PORM V & t-B00M. @ 20V

1 PLACE OF DEATH

ino. Town....... .

°l" [ 11l EEERRRY Y]

S300sensss s aaras ey
an;n-. et

2FULL NAME.......

Commenmealty of Kentucky

OF HEALTH

,? /e (f"

O ---tuu""‘-dlnl.(: :
!

File No. .

PERSONAL AND I‘fATIOTIOAI. PARTIOULARS ‘

MEDIOAL CERTIFIOATE OF DEATH

b) General nature of Industry
‘business or establishment in
which employed (or employer) ...

IBEX 4 COLOR QR RACE| 5sinoLe, ’ 16 DATE OF DEATH
< MARRIED.
wL_g MIDONES: o R z27..19107
?Wrm the word) (Day) {Yeai)
DATE OF BIRTH 17 ! HEREBY CERTIFY, That | attended doceased
................... %"W’f > 4. |l trom A4=2.290. 101.2, 10... 444 2.2 100 77
(Month) (Dny) (Year) N .1 7 . I 7
7 AGE IF LESS than that § tast saw h4&aA-ailve on....... e g 19084,
/ Y 23 L:"Y minh;' and that death ocourred on the date etated above
cq*g e YIS @ TOS,. <. ds. at. '-q-'m. Tho CAUSE OF DEATH® wae as followe:
80 "
do promtlon or Ceeeecsame e g ——. b Creaiens
partlcular'klnd ofwork....... m M e 79 N : ‘

9 BIRTHPLACE
(State or country)

[—

10 NAME OF
FATHER

mm»mnumyhmy

11 BIRTHPLACE
OF FATHER
{State or country)

--------

sesesemscssscvrac e R I R R NN Y X X )

veveesesss....(Duration).... .yrs.......mos.. ? .de,
mrnﬂbutory. T T T L P LT L R R LT LR R
SECONDARY ey S —
(Duration)...... ) Lo TR mos /‘ .de

(Signed).. (0.,. 21 .. vvererne s M. D

At ¥ 7 Prured.. 14/.

(Address). .

nY

12 MAIDEN NAME
OF MOTHER % m W
13 BIRH:!'_PI.AC: S—

ER
&tate or country)

PARENTS

(Address). .

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDG

B Y L 3 P T TR T T T

i

£}

; §
i
g ; Filed ,J/JN. 191 7

:
:
:
i

GUPATION le vory in.portant. See instructions on back of certificate.

iv[alm ﬁﬁu-ub.:

ﬂn‘rsr'nw

*State the DsRASE CAUSING DEATR,0f, indeaths from VioLENTCAUSES
{1) MzANS OF InjURY; and (2) whether ACCIDENTAL, SUICIDAL or HOMICIDAL

18 LENGTH OF RESIDENCE (FOR HOSPITALS. INSTITUTIONS, TRAN.
SIENTS OR REICENT RESIDENTS)

At place In the

ofdeath .... yre.....mos.....ds. State..... yrs.....mos.... . ds,
Whers was disease contracted,

if not 2t place of death?....... sseriens e
Former or

usuairesidence ... ................... soen soes seseonae tensans

DATEZ OF BURIAL

19 PLACE OF BURIAL OR REMOVAL
—m—— .
WMMY s ol X5, 1.7
20 UNDERTAKER ! ADDRESS

H“‘ ‘184




