| FORM V.8. NO. TA
158

COMMONWEALTH OF KENTUCKY

64 26375

10a. USUAL OCCUPATIONW\" ¥ina of work
during most of working L u

10b. KIND OF BUSINESS OR IN-
DUSTRY

T OF Hit MLE NO. 116
u"“’"{.’“a““.‘;’i‘.‘."' v A nw?s':::‘vr OF VITAL STATISTICS
NATIONAL OFFICE VITAL a'rnlnlc- CERTIFICATE OF DEATH REGISTRAR'S NO. 259
Regtration Districi No.— 2085 Primery Regletration District No (Y2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee dettases tved 1 ons
a. . A . ,
Muhlenber:s ° Xy. Muhlenberg
B. CITY (I outaide corparete limite, wiite RURAL-snd | c_ LENGTH OF P S RISDINCE ON A FARMY
o ve lownshis) | GTAY (ke W Dlace) or ,
Town Tremen Rt. L TOWN Bremen Rt, 1 w[] wo
d. FULL NAME OF (It not in haspital or Institikion, Eive street address oril d, STREET (5 RESIDENCE INSIDE CITY LIMITS ?
OSPITAL °. Jecation) ADD.ESS
| INSTITUTON Brepen BRbt. 1 ves[] ~ofg
3. NAME OF a (Firet) b, (Middle) o (Lamt) 94, Da;‘ (Mantd ) (Dar) (Year)
oD Benjanin Collins Bowles bA™H  11/11/64
§. SEx & COLOR ORRACE|7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH 9. AGE (1n yours |1f Under 1 YearllIf Under 8¢
- “T WlD%wE&, DIYORGED ¢8pectty) mw&m Dars wre | Min.
5t Vidowe 7/24/1924 40
11. SIRTHPLACE (Btate or foreigu coumtry) 12, CiTIZEN OF

WHAT COUNTRY?
(]

Ky.

13, FATHER'S “A“E
william 1. Bowleg

14, MOTHER'S MAIDEN NAME
Ruby Jordan ’

§ AS DE(EAS EVER IN V. S.°ARMED FORCES?

16, SOCIAL SECURITY
1t yes, give war or dates of service) NO,

17. INFORMANT

Clorence Bowles

1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: -~ A - ONSET ANO DEATH
meuu CAUSE (a) ¢
&IIZ“Z Vj y g

Z|  whioh gave rimw g0 | VETO ® /e I le
& above ::.uu (a)
g lying cawss last. DUE 1O (o)
£ PART &, OTHER IGNIICANT CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(g)| 19, :’;:r’ AU!O'PSY
3_ . vis [ no X[
3 20, ACCIDENT SUicios HOMICDE | 21a, DESCRIBE HOW_ INJUI ccunm( (Enter arsm T or Pert I of tiem 13 i
g O " 0 J !

21b. MOI Hour Month, Doy, Year

i -V AW 7 ey é Ce

21c. INAURY OCCLRRED 21d. fmcs oF INuRY g, m.orabou:“ hswu 2. CITY/ TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE ) N

wo srwox W\ 7 >3 [T/ fBd 0 pszés1. lrree Z/

n, 1 hereby certify that | attended the deceasedHrom

e ettt e JL—-;,‘L
,and that death occurred at jj__@_m )rom the causes and on the date stated above.

, 19, that I last saw mamald

alive on 19
T el e

23¢. SIGNATURG (Demres or Hle)

Ay 74)

&

Mo, SURIAL CREMA- [ 24b. DATE Mc. NAE OF CEM

TION, REMOVAL (Ssemiey) .
Burinl 11/14/64

Y on CREMATORY '
Cedur Grove

(raee)

Kyo

24d. LOCATION 1(City, wem, or sounty)
iuhlenber  Co.

8. DATE REC'D BY
RES

| 111680 '

26, FUNERAL DIRECTOR ADDRESS
ucker Puncral Home Central @j




