reni v 8 tsoom 3R Commmuwealtlh) of Keutucky 7, f “:ﬁfvx"i%xo""

1 PLACE OF DEATH STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH File No
 Regietration District Now b2 7 d? '/ mest ) “‘

j!’rhury Reglstration District No. .25, mﬂg.m o r:.

Bty oo Ward) et

B esaessies

(Mo..

sFULL Nmsmmhmhlhvom- .
PERSONAL AND STATISTICAL PARTIGULARS MEDICGAL OIITIFIOAT_' OF DEATH
o] BEX : 4 COLOR OR RACE 5;‘:.0'&':-" 1, DATE OF DEATH .
Male Vhite srovendgeTied | November 9. 2 M 2191,
{Write the word) )o
6 DATK OF BIATH 25& EBY CERTIFY, 'r f quu
......u..'..‘..'.....'.’....ff.‘...1.,8..?.:3...........‘&...).,1..(.’., ........ trom ,‘ - A |:Y..w el -
on| " -
yer hoath) . wus;“;{;; \hatt laet saw biaitvd on. o ,&’;J", ofes.,
1day... hrs. an, at_doath oocourred on the dats od abe
csvaerarsanie yn.moc.ndl or. mind | 008 §o statel ahove .

n}ci’nl rohnlon or .
erticnlarting of work.. Farmer .
I:).lﬂ-nml nature oﬂndu-try

ness or estabilshment In
whioh empleyed (or employer) .............oooiain . iiiiens
¢ '"“"““Zw ) eetetensiinriassseas. ... (Buration) .yrs,

bl K 24 Contributory.......
10 NAME OF (Becanmany)
L]

FATHER  Uplkmown 0000 fleeeeeens (Dzai!onz...
1 BIRTHRLACE (8igned). W

{Wate or countey: Unkniown : OW-/ - ng(

PARENTS

12 MAIDEN NAME *State the DIARASE CAUSING DEATR, 0T, indeaths from VIoLBNT CA state
OF MOTHER m {1) Mzans oF 1302 Y; and (2) whother ACCIDENTAL, BUICIDAL of HO! Lo
TEE 'NGTHR ::c'.'-:‘ :'T s'“T"n-.'sEl;"g:"T;rou TIOUPITALS, INGTITUTIONS, TRAR:
)| 13 BIRTHPLACE SIENTS © IDRNTS!
QEMoTHER Unknown At place In the
State or conntey of doath.....yrs.....mos.....ds. State.....yrs.....mos.....de.
14.THE ABOVE i8S TRUE TO THE BRST OF MY KNOWLEDGE Where w.. dl.:;u contracted,
‘ ifnotatplaceofdeath?........cocoocieeiierentinniiinncinens
Ilulroo Bouo 4
(informent).............. e B eettssasscsannecnnsns.i| Formeror
- ususiresidenoce .......................
T ———— Ot i

¢ AddresitoFeDe 4, Grcm:lno. Ky. 19 PLACK OF BURIAL OR REMOVAL TATE OF BURIAL

CUPATION s very important.

¥ e Olive Grove Church G.Y. | Hov...7,.19. 924e...
3 // / M 20 UNDERTAKER ADDRESS %
Pied. [ fE W %', Orien L. Roark Greenville, Kye |

%
shoutd -

1n—3184




