FORM V. 8. 1200 H. 10:18-10 Commonfuralth of Kentucky

1PLACE,QF D TH STATE BOARD OF HEALTH
BUREAU OF VITAL STATIBTICS

: CERTIFICATE OF DEATH 33186
' Vot. Pot. AL U ._-.-,I...#

Ino.Tcwu-AA’Mé’VéVTﬂ-_.-.- 7/ 2'5'

° PERSONAL AND ‘_TlTlS‘l‘,cAI. PARTICULARS - MEDICAL GERTIFIOATE OF DEATH
4 8EX 4 COLOR OR RACE | 0 smaLe, N /C’ 16 DATE OF DEATH

Yo mnle p | e
" ?ﬁ’rl’ue the word) ¢ (Month) (Day)
6 DATE OF BIRTH I HEREBY CERTIFY, That ded decoased from

2/3.. }/\ﬁf 914, to._4 T T ke

; . ,
{Day?} (VYear)
7 AGE ] If LESS than| that ! last saw h. 14‘” alive on.-m j‘é ........ ."*3

o= - <7 | 1 dayfe hrs, (S24. i
MLy, i or Y ¥ian || and that deatn occured, on the da w.m..naﬁ

3000UPATION The CAUSE OF DEATH" was as follows:
(a) Trade, profession, or
particular kind of work

(b) General nature of industry
business, or establishment In
~ which employed (or employer)

§ | Tumeasn, (0

10 NASAE OF Contributory
FATHER {geconvary)

11 BIRTHPLACE

OF FATHER f ,
(State or country M

12 MAIDEN NAM ==
ER *Statethe Disease CavsinG DeaTi,or.indeaths from VioLENT cms
j&_/ (1) Muaasof Injury;and (2) whether ACCIDENTAL, SUICIDAL Of HOMICIDAL

(18) LENGTH OF RESIDENCE (FLA HusRIrALS, INSTITUTIONS, ?mu
ll‘i) gu.!“rHPl. ACE OR ReCENT REBIDENTS)

(State or country) At placo In the

of death .___ yrs...._. mos. ____ds. State _...yrs. -...‘m .
14 THE ABOVE 18 TRUE TO THE BEST OF MY XNOW; Where was discasé contracted, . ‘

If not at place of deaid?
(lMomnut).MZ;; Qlée - £¢f .\ Formerer -

ususi rosigdonee o oo o eiiaemmans
(Address) 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

PARENTS

I

FIM!.’Z.‘.—‘/7, lslﬂ- ‘t : . - 20 unnmmuf:n,




