r FORM V.S8. NO. T-A

COMMONWEALTH OF KENTUCKY

\Jd
REV. F1g-gngA|_ SECURITY AGENCY DEPARTMENT OF HEALTH FILE NO. 116 62 23 : : 5
U. 8. PUBLIC HEALTH SERVICE DIVISION OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. 221
Registration District No.__l.o_a__i.__. Primary Registration District No. 2436
L PLégEN%F DEATH 2, USUATLE RESIDENCE ;'?:U:;-M lived. It snetitutiont residence
a, a 3 2 er
Muhlenberg Ky. 2 0hie
b. CITY (If outsids corporate Mmits, write RURAL and & LENGTH e. QITY %ls RESIDENCE ON A TARM?
(ia uco OR 0
TOWN Greenville, Ky O] Town  Echols QO wp
d. FULL NAMEOF (I not in hospital or institution, give strest address of d. STREET 15 RESIDENCE INSIDE CITY LIMITS?
HOSPITAL OR s . DDRESS
INSTITUTION Muhlenber YES No [
3. NAME OF a. (First) b, (Middle) ¢, (Last) 4, DS‘;E {Month) (Day) (Year)
DECEASED s
(Type or Print) Gary . Dale Baize DEATH /a/t8/62
5. SEX 6, COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years [|1f Under 1 Year|lif Under 24 Hrs,
WIDOWED, DIVORCED (Specity) iast birthday) | Monthe | Days || Hours | Min.
M W 4/28/62
10a. USUAL OCCUPATION (aive xina of work | 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF
dane .g;:rmz most of working life, sven if DUSTRY WHATSCOUNTRY‘I
u‘ .A

13. FATHER'S NAME

Jerry Baize

14. MOTHER'S MAIDEN NAME

Ann

15 WAS DECEASED

Yes, no, or unknown) | (

EVER IN U. S. ARMED  FORCES?
If yes, give war or dates of service)

16, SOCIAL SECUI}ql'loY 17. INFORMANT

Jerry Baize

‘| 18. CAUSE OF DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH
o~

EDI CERTIFICATION

a7

Conditions, if anp,

TION, REMOV.

% which gave rise to DUETO (B)
= above cause (a)
6 stating the under-
5 lying cause last. DUE TO (¢)
E PART 11, OTHER SIGNIICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. %Qfo?k’«l&'s'
w
v vs[Ino[]
3 20. ACCIDENT SUICIDE HOMICIDE | 21, DESCRIBE HOW INJURY OCCURRED] (Enter nature of injury in Part I or Part II of item 13.)
2l o O O
X[ 71b. TIME OF Hour Month, Day, Year
INJURY a.m.
P. M0
2%e. INJURY OCCURRED 21d. PLACE OF INJURY (e. g., in or about home, |2le. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHUE ) farm, Jactory, street, office bldg., stc.) .
WORK AT WORK
2. 1 hereby certify that I attended the deceased !romﬂ_% /70~ / f , '19_6_1',27;412 1 last saw the deceased
alive on / o - / K9 19_‘_hmd that death occurred from the causes and on the date stated above.
23a. DATE SIGNED | 23b. ”Dl ~ ATURE
/0-/9-61| |
24a. BURIAL, CREMA— 24b. DATE 2Uc. ME OF CEMETERY CREMATORY 1.4d LOCATION (City, town, br coumty} (State)

0ld Bethel Muhlenberg Co, Ky.

25a. DATE REC'D BY
OCAL RES.

’ 10/17/62

26. FUNERAL DI RECTOR ADDRESS




