’FORMV. NO. TeA

COMMONWEALTH OF KENTUCKY

64 26376

REY
- ™ mzvo. 116
iRt scuny, Asener, o AT BT S s
NATIONAL OFFICE VITAL BTATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO 291
Redeiration District No.__J0BE_ Prissary Reglotration Diatrict No.___ T 71
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. it inspitutioar
1 o COUNTY uhlenberg o STAW Wy, b.COUNTY  nmihlenberg
b. CITY (1t vutslde corperste lLmite. "l'“' RURAL and ¢. LENGTH OF e CITY iS RESIDENCE ON A PARM?
oR towahin) | €TAY (in Gis Bisce) o .
town  Enroute to do opltal towl  Bremen Rt. 1 vs[] wo
. FULL NAME OF (12 Bet ta hoapital or institution, give sreet address or i 4. STREEY 1S RESIDENCE INSIDE CITY LIMITS ?
PTAL O Posatien) |, _ADDRESS
, INSTIUTION Linro. tc_to liuhl, Comm, Hofp, vis[] wo
3. NAME OF .. (M) b, |Il¢lh) e (Lamt) 4, Da;i {Month) (Day) (Year)
2§§§$gﬁ9 Grzce Nell » Bowles DEATH 11/11/64
§. SEX &. COLOR OR RACE WI’D‘Awégp Nv!VER MARR!ED. 8. DATE OF BIRTH 9. AGE tn,.r. 1t Under lD:" £ Under 84
F N e 2 11/31/1926 "
11. BIRTHPLACE (#tate or foreiza cowntry) 12 CITIZEN OF

100, USUAL
00 S o e e R e o

10b, KIND OF BUSINESS OR IN-
DUSTRY

Ky.

WHAT COUNTRY?
A

13. FATHER'S NAME

Virgle Jones

14. MOTHER'S MAIDEN NAME

Drisy Tucker ’

il

15. WAS DECEASED
({Yes, oo, or unknown)

EVER IN U, S.’ARMED FORCES?

(1t yea, give war or dates of

service)

16, SOCIAL SECURITY
NO.

17. INFORMANT

Virgle Jones

18. CAUSE OF DEATH
PART L. DEATH WAS CAUSED 8Y¢

which gave rise to
above cause (a)
the

lying cause last.

WMEATE CAUSE ww
¢
bue 10 O)A%ﬂm_um@.‘n&@#l’

MEDICAL CERTIFI

TIO

INTERVAL BETWEEN
ONSET AMD DEATH

7 o foee oL

A

DUE 1Q (e)

PART A, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN N PART 1(a)

19, WAS AUTOPSY
PERFORMED?

m]jnom

O

MEDICAL CERTIFICATION

[ 25, ACCIDENT  SUICIOE

HOMICIOE

0 A

VY =

k. T™ME OF  Hour Month, Doy, Year

W ks AW Y/

710, DESCUBE HOW BUURY OLCI
e

Toee: Ffeceg borief

L (Bwier maturs of sniury in Port 1 or Part 1 of stem 13.)

2c. NJURY OCCUIIID

HILE AT
zcmlzk oW ATWORK E

ircd of. ¢

(a .. $n or about how,

2te.
ddg., eto.)

. T/

CITY, TOWN, OR LOCATION

COUNTY

i

0. 1 hereby certify that 1 amml‘:d the d

19

(]

d from

. IQ__..JM: 1 last saw the d-cmd

alive on 19, and tkae death occurred az#; fom.. from the causes and on the date stated above.
230. DATE SIGNED | 23b. ADDRESS /< 2%, slemruu%,. (Desres ov wile)
/07 AVS G | Dot Fnd loe Caronies
"onlun‘ugvcumu- y b. DATE AME OF ﬂusnu OR CREMATORY ' | 24d. LOCATION (Cltr. town. or evwanty) (Baie)
BUrtn 11/14/64 Cedar Grove Iiuhlenberg Co.  Ky.
28a. DATE REC'D BY 2%b RAR'S SIGNAT, 2. FUNERAL DIRECTOR ADDRESS
LOCAL REG. Tucker Funera) Home Centrnl City Ky




