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Important. 8ee instructions on back of certificate.

Form V, 8, 1--50m—4-17-28 COMMONWEALTH OF KENTUCKY

1 PLACE OF DRATR State Board of Health ,
sunty {uhlenborg P CRRTIFICATE OF DEATH - ~ Pile Ne. ‘
Ivet. Per.. o8t Bozgoag Roglstration DIStrlot Nowlnllin) ROgIstered Nowmo e
Im. Town Primary Reglstration Distriot No.l(..ﬁ..’g*”
lcity (No,

8t., Ward)
(I death occurred in & hospital or institution, give its NAME inatecd of atrest and number)
2 FULL NAME. J&mes Albert Ereyar

d 8t Ward,
@ R.::Iunl';ho-':;ubodo) ' (If nonresident, give city or towa and State)
of resldence in city or town where death ocourred ___yrs. mos. ds. Lbinth? e Rt L
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
cn| 6 Bingle .
3 BEX 4 COLOR OR RA( %‘vﬁitﬁf,@ga Wiidower || 1DATE OF nmmr{.ﬁmlai-mﬁx--lﬁﬁl_._m) - , l!-(—,-.-.-'_’—
Hdale White or Divorced o —
(Write the word) | HEREBY CERTIFY, That | attended decensed
Ba i married, widowed, or divorced L 6
HUSB D dowed, $rbh.... Q0. D00 2B,y 19.20., to... L
. DA'(I':)o:‘VI;! of ... that | last saw h....... alive on sl:_......,
IRTH a S
Decembor 7, ;.-8:"”8) Cfsarsi|and that death cccurred on the date stated above i
— (Month) (Day =l The CAUSE OF DEATH® was as follows: |
Acm e |[2085. Pnoumonis, following.an attack
82 vra mon 28 _as. | o mm|.of Influenza, V7.
8 OCCUPATION OF DECEASED
(a) Trade, profession or Farmer
(bpartlculnr kind of work. (Duration) ..............yu............_mu...lﬁ_...ﬁ.
) General nature of Industry, ( .
business or establishment in Contributory 014, Az,
which employed (or employer) 3 Ty)
ceresnsssessnensscnsssssenseennes { DUPALION) yrs. mos. da.
9 BIRTHPLACE (cit, )
BasHE cggnug)%ﬁ' town o " . 18 WHERE WAS DISEASE CONTRACTED
diigon County, Tenn If not at place of death?
10 NAMP OF
° FATHERYames Wesl Did an operation precede death? Date of. -
IRTHP.
e nc%' ux«;.vr{_ffg:lsu’z%m; or town) Was there an autopsy?......
@ O
u —— NAM: Tennessee What test confirmed dlagnoslis?
H OF MOTHER =~ -= Lanhag (Signed) m..a.."(.}..e...éEzfé.@!HLt‘.?W’
B R MOTH R (olty or town..LeRN0Gg0E. ... ~1/5y., 1981... (Address) Greenvil P Ky,
State or country) *State the Disease Causing Death, or, in deaths from Violgnc
14 Causes, state (1) Means and nature of Injury; and (23) whether
F Accldental, Suicidal or Homicidal., (See reverse side for addi~
(Informant) s Je. Breuer tional space.)
mm
(Address) Depoy, Kentucky ¥ erg,wf %s' BURIAL OR REMOVAL| DATD OF BURIAL
S——— . nal Grove
fled / .;.:..:...., 19.a.¢ . : 2, RT ADDRESS
[9  Reslstrar Green?ille, Ky,




