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"DECEASED—NAME FinsT MiDOLN Last[SEX DATE OF DEATH (MONTH, DAY, YEAR)
1 Beverly Ray Hutcheson . Male | November 27, 1985
RACE WHITE, BLACK, AMERICAN INDIAN. | AGE—LAST UNDER | YEAR | UNDER. 1 DAY DATE OF BIRTH (montH, bAY, |COUNTY OF DEATH
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[
PART 11, OTHER SIGNIFICANT CONDITIONS: COMION'S AUTOPSY {w, ASE‘?E:ENRED TO MEDICAL EXAMINER| WAS THERE A PREGNANCY IN LAST
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E | 2b. 2. w. 204,
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S Z (SPECIFY YES OR NO) OFFICE BLDG., ETC, (SPECIFY)
| i 20f.
\ 2 Z1a, To the best of my knowiedge, death occurred at the time, date and pisce and dus to the T 228, On the bast of exsmination and/or investigation, in my opinion death occurred at the time,
< causels) stated. date and place and due 10 the cause(s) stated.
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& NAME AND JODAESS OF CERTIFIER (PHYSICYAN, MEDICAL EXAMINER OR CORONER) (Type ar Print)
; ; 601 S. Floyd St., #700; Louisville, KY 40202
Laman A. Gray, Jr., M.D.; 601 S. Floyd St., ; Louisville,
1 URIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY Ok TOWN STATE
1spec1PM) . . . .
Ha Burial up, Cave Hill Cemetery e, Iouisville, Kentucky

DA'}E (MONTH, DAY, YRAR) FUN SR345N ALRE ADDRESS (ZIP CODE) OF FUNERAL HOME
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»b. Pearson Funeral Home
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I, Barbara F. White, State Registrar of Vital Statistics, hereby certify this to 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 testimony thereof I have 2lereunt0 subscribed mén and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this } day of. 19 2 :
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Barbara F. White, State Registrar




