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CAUSE OF
ION is very im-

item of informat

should be carefully supplied.

N. B.—WRITE PLAINLY WITH

| Formv.8.1-4

DEPARTMENT OF COMMERCE
Burcau of the Census

Departm

Registration District No.

COMMONWEALTH OF KENTUCKY

=
: e l!’m
State File Nooe

Registear's No.oo ‘ZD .

ent of Health

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ﬂ ; é Primary Registration District NOAMZ

I. PLACE OF
{a) County s

{b) City or tow

2. USUAL RESlDENé%:E‘C'EASED:
(a) State. /I {b) Coun

(tf outside city or town li

ts, write RURAL)
{c) Name of hospital or institution:

(1f not in hospital ~: instliulion write strect number or location)
(d) Length of stay: In hospital or community.

‘ (c) City or town
: ; ff outside city or town limiis, write RURAL)

l{d) Strest No. _. \
! 4 {ffrural give precinct)

years, months or days)

years

| () If foreign born, how long in U. S. A.?

vt a om =‘(P} o
3a) FULL NAM/M : /%vuvu_
Vi y A

AT oy

3(b) if vciaran.u 3(c) Sofl Security
No

Name

20. DATE OF DEATH .

war.
2 5. Color or7 2; &{a) Single, widuﬂéq, married,
4, Sex /’/ | race. d -

divor :

${b) Name of husband or wife

21, | hereby cerjify that | attendedyfthe deceased from — i
TS _éé_..______l‘)_éfo, that | last saw him alive on

8{c) Age of husband or wife i

19. and that death occurred on tha date

(b} Address

Years stated above at.
’ e
7. Birth date of decease / /7%0 : 1 diat f death, DURATION
(Day) (Year) mmediate couse © /
8. AGE: Years Months’ D If less than one day >
- hr. min. 4@2!@ é} éﬁ/l!i@! Qtﬁé.ﬂ_é

. o 10 BT Een ZH L

9. Birthplace % - Bue to YT
1Y s s ,
10. Usual pati d M{M;a PN ‘gé/& Z"M z: Lo
1. Industry or businesy” . Other condiﬁons“ g P " /éfﬂ - +
nclude pregnancy within 3 months/of death)
A p— . : STy Y4
& V12, Nam [ AR S
% . e [V T— Aot %
T ajor findings: /s
T . W
X [13. Birthplace Of operations . ...
; = <l |
% 14. Malden name. N Of autopsy
=
Q |15, sirthplace s S
- 22. |f death was due to external causes, fill in the following:
I6(a) Informant's owa signature
% (a) Accldent, suicide, or homicide (specify)

{b) Date of occurr

(c) Where did injury occur? in or about home, on farm, in indusirial place,

rF2e

{Specify type of place}

‘ in public place?
%"‘l work?W (nz Megns of injury.
23, Signature @ji ~ 4 s‘

'/”/// ;4;{ -

(M. D. or other)
Date signed.
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