FORM V.S. NG. T-A COMMONWEALTH OF KENTUCKY 56— 23874

REV. 1-56 iié
DEPARTMENT OF HEALTH FRLE NO.
U"i”i't,’é'}_,%‘ﬁ‘é'f{%“;ﬁ"‘,fg DIVISION OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH AR'S MO. 251
Reitration District No._ 1989 Primary Registration District No._ 2L32
1. PLéC&N?\f DEATH 2. USsl%:TLE RESIDENCE ;“;’;‘U:‘f\"‘"‘ Hvad, I e e oten)
. CO a. . .
¢ Muhlenberg KY. Muhlenberg
b CITY (i outslds corparate lLimite. write BURAL end  |c. LENGTH OF . oy 'S RESDENCE ON A FARM?
Oi Five townshis) STAY Ua this piace) OR
OWNcantral  City, Ky. Towd  Centrsl City ves ] o]
d. FULL NAME OF (If ot in Dospital or imetitutlon. give street sddress or [ d. STREEY 1S RESIDENCE NSIDE CIY LIARS?
HOSPITAL OR ~ Tocstion? ADDRESS
INSTITUTION YES No [
3. NAME OF & (First) B. (Middie) ©. (Last) -, DSEE {Mozth) {Day) (Tear)
DECEASED . 1
(Type or Print) Myrtie E. Carnithan DEATH Cct. 24, 1956
5. SEX . COLOR OR RACE|7. mo“'ED NEVER MARRIED, o, DATE OF BIRTH %, AGE (1n youea [ 1 Under L xensit Tocar 14 2,
F W WRENoR? > | oct. 27, 1890 Sl ol R
10, USUAL OCCUPATION (Gtve ind of wors ] 10B. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foraien coustey) 12 CITIZEN OF
Cone during most of working life, even i - ¢} DUSTRY Ky WHAT COUNTRY?
o0 .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Sallee Louisa France
TS WAS DECEASED [EVER N U. S ARMED FORCES? |16, SOCIAL SECURITY | 17. INFORMANT
Yes, no, or unknown) | (I yes, give war or dates of service) NO. }{rs. Eh‘nest Brown

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWERY
PART 1. DEATH WAS C?‘EISED s @ n ANCER OF LUN G’ ONSE

Conditions, {f any,
Z|  which gaverisato | PUETC ®
=3 abovs oause (o)
< stating the undere
E lying ocauss last. DUE TO (o)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIMUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN i PART 1(a)] 1. WAS AUTOPSY
= L ) ,‘ . 2 PERFORMED?
: 3 - & é / ves [ no 7]
3 | AccoawT SUICIDE HOMICIDE | 2iq. DESCRIBE HOW INJURY occumm (Enter naturs of ingury in Part I or Part I of tem 18.3
a 0 O a
X [ 71p. TME OF Hour Month, Day, Year|
INJURY g, mn th, Doy,
P. m
21c, INJURY OCCURRED 21d. PLACE OF INJURY (e. g., én or about home, |2ie. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHAE 0 farm, factory, strest, affics bldg., etc.)
WORK AT WORK

2. 1 hereby certify that I attended the deceased from_Qct.ober 185, o Qctober | 1_5_6 that 1 last saw the deceased "
alive on___Qoct . 21‘,’ . IQSﬁ_, and that death occurred at ___m., from the couses and on the date stated above.

23a. DATE SIGNED |23b, RESS e RGN, — (Dowres or itle)
P Fhtbes 2 €
%‘:u BURIAL, CREMA— A sty Zlb DATE . NA F C Y R GREMMEORY 24d. LOCATION (City. town. or county) (State)
BrHEY ™ Oct. 29, 19“6 mount Central Citv, Ky.
25a. DATE REC'D BY 25b. REG|STRAR'S: SiGNATUIE . 26. FUNERAL DIRECTOR ADDRESS
11-5-884" M Tucker Funeral Home Central Citv, Ky.

’fw




