MARGIN RESERVED FOR BINDING
NFADING INK—This I8 A PERMANEN

I

Every item of information

state CAUSE OF DEATH in

10N Is very important. See Instruc-

be properly classified Exact statement of

ﬁgié
31
L"gi
Ll

Form V. 8. 1-A
1. PLACE OF DRATH

County.
Vot. Pot i
tno. Town.

City.

COMMONWEALTH OF KENTUCKY
Department of Health
BUREAU OF VITAL STATISTIOS

CERTIFICATE OF DEATH
Registration Distriot No.

Primary Reglatration District No.l

3
3

(a) Reald

ard)
(It dca occurred in a_hgapital or lmtltution. give ita NAMIu Innead of street and number)
2. FULL NAME A A W

Ward,

(m\ml place of abode)

Langth of reaidence In oity or town whers death eccurred yre. mes,

(if nonreaident, glve oity or town and State)
ds, How long In U. 8., IV of forelgn birth? yrs. mes. de.

PERSONAL AND STATISTICAL PARTICULARS ’

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE 3. Slll.llb Married, Widowed

21, DATE OF DEATH Sifhiat T

’”m; z‘?. ”ﬂ mmngwm

) 22 | HEREBY CERTIFY, That I attcpded decoased from
Sa. 1f marie. widowsd, or divoreed A ol 1988 10 MJ’.. c10.34
(o) WIFE of 1188t 6§ hewm. alive on.. &0, 1044} death is wd
'!19}‘ hp.vci, m.'cu.rrud on t'hed d‘:'i: lt.ndted‘ntb%vo, at ruF e
o principal cause of death and related causes of im m::
6. DATE OF BIRTH 2. /8 ¢ i order of onmet Wore us follows: I
7. AGE Months Days If LESS than ﬂ Date of
v 9? 1dy....... s, | g % DWW T D) onset
[ Ty min, |
"R — A // -
0. mmy or business 1n wh 7

done, sl nlll
i, ban e, Sk Wil

OCCUPATION

10, Date decessed last worked st

11. Total time ‘(years)
;“l.oewpmon {month and spent in this

Contributory causes of importance not rolated to
principal cause;

12, BIRTHPLACE

FATHER
]

Name of operation
What test confirmed dlagnosis?

Date of
Was there an 2Utopsy? e

15. MAIDEN NAME il

L4

16. BINTHPLACE % / ,

\

17. INFORMANT... e

- . Odond [{F . 1

23, It dnat&l n;_an due to external causes (violence) fill in also the

Accident, sulclde, or homicide?........ date of INJULY cecevncen 19 e
Where did injury occur?

(Specify city or town, county, and State)
Speclls whether infury occurred in industry, lny'homo, or in
pubiic place,

Manner of injury
Nature of Injury.

18. BURIAL, CREMATION, DR REMOVAL
Place Date. q- / 2 N u"i

1. uuumnl.m LB 1P el — ko
ssw) _Bips Lol L5 o

24, Was discase or injury in any way related to occupation of

deceassd?.......... If so, oify.
(8igned) %’/‘ é w‘
(Addreu).--.-M @

+ M. D,

20. FiLED ,/.Qﬁ ..... 1&4- mﬁ%

1936




