Commanboralith of Kentucky
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 27825

o4 N
(L File Me. .

46

Roglistered NO. c.o-Zeeccosman
H danth sgousred I8

Bty.ce-coo- Ward) i}n .‘;‘l.lfll

FORE Vs B 15090 Mo 101640

[T JRRR SRR S

TFULL NAME--&_Y.\M-} J—— Qasssas

PERSONAL AND STATISTIOAL P ATICULARS

MEDIOAL GERTIFIGATE OF IIIQ'I‘,

3 SEX 4 COLOR DR RACE 8 mnand, 16 DATE OF DEATH
‘ WM e, SadLonest) @J' . 1913
oI Te word) Gionthy — (Day) | Year)

SDATE OF BIRTH u .IH EBYW!FY.M dessased from
I > . AN . P30 @ /3 S e s S oS
, (Da (Year) - ) @ C/ -3 r3

TaGE T LESS than|| that | last saw N2 "alive on_.. S¥ S eon RTK
1 sy W31} and that death cooured, on the date stated above, st 2 m.

) [ — e R T B ™ SE OF H* was es follows :
|| socoupATIiON e w . *
b l('l)dlmllwm“ M M/( ______ - w—- 7 iy IS S SELLEELE LS
. Susinees, or establishment in

10 naME OF
PATHER e e (

E 11 SINTHPLACE - TVAV/ P 4 82
z ftnle o comeser) , (Addross) ., KOO G200 Jg
F

~+indeaths from VioLENT Cavess.etate [ .
A TaL, 8§ Lor b .

13 MAIDEN NAME
oF MoTWER __— ey Y e e O et
18) LENGTH OF RESIOEN Fom HOSMIALS, INSTITUTIONS, TRANSIENTS
BewTHet ACK T LNOTH OF RESIDENGE. (Fom Hoamssss. 1T
gclecrmtq, -~ A place fn the .
—#—__’ of doath ... yrS.—--- mos. ---- éo. State ._..YT8.-cc- mes....- b
1 THE ASO'/E 18 TRUR T THE SEOT OF MY KNOWLEDQE Where was disease contracted,
1t not at place ¢! 88tAT cceemcccoemnmomemmmmeememmerommesoooeny o ~41
Informant > oY S, Former oF ;:
¢ ) e (y‘ [ \ N’n Py e T SO PPPPLT P LT S
(Addrems) _J. o X 19 PLACE OF BURIAL OR REMOVAL DA‘I’EOF BURIAL .

211D, wmd

>
&
@

E

A

D
7

D UNDERTAKER




