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COMMONWEALTH OF KENTUCKY

56— 238>

| REV. 1.86 DEPARTMENT OF HEALTH mexo 116
‘ UFESDETJABLLS:E&&L?H ';ﬁ[;tcgg DiVISION OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH S HO. 269
Regi District Ne. 1085 Primary Regi Di No. 2b36
1. PLACE OF DEATH 2. USS!;':}E RESIDENCE :"::u““ lived, E fmspition: fupidesce
luhlenberg * Ky. Iuhlenverg
b. CITY (If autside corporste limits. write RURAL and c. LENGTH OF e CITY iS RESIDENCE ON A FARM?
OR give township) STAY (iz this place) OR
ToWNGreenville, Ky. TowN Central Citr, Xv, v »o
d. FULL NAME OF  (If mot in hospital or tastitution. mive sureer address or | d, STREET 1S RESIDENCE INSIDE CITY LMITS 7
HOSPITAL OR 'ADDRESS
| INSTITUTION X, M3 g Home Yes g N[l
] 3‘ NAME OF & (Ficst) b. (Middle) €. (Last) 4 Dezi €Mouth) {Dar) {¥ear}
DECEASED 0llie B. Blankenship oeam  Iov, 20, 1956
“ 5. SEX é. COLOR OR RACE a MARRIED, NEVER MARRIED, 6. DATE OF BIRTH 3. ASE (1o yours|[1¢ Uater L Teerit Under 34 Hos,
F W BYOMRR R4 Nov. 8,1869 — o
10a, USUAL L QCCUPATION quve mina of work, |10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate oF foreten soumiry) 12. CITIZEN OF
dome gy o. ‘even S DUSTRY luhlenberg Co. Ky WHAT COUNTRY?
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Blankenshir Anna Liza Casebier
I
15, WAS DECEASED EYERIN U. S, ARMED FORCES? 16, SOCIAL SECURITY | 17, INFORMANT .
¢S, no, or unknown) Fou, give wWar or dates of service) NO. Kennet'h Blanker: Sm—g
18. CAUSE OF DEATH MEDICAL CERTIFICATION BNTERVAL BETWEEN
PART L DEATH WAS CAUSED BY: - ONSES AND DEATH
IMMEDIATE CAUSE h)_&a&—gzgob‘éua
Conditions, if any, -
g which mcu :{':n" DU 10 @) L4
= oause (a) /
s stating the under-
s ¥ing cause last. DUE 10 (o)
£ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO EATH nur NOT RELATED TO) THE JERMINAL DisEA gz CONDITION GIVEN IN PART 1(z){ 19, w::;soﬁrmm“
bl ! N o I ¥
v A & A = - ves [ o [3
/ 3 20, ACCIDENT SUICIDE TOMICDE i DESCRBE HOW TIDRY GCCURREDT (Enter nature of injury in Part I or Part ZI of ttem 15
8 0 O 0
= 216, WME OF Kk
b A a.o:: Montk. Day, Year
9. m.
2lc. INJURY OCCURRED 2id. PLACE OF tNIURY (. g., in or about home, | 21e. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE Jarm, . strest, affice bldg., etc.)
WORK AT WORK

ded the d d from VAV . {

1986 10 Wep Q0o . 19%% _, that I last sow the deceased

22. I hereby cerli{: that I att
alive on f 1986, and thar deatk occurred

at m., from the causes and on the date stated above.

23a. DATE SIGNED [23b. ADDRESS 23, SIGNATURE [T P ————
rev.ae-se| G bt Gk Az Poile . D.
%«:. BURIAL, cusfm 4 24b- DATE ¥ 24c. NAME OF CEMETERY OR ¢ 24d. LOCATION (City. town. or couty} (State)
' =1 .Nov. 21, 1956 Ebenezer . Kuhlenberg Co. Ky.
3.

25a, DATE REC'D BY

' 11- 2?_{:55 REG.

25%. REGISTRAR'S SIGNATURE

3

25. FUNERAL DIREC

Tucker Wineral Home CenfFRICity,

Kv.



