Form V. 8, '—fm-1-2-27

COMMONWEALTH OF KENTUCKY 13 555

State Board of Health

. BUREAU OF VITAL STATISTICS
CERTIFIC DEATH Flle No -
g.! Reglstration D Vﬂﬁi Z---- Reglatersd No......ué../,_...—
= -~ i
g2 Primary Regls nt No...’.f.. 3 $
ok z
- (No st., Ward)
3 urred in & hospital or inatitution, give its NAME instead of strest and number)
e ,:8 2 FULL NAME... @&t eV e e
S =% (a) Resid No st., Ward.
u sf {Usual place of abode) (1f nonresident, give city or town and State? !
- Length of residence in city or town where death occurred How long in U.S., 11 of foreign bleth 2 mos. ds. !
; 55 PERSONAL AND STATISTICAL PAR'@ULARS “ MEDICAL CERTIFICATE OF DEATH
g ] g 8 8EX 4 COLOIE OR RACB| © %:‘f}f * 16 DATE OF DEATH _&/ M
RO T Widowed (Month) day) (Year)
! E‘_é - e (Write _the word) n | HEREBY CERTIFY, That | attended deceased
] Ba If married, widowed, or divorce - --
3 36 HUSBAND of " from... A, 19;?..“.. to. 7L L.y 192
i : %2 S:I')O:‘HFIE :; ‘ at 1 last 8aw hee= alive on.....d.”. 34> 193
; ‘ ) ¢ DATR BIR' ey
N o X L 1(’]3“) (IYX“-I-_; and that death ocourred on the date stated sbove at.Z L.
5 ! = <3 — TR Wt 1 The CAUSE OF DEATH® was gs follog:
AN Z e M%_wzzéa—v“m_mm
'&& BLZJT ._Z-—lﬂ O min?
| E ] E 8 OCCUPATION OF DECE
: g »2 {a) Trade, profession or :
‘HE =D partioular kind of work (Duration) _,_74_"; mos. ds.
e § g (b) Genera! nature of Industry, ]
1.1 business or establishment In Contributory —--72-
2 = which employed (or employer) (Secondary)
9° jg A I = —— (. T 4?-...er ds.
. ; 35 R R TH LA Y o “’"“‘M . 18 WHERE WAS DISEASE CONTRACTED
. > if not at place of death?
- N% 10 nzgglgm OF
Y HER Did an operation precede death? Date of
gy g g | uBmTHEP P
‘ & z FATHER (city or town). Was thers an autopsy?......
, Y] 1 ( te or country)
: SS l |- RN What test confirmed diagngsig?
; £ = oF uma‘mn:% ‘oL &é ﬁ; ) (Signed)
L 1 BIRTHPLACE Q -3/ 1922
- tﬁ OF MOTHER (clty or town). I é“é‘"’ 19.22. (Address)
g i State or country, *State the Disease Causing Death, or, 2 dutlu
Causes, state (1) Means and nature of Iajury; an
; !s " . 6 W‘ W ag:l:llenm. ?uicldnl or Homicidal. (See reverse lldo tor m&-
§3 (Address) 19 PLACE OF BURIAL OR REMOVAL| DATE OF BURIAL :
) o Plds ey 4
i i 192 - A < » T{xXR ADDRDSS ! |




