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COMMONWEALTH OF KENTUCKY

DEPARTMENT FOR HEALYH SERVICES
REGISTRAR OF VITAL STATISTICS

CERTIFICATE OF DEATH

Primary District No.

18

FILE NO.

24828

/1 DECEDENT'S NAME (First, Middie, Lest) .
John Witherspoon Guess

2. 8Ex

Male

3. DATE OF DEATH (Month, Osx Year)

September 26, 1992

4

4. SOCIAL SECUNTY NO.

00-22-3708

Sa. AGE Last
Sirthdey bara)

76

Sc. UNDER | DAY
{Hours) | (Minutes)

|__Sa UNDER 1 YEAR
(Months) Dove)

tMonth, Oay,
Oct.

8. DATE OF BIRTH

244

7. BIRTHPLACE [CitwStere or
or Fororgn Country)

Tolu, Ky.

Yoor}

1915

CECEDENT

8. WAS DECEDENT EVEN IN
US. ARMED FORCES?

(Yos or No}
- Yes

Se. PLACE OF DEATH (Check oniv one)

HOSPITAL

OTHEA
Dincstions -~ O EROupates (I DOA

0 mursing Home 63 Residence'. [ Other (Specty)

90 FACILITY NAME 1 not institution, give s1reet and nbmber]

Tolu

f¢ CITY, TOWN, OR LOCATION OF DEATH
Tolu

8d. COUNTY OF DEATH

Critt

10. MARITAL STATUS
{Mamed, Nevet Morried,
WAdowsd, Oivoresd! (Spacify)

Marrjied

1. BURVIVING SPOUSE
01 wifa-give msiden neme}

Blanche Butler

Owner

128, DECEDENT'S USUAL OCCUMTION
{Give kind.of work done during most of
working life Do Not use nstiredl

12b KIND OF BUSINESSANDUSTRY

L02L9066

Trucking Co.

13s. RESIDENCE - Stete
Kentucky

13b COUNTY

Crittenden

13¢. CITY, TOWN. ORLOCATION
Tolu

13d. STREEY ANO NUMBER

13a INSIDE CITY
LMy}
{e or Noi

Yes

1. op

CObE

42084 -

14. WAS DECEDENT OF HISPANIC ORIGIN?
{Specity Ne ot e - If yea, spetafy Cuban,
Mexicon, Puerto Ricen, arc} Specdy

Aw Ow

18. RACE - Amencan ingion,
Biack, White, st fSpecify)

White

Taln .
18. DECEQENTS EDUCATION
(Bpecify oniy mghwat orede completed)
Eem/Secondery (0-12] Cotlege (1607 8¢}

One

g

7 FATHER'S NAME

irnt, Middie. Lest)

15. MOTHER'S NAME (First Muidie Maiden Sumeme)

John Mentor Guess Lena

Terry

o 4

waomten
198 INFORMANT'S NAME TyperPrint)

Blanche Guess

00, MAILING ADDRESS (3traet srd Number or Rurs Routs Number, City or Town, State. 2lp Codel

Tolu, Ky. 42084

e T,
20s. METHOD OF DISPOSITION

DISPOSITION

® swin

O Cremation

O oonation (7] Otner i8pmcity)

cramatory, of ather pisce}

£ Romoval from Stats Mapleview Cemetery

208 PLAGE OF DISPOSITION (Narmes of Gometery

20¢. LOCATION - (City, Jown or Statw}

Marion, Ky. ﬁ,,x

218 SIGNATURE OF FUNERAL SERVICE LICENBEE
)

22. NAME AND ADDREBS OF FACILITY

Gilbert Funeral Home

AV

117 W. Bellville()“‘
Marion, Ky. 420643 o

0 3

‘.‘_AL-
zuhmmumumm ﬂmﬂ-}-(mznmﬂmwmanmum

CERTIHER

Signeture and Tithe

23b. DATE SIGNED 2
{Month, Dﬂ |

d 404 a8

~?
=i

101~ QmQ
p Y

24. NAME AND ADDRESS OF PERSON WNO C

arloss. M.D.

28. DATE PRONOUNCED DEAD {Month, Doy, Year)

25. TIME OF QEATH

A. ™

September 26,

ETED CAUSE OF DEATH (1TEM 28} (TvpePrins)

., 225 Medical Cenfw De:

1992

iJ

=5
AINNO

SARAGNE 40 3

ot

g€ :2IHd 113NV66

T
—d

28. PART | Entr the disesses,

wunes,
wrest, shook of heert fallure List only

IMMEDIATE CAUSE [Fins!
condition

I sew, leading to immadisty

2t comgiications that cauaed tha desth. Do hat entar the mode of dying, such e cardiac o

~

[

Gouse On sach ing.

GUENCE OF):

e Qf?f S gt —

L fopgs -

(;‘7 VP(S\

DUE TO {OR AS A CONSEQUENCE OF):

PET

couse Entee ING
CAUSE iDisesse or injury
that initisted svents
reouiting inv desth) LAST

&

DUE TO {OR AS A CONSEQUENCE OF):

LAKE COU TYAUDITOR

CAUSE OF
DEATH

couss given n Part |,

PART Il Other sigruficant conditions contributed to death but not resulting in the underlying

PERFORMED?
ves or No)

28a. WAS AUTOPSY

285 WERE AUTOPSY FINDINGS AVALARLE
PRIOR TO COMPLETION OF

No CALUSE OF DEATH Mo or No)

80239

31. REGISTRAR'S SIGNATUNE
REGISTRAR

29. MANNER OF DEATH

B nowess [ Ponding

O acedont

Investigation

O swede (O Couid not be
deterrmned

3 Homicide

30b. TIME OF INJURY 30c. INJURY AT WORK?

s o Nol

300. DATE OF INJURY
{Month, Doy, Year}

30d. DESCRIBE HOW INJURY OCCURRED.

308 PLACE OF INJURY - At homa, farm strest,
factory, otfice building, etc. (Specity)

301, LOCATION (Sitrast and number or Rural Route Number, City or Town)

RIF7

32, OATE FILED (omtn, Dok nmocT 07 0%

4

’

IS

1. Robert N. Hurst 11, State Registrar of Vital Statistics. hereby certify this 1o be a true and correct copy of the certificate of birth, death. marriage or divorce of

the person therein named, and that the original certificate is registered under the file number shown. In testimopy thereof | hd\f«:g Wmhed fnv name and

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this

Fine, Attorney, 2833 Lincoln Street

William T.

4221070 AIB344Y A1 N0 4211113

DR T IR Yy

day of

/jﬂ Highland, IN 46322

Robert N. Hurst H1, State Registrar
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e e et TS



