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i REV. 1-86 FAE NO.
| EDERAL e N SERviCE DIvISION OF VITAL STATISTICS
| NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH wswo_ 261
ReGtration Districs No.__ 1085 Primary Registration District No. 213138
1. PLégEN%F DEATH 2. USUAL RESIDENCE ;‘;::uriﬁ‘ R s T L i
& Muhlenberg K. ) Iyhlienhere
b. CiTY (1f outsids corposste iimits, "":"‘M “’ <. LENGTH OF c. CitY IS RESIDENCE ON A FARM?
0 towalkic) | STAY (in thig viace) or
TOWN  Greenville, Ky, i Town  Cepntral City ws[] no[]
d FULL NAME OF  (If B0t 1n hopitel or fmstitution. sive strest acaroes or (| d, STREET 15 RESIENCE INSIDE CITY LWITS ?
SPITAL OR oo 'ADDRESS
istiutioN . Muhlepberg Corm. Hosp ves[] wnofl
3' NAME OF u. (First) b, (Mladie) €. (Last) 4, QSEE {Month) {Day) {Year}
?gEf,,E,A OEEB,.;,.,, Della Cobb DEATH Nov. 7,19 =6
7~ T5sEx & COLOR OR RACE|7. WARKIED NEVER MARKIED, 6. DATE OF BIRTH 9. ASE (1 yorcs |
ol W WIDOWED, DIVORCED (8pecity i Iest Binthday) &
i Married ¥av 1,1881
700, USUAL OCCUPATION givs 1t o wary | 105 KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Siste or forsien commizs)
rtired) wroskiag lite, evan it 5 DUSTRY A .
Y }uhlenberg Co. Ky 1
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
cey Doss Susan Toolew
TS, WAS DECEASED TEVER N U. S, ANMED FORCES? _T1s. SOCIAL SECURITY |17. INFORMANT
I. R.Cobb
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
PARI 1. DEATH WAS CAUSED BY: Y, g - -
DEATH AMEDiAT 3 ( L wvvaééE’LbQ R \LC‘('.Q)\

Conditions, fang. | oueto @) g pcirars S b (4_?2 w2y B L e €

z
which
Sl ok e
« the under-
E lying cause last. DUE 1O (o)
= PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING }o DEATH BUT NOT RELATED YO THE mmmu DISEASE CONDITION GIVEN IN FART f(g)] 19. WAS AUTOPSY
& o PERFORMED?
n L X G]2 s oo [1
5 20, ACCIDENT SWICIDE HOMICIDE [21a. DESCREBE HOW INJURY OCCURRED! (Enm Mhm qf tnjury ia Part I or Part II of item 15.)
sl o o O
X [Z1b. TME OF  Hour Month
NIURY 2. Dey. Year
. m.
2fc. INSURY OCCURRED 21d. PLACE OF INJURY (e. g., in or abowt home, |21a, CTTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NorwuusD Jarm, factory, street, office bldg., eto.)
WORK
22. I hereby certify that I attended the d d from___~ A9 te VG0 ) 10T, that I last s the deceased
alive on 19, and that death eccurred at ., j:_r\om the causes and on the date stated above.
23a. DATE SIGNED | 23b. Adg\iss m 23. SIGNATURE \\{ ; ')\v} A’ (Degres or tthe)
Y I N £ Ef¥s dvan,  Vn kL
240, BURIAL, CREMA-  [24b, DATE 24c. NAME OF-CEMETERY OR cm"' 2¢d. LOCATION (City. town, or caumty) (State)
TION, REMOYAL t8pecie)|
Burial Nov. 9,1956 Rose Hill CentralCity, Kr.
25a. DATE REC‘?. l;{ o b, kEG!smM.s s:emwunr: 26. FUNERAL DIRECTOR ADDRESS
11-1 ' : Tucker Funeral Home Central City, Xy.
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