o'p rty:(')f -

3. That the narital vlatafiodshlf unictexibeaobatuash then ot the time they ,
acquired title to §ald real estate remained tn effect and unbroken until the
date of (his) (her) death, yes o

4. Tnat all of tha assets of said decedént which would be includable for -
Federal Estate Tax purposes, including joint bank accounts and life insurance
on decedent’s 1ife were not sufficient to necessitate payment of Federsl Estete . .=

Tax,  Qorreef -

Further afflant sayeth not... s
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Subscribed and sworn to before mg,6 a Notary Publfc'. this  7th

Notary Public

day of

My Commission expires: e
10-12-99 EIATLIE o

A R,
I 2= Wi

County of Residence: wi L3590

E=.e3%E Z
Montgomery - , — ETREA T T
| i ) 2
This Instrument prepared by EVELY Mr MM S Ao |
. | 0‘61782\\\@ e




OR
PUS ¢
R .
e

1EGISTRAR

1] \ .
FORM V.5, NO. 1-A COMM ,‘MEALTH OF KENTUCKY 116
(Rev, 2/88) DEPARTMENT FOR HEALTH SERVICES FILE NO,
V E R l FI C AT' 0 N Registrar of Vital Statistics
NOT A CERTIFIED COPY CERTIFICATE OF DEATH
Reglsiration District No. Primary Regletration District No, Reglsirars No. o8t 1‘1
[ 1. DECEDENTS NAME (Firsh, Migdls, Losi) AT 9 DATE OF DEATH (Moneh, Dey,
4. BOCIAL BECURITY NO. 335’ IB}S 3"»~§i‘..""i... Hale 4-1-1909
. " ts. UNDER § DAY 8.DATR OF )
Burtnday (Yoars) - [Tommer | (Oayn) | tHourn) | (Minvien (bani, oo, Yo ety
405-34-1916 60 1-25-1928 <)
0. WAS DECEDENT EVER 98 PLACE OF DEATH (Chack oniy 0ne) Beschcresk, K|
m#:. :n:::o FORCES? | oamTaL oTHEn
Yogq 0 inpatient O ervoutpatient T 00A O Nursing Home ) Residence O Other ¢
9. FACILITY NAME (/f not inetiution, give aireel and number)  |9e. CITY, TOWN, OR LOCATION OF DEATH 94 COUNTY OF DEATH
unmar
1. mu:u':::&. o8 OEN N 128, KIND OF BUSINESS/INDUSTAY
s ﬂ :§
Widewsd, Divorced ( . C 91 e d D ]
1%. AESICANCE + STAT T2 i i, A ' 3 Id STABET ANO NUMBER
o TNOT OFFICINL!
BIDE CITY 14, ) N
1 LIMITS? Th mm ﬁmﬂ’f op M " (sk.ﬁﬂ?.m.'.i” .33?.".«‘
(Yoo o0 No) h ﬁnﬁﬁé" "’{fﬂfff"Re corded¥™ ElenvSscondary (0-12) [College (14 e B
\ Yes 12339 White 8th
17, FATHER'S NAME (Firs!, Middle, | ]u. MOTHER'S N (First, Middle Maiden Sumame)
1 _Hu __Marie Davis
19a. INFORMANT'S NAWT ( Iype/Pricy 19b. MAILING ADDRESS (8 ber o Aural Route Number, City or Town, State, Zip Code)
37 v. 42339
20e. METHOD OF DISPOSITION 2. FLACE OF 'om'u Names of cometer, 20c. LOCATION -« (City, Town or State)
& surist ) cremation ] Aemoval from Glate B
Q) Oonstien L) Oiher Specity) 0ld Hebron Cemetery Muhlenberg Co., Ky.
21a GIGNATUAE OF PUNERAL BERVICE LICENSER #2 NAMZANO ADDRESS OF FACILITY P U BOX 299
poroon acting sa.pyen ) Price Funeral Home wisburg, Ky. 42256
; - | paed y =
3. Tothe L *, % 'g EETS ur 230, DATE $10NE
. /,, e ? [ 4 {Moniy Day. Yeer,
Sigratun and Tito A vt ; /‘f 7
4. NAME AND ADDRES [OMPLETED CAUZE O7 DRATH (1T 20) ( Type/Pr! I _
Dr. Roy | Lewisburg, Ky
19. TINE OF DEATH n 'I D TO MEDICAL EXAMINEN CORONER? (Yes o /
]

IMMEDIATE CAUSE (Fine!
disease or condition
maulting in death)

Sequeniiatly list conditions,
# any, lsading to inmediate
cause. Enter UNDEALYING
CAUSE (Disesse or Injury
that initiated events
resuiting in desth) LAST

)

COAM

20. PARY k. Enter the diseases, injuries, or comptications that caused the death. Do nol enter the mode of dying, such as cardisc or
respirmtory errest, shook of heert (ailure. Ligt only one cause on each §ne.

Approximete interval’

lf onest and death,

Kot il it izen.

[ 9

DUE TO (OR A8 A CONSEGQUENCE OF): /
b.

DUE TO (OR AS A CONSEQUENCE OFY:

DUS TO (OR A8 A CONSEQUENCE OF):
d.

>»

PART IL.  Other significent condillons coniributing 1o desth bul not resulting in the underlying
cause ghven in Part |,

182, WAS AN AUTOPSY
PERFORMERD?
{Yes or No)

200. WERE AUTOPSY FINDINGS AVAILAB

PRIOR YO COMPLETION OF
CAUSE OF DEATH (Yo or No)

29. MANNER OF DEATH

0O Accident

O Homicide

O newst O Penaing
Investigation

0 suicide O Could notbe
determined

308, DATE OF INJURY
{Monih, Day, Yesr)

0. TIME OF INJURY

30c. INJURY AT WORK?
{Yes or No}

30d. DESCAIBE HOW INJURY OCCURRED.

31, AEGISTRAR'S SIGNATURE

300, PLACE OF INJURY -At homs, farm strest, (actory,
office building, etc. (Specily)

301. LOCATION (Streef and number

MM& Clty or Town)

Rt

132. DATE 'lle”'mbbg Vmg
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