Form V. 8. 1-A COMMONWEALTH OF KENTUCKY o '
1. PLACK OF DEATH Department of Health

, BUREAU OF VITAL STATISTICS #lle No el
8 % o CERTIFICATE OF DEATH Z )
I - 7 Roglstered No. .
5_ Vot. Bo Registration District No (497 .

—03 Ino. Town Primary Reglstration Dlstriot No...._?.-:.a...... ot ) '

38 Olty. ard) '

lg uth ocaurred in & husp tul or !n:mutlm\. Kive its NAMD tnstcaa of street and ‘number)

!3 2. FULL NAMI...... .........

g : (a) Resld Bt

& ig (Uuul place of abode) tdent, give nlty or town and -.m

a Longth of resldones in olty or yre. mes, Wng In u. 8., it ﬂ ferelon blrth?
e s PRRSONAL AND STATISTICAL PARTIOULA‘II MEDICAL CIRTIFIOATI OF DEATH
&= 3, SEX 4, COLOR OR RACL 8. iln:'!lb mu.( :lu«u“%u i 21. DATE OF DEATH_ . [‘ e L, lﬁs_f
2 s | HERESY CERTIFY, Thuat Jquttended degeased
Sa. \t Wurle, widewed, or dioresd || Ao + 10,5780 10, Lgeetertet ,ﬁ. 19
ooy WiFE o v IM altve onened®n. T... , dont -ua
:I:% ‘ to hav, u?currud on the dato s Nl nbové, at it
F4 6. DATE OF BIRTH a C{/@ 7. S FF o | ;l;‘he 5.'.-"% zl :;tuo‘:cef dutth 1 elntod cauner 0 mpomnec
7. AGE Yan ~f  Moths Days It LESS than [Dateof
1da. it | onset
/ / [ i, !

L3 'l'mlo. profession, or particulse ¥
{nd of work done, 50 spinmer, ; I

; nwu-. oo FARRA

D, Industry or husiness Sus o

n wh! é
was done, a8 slik -m.
sawmiil, bank, oto,

Contributory causes of importance not rolated to
110. Date deconsed last worked at 11. Total time (years) principal cruse:
;nlu ,mwm (month snd spent in this

12. mamueiacs 27

MARGIN RESERVED FOR BINDING

AGE should be stated EXACTLY.

may be properly classified Exact stal
0CCUPA

Name of operation Dute of.
What test confirmed diagnosin?_ . Was thoro an_autopsy? ..

14, BIRTHPLACE ,
> = . 23, It fd‘l'l,:)‘\:} w‘an duoe to external causes (violence) fill in also the
E 15, MAIDEN nm%z i _/ZZ Aotial Acetd ide, or homicide? anto of INJUCY meemmeren 19

Where did injury occur?
16, BIRTHPLACE % (Specify city or town, county, and State)

Specify whether Injury occurred in industry, in home, or In
public place.

Manner of injury

= 18, BURIAL, CREMATION, OR AL 3 |l__Nature of injury...
;2 ‘is Place.. S te.... LcetCEE ../L.... 193] 26. Was discasc or injury In any way related to occupation of
o

19. unum%f _6_2’&% ( Ha |

(Addeom)

» m&l«fk /.. M#‘Q-KWW_ s

Lo ;’2{ -




