‘INFADING INK—This iI$ A PERMANENT

MARGIN RESERVED FOR BINDING

Every item of information

ould state CAUSE OF DEATH in
10N Is very Important. See instruc-

ORD.

PHYSICIA

AGE should be stated EXACTLY.
be properly classified Exact statement of OCCU.

.-

{

plain terms, so that it ma,
tions on back of certificate.

wIiT

should be carefully suppli

N. B. WRITE PLAINLY,

Form V. 8. 1-A

Reglstration District No.

COMMONWEALTH OF KENTUCKY.
Department of Hoalth
NUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Reglstered No,

Primary Reglstration District No.

Clty.

[-7 SR——————
cour, in & ho 1 or institution,
..... K PTOF VETERAN, WHAT WAR?.

Ward)
give its NAME instead of street and number)

2. FULL NAM
t... .. Ward -~
@ R“’“"“('Usb\llgl place of abode) s (if nonresident, give city or town and Sate)
'Lenath of residence In city or town whate doath sssucred yre, . ds. How long in U. 8., if of fersign bicth? yrs. e, it

' PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1937

3. SEX 4. COLW“}E 3. Slﬂllb‘ﬂvﬂd.( Wlndy word)
4 wrike

21. DATE OF DEATH #Qu.ﬁ;/ 4
22, | HEREBY CERTIFY, T#ht I attended deceased from

6. DATE OF BIRTH [//W/, ’//}/ J

7. AGE Yoirs |/ / Months Dass it LESS than

0 R TR WY M P

3

5a. l'l'ung'aj'xﬁio w'idomd. or divorced ' A , 1027 to Jectr , 10
9 =
) WIFESt /Y / pYs / ¥ last saw hesae alive on, geabi. £ ... 1032, dgath d
PN /AN V4 VA to have occurred on theidate &tated above, at. m.
The principai cause of death and related causes of importance

in order of onset were as follows: e e—
Date of
onset

8. Trade, proMnon. or particular
kind of work donc, as splaner, Ia)

g sawyer, b 'y OL0. Lo

2 ‘

% | 0. Industry or business in'wflle

o work was done, as sk mill,

= sawmlil, bank, etc.

L] 1A

g 10. Date deceased last worked at 11. Total time (sears)

this occupation (month snd

spant in this
year) i

Contributory causes of imporiance not related to
principal cause:

i e ——————

12, BIRTHPLACE

PN 4|
7

FATHER

Name of operation .Date of
What test confirmed diagnosis?_____Was there an autopsy?___

14. BIRTHPLACE
15. MAIDEN NAM‘__%M‘

~

MOTHER

16. BIRTHPLACE

/‘-,L ]

3,.

17. INFORMANT,

23. If death was due to external causes (violence) fill in also the
following:
Accident, suicide, or homicide? ___.... date of injury........ . 1

Where did injury occur? .

(Specify city or town, county, and Stats)

Specify whether injury occurred in industry, in home, or in
public place.

Manner of injury

Nature of injury:

(9.0 1 170T) D—— AN
. BURI, CREMAY ) OVAL
18. 8U ' tm j J y
Plac P AP, . ""171‘%“"‘:; %-M.- Y S |
1

19, UNDERTAKER_ £~
(Address) ___..

A,
e

24, Was disease or injury in any way related to occupation ot

deceased?moeees If 50, specify

(Signed) . ___ D

(Address ___wlgg——

7

e

L




