
Hegistrar of Vital Stati$tlcs

Certifbd CopV

I, Omnr L. Grecman, Regirtrar of Vital Statistics, hercby eet'dty thb to be a tnl* and csrrect copy
of the mrtificatc of desth of thc pcnlon thcrein namcd, snd thst &c originrt certificate is registcred
undcr ttu file number rhown. In tcstimony theroof I heve harpnnto-iuU-ssribed my name and
catrsd thc sftk*sl *d of thc Offrcc sf Vital $tetistic$ to b€ rffixed rt Frankfort, Kentuck;
1$;ts t j duvof &t-.-f, , .-,19tr ?--.
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Fec Csntnol Numbcr

*li'j3i;j.";ii,R, acENcy 
*Yl=.IX$:tT':Lff*J-. rte 91= 219?7

"^dir"iJtiF,JJ$,1*.T#*8,,, 'iitiil,h;';i#'6fri'fi" "nn u,"a s? ? 1
r"d"t,*to'D',.d"?.-55- Prt'.,'n drtuoDr'trctF*! 9 l--

1. PLACE OF DEATH
o. coUNrY Jeffergon '' lt'Y*REIJ?EN.E ffi,ffi'"U?-:ff:"admisii'nr
b. CtW (rt ourcrde corporrtr urlrt!, tTrrteeRffirfif 

liilfnlgt[PL*,toorfin Lyndon I
c. CITY I IS RESIDENCE ON A fARM?

,3,}n Logan I tL ," n No G
d. FULL NAME OF ,(_If not la bospltal o! lnttltuttoa. slve 3tr.ct rddrcta ot

Hosptu,L bn 
- loutlon)

rNsnruuox Anne LYtrne l{anor
d. srREEt - 

ls nE56wce HSDE clTY LlAilIs?-ADDiEis 
3I8 Canyon Road ,o rT xo F

3. NAME OF
DECEASED
(Type or hintl

r. (Il!st)

Chese
b. ([laldle) c, tLrrt)

Kearl
4. DATE (!doDtb)

oflh oct. 2, 1961
5. SEX

nale
6. COLOR OR RACE

whlte

7. MARRIED, NEYER MAIR.IED,
WIDOWED, DtYORCED { so'ottv)

rid,owed

8. DATE OF BIR,TH

Feb. 10. 1890

t. AGE (ru yeara
l|rt bl$bdaJ)

7L

Il Under 1 Y Il Under ?4
I4ostba Devr ll l{oun

10o. USUAL OCCUPATION{crv. rtnd or ?ork
done duln8i ,oort ol vortln|i llf., ever Itretrr'tr) 

rgtlrgd

rob. KIND oF rusrNEss oR lN-
DUSTRY

It. BIRTH9LACE {lt t or tor.ltr courrry}

taketonn. Utah
12. clTrzEN oF

WHAT COUNTRY?

13. FATHER'S NAME
Iri James Kearl '/I. 

MOTTIER'S IilAIDEN NA}IE

l{erIin Eesthsr
15. }YAS DEIEASED
(YCS. aO. or qnrrnqrl)

no
EYER IN U. S. AR,MED FORCES?
(U ycr, 8ly. ftr or drtca ot tervlcG)

I6. SOCIAL SECUTITY
NO'

17. INFORMANT

Cvril lifax Kearl
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lE. CAUSE OF DEATH
PART I. DEATH WAS C,I"USED IYT n- - I 

r't:DIcAif:RTrFlcArroN
(o) \#i&^/U-.iS. [\rt*[Jii . . -

,u, Q^IrneI . t$"D. , -
Iying call,re lanr.t. I DUt TO (c) ta^, 5\Ar- (l-

PART II.OIHERSIGNIFICANTCoNDITTONSCONTRIEUTING TO DEATH IUT NOT RETATED I.qTff TERMINADISEAST COND-ITIONGIYEN N PART I(C)

INTERVAT BETWETN
ONSET AND DEATH
G. 

-  - - - - ls rt.' !--vi*/l.r

1'. WAS AUTOPSY
PERFORA,lED?

Yts NO

ZO, ACCIDENT SUICIDE H-OMICIDE

i lnn
2lq. DESCRIBE HOW INJUTY OCCURIED! (.E.t r ryflrt of i$*a i* ?crt I or Port II qf ttzttt J6.

Aorth, Dat, Ycsr?1b. i lME Ot
lNJURY

Ea*r
t rn,
?. 

'.t.
21c. INJURY OCCURRED
WHIIE AI r-r NOT WHILE r-r
woRK t-l AT wonK LI

2ld. PLACE OF INJURY (c.s., inr.re6o*t ipler.,
fortn,foobt, rtrcct, office bi4g., ck.l

21r. CITY, TOWN, On LOCAIION COUNTY STATE

-, lqlt | ,-tha I last saw the ileceaseil,

es and on the date stated aboue.
2L I hereby certily thu I attend,ed, the d.eceased lron ?? fltlrt* - tpl I

alfte on | Oyt# - BlL-snd that dcath occurred ar,ill*! Brn.,lrom c6,

23o. DATE SIGNED
qo,r fb l

23b. 1q9tES5

/3t. \^^ of,h \r^t> t6-
24o. SURIAL, ClEnA.
Tl ON. REr't QYAL ( sD.crs

bnf,L8J

ATION {Crly. to;a, or coratt} tEt t€)

_kgen _

2{b. DATE

Oct.
2k .flE OF CEHSTETY OT CNEITATORY

r - r .%n-+, 1951
25s. DATE IEC'D !Y

LOCAT rC6.
+ - a alft!{l

2sb. RBiFtR^R's llglr,furE c/\
s\jn'rft ^ 1,*^ h t*?il!ffffi & i*, r3ig:F. r?iilfi'

-1,r\ ,"".". t_t+d{ '

,^l^

o\

Ornar L. Grcemen, Strte Registrar


