- COMONWEALTH OF KENTUCKY
REV. 156 no. DEPARTMENT OF HEALTH 116A_5ﬁ-———2ﬁ8~————

UFESDEP?JABLLIBCESS‘:{.%I ASGEERI‘i"Cg DIVISION OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH 2'S NO. 255
7L71
Reiistration District No. 1065 Primary R Neo.___ : )
1. PLACE OF DEATH 2. USSI:"A“:.E RESIDENCE ;w:::)‘UNT\' Mred. S e erearens
a. COUNTY Q. . - .
Muhl gnb_ezg Ry. Mahlenhereg
©. CITY (if outaide corporste Lmits. wilte BUBAL and | c. LENGTH OF e crrv i 1S RESOENCE ON A FARMI
OR STAY Ua this place) .
ToWN  CentralCity Ky R2 TN ﬂeni;:na__("! ty, B2 wix wil]
d. FULLNAMEOF  {If sot in or institution. give street addsess or || d. STREET 1S RESIDENCE SNSIDE CITY LIMITS?
HOSPITAL OR o) ADDRESS
INSTITUTION vis{1 wo ki
3. NAME OF a. {Frat) b. (Middle) e. (Last) 4, DATE (Momih i Day) iYear}
DECEASED
(Type or Print) Ed G Adecoek DEATH ch . 3, 19056
5. SEX §. COLOR OR RACE 1w lgaulso P‘«IVEViiE MARRIED,  [3. DATE OF SIRTH T. AGE o renes 1€ L Yonsfie Under 94 tico.
X W Werriea | 8/15/1875 B |
10a. ‘isu"‘a OCCuPATIONmm xing of work, 105, KIND OF BUSINESS c%ns ll’:\' 11. BIRTHPLACE (Btate or foraign countey} ‘lwﬁlgl;&cna\%mv
e, .
=S FETmer 14 Muhlenberg Co. Ky
13, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME
Jonn T. Adcock Naney Katherine Casebler
75. WAS DECEASED ]EVER IN U. 5. ARMED FORCES? 116 SOCIAL SECURITY | 17, INFORMANT
(Yes, no, or unknown) | (If yes, give war o dates of service} No.| 7T
Elvie R. Adcock
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTIAYAL BETWEEN
PART 1. DEATH WAS CAUSED BYs ¢ ONSET AND DTATH
IMMEDIATE CAUSE (o) oo
% whick gave ?-l:::t'o DUE 1O (B). i
= cavss (a)
< stating the under-
) lying cause last. DUE TO (). 4 8 -
= PART . OTHER SIGNIFICANT CONDITIONS €O A BUT NOT RELATED TO THE TERMBNAL DISEASE CONDITION GIVEH I PARY 1(a}] 13, WAS AUIORSY
] 4 - é FERFOIRMED!
8 o 1L X 70-/6" ws []no [
<[ AccoenT SUICIDE TIOMICDE | Z1a. DESCHISE HOW BUURY OCCURRED] (Einter mature of injury sn Part I or Part 11 of dtew 10}
3 a O 0
X13ib. TME OF e
Ry “.o:: Month, Day. Year
P. M ccominen
21c. INJURY OCCURRED 21d. PLACE OF INJURY (e, g.. in or about koma, |21e. CITY, TOWN, OR LOCATION counTY $1A%
WHILE AT NOT WHLE Sfarm, factory, strest, office bldg., sto.)
WORK AT WORK -
22. 1 hereby certify that I ded the d. d from 19 ta , 19 that I last saw the decsased
alive on .19 , and that death occurred at m., from the causes and on the date stated above.

23a. DATE SIGNED |23b. ADDRESS . 23c. SIGNATURE .ﬁ—l/ Po——

| %13 IUI%LVCRE{AA- 24b. DATE OF CEMETERY OR T T24d. LOCATION (City. town. uz cowntyh m-m
WEETE ™ Nov. Rose fHill Central Citv, Ky.
25a. DATE REC'D BY 25b. REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR $5
11-12-9&" RS- | _ . Tucker Funeral Home Central Citv K},-.

e




