Form V. 8. 1-A COMMONWEALTH OF KENTUCKY
DPEPARTMENT OF COMMERCE o hasvment 0Bl
Bureau of the Census RUREAT OF VUTAL STATINEICS

CERTIFICATE OF DEATH

.

P oty

CAUSE OF

State Filo Mo
Registiar's  No.@dhe Qi

I‘u"uhl?u»n District N /J £ LJPrimary Ressisteation DMriN No .. ‘z y— "3

Every item of infcrmation

L)
£
t
2 \. PLACE OF TH: \LZ USUAL RESIDE OF DECEASED: % 2 f
‘3% {a) County 15 (a) State ° {b) County.
%I (b} City or town AN 5 . T 4 ey City or oW e e o |
i i i ! o i t tmit te RURAL
'_g§ \ {c) Nama of hospltal or institution: i (i ot o limits write !
3 )
.ﬁa | e ] () Stiee! No. . —
S0 {If not in hospital or institulion writa street number or Tocation) (1f rural give precinct)
U)o i1 (d) Length of stay: in hospital or community -
7w i_'_* [yoars mon?hs or dns) h (e} H for wgn born hc:w !onq in U S A ?___ O
&' A\C i‘._,.‘ ety - T e B e ben e e
¢ I 3ta) FULL NAME e e
wrTE v R mom e e o RS T T TTITIIT -
§E 5 3(b) If veteran, 4 3(<) Sncmi JQCUth 5 zDICAL C TIFIC.\TION
o =5 Neme wa—pr e o - {20, DATE OF DEATH. .. .,_%2/
z 5. Col i
E N:’; - . Snﬁ’ ?:c:r or :‘:lr:‘;;" il Dhoredy coctify nat | attended the deceased from {1
P — . pmip—— ——_ ‘. 12 L Tl
zZ wl ﬁ il [ 19—, that | last saw b .allve on
2 s 5{b) Name of husband or wifo_. ) i
EZ‘:} - [ e s ) , and that death occurred on the dals.
[ B '18(c) Age of husband or wife fipalive ey - YT LS i ‘33
0 wiy | - — stated abova at. 3 N
el W 7. Birth date of deceased A R )/ o . ‘
a 4.3'5 [C) Yeas t "“"‘““w doath ) DURATION
. 8 R %j
g e 3 < 8. AGEL/ Ypar 1f less than ane < iy " - ==
] N B I,_.._ hrs Lomint
4 Esi 7 R e oot —
‘W =T 9. Birthplace /C»I et . :D"" to .- ""z
CIEY ]
4 %3 & 10. Usual occupation — . ’
o £gi . ; —
N %) » il. industry or business. {IO'hur conditiens .
1 zm < | (Include pregnancy within 3 months of death)
| ZOE L
! Qd..  jlE\n N e
i :t N E i Ma]o( findings
; P (s f Qleperatont™
i :S‘.T.'."" [T - S -
! o= 1
=28 g S
5 o 14, RN
Sk |5 | o
sy NEls - R e S
;.,-5 ™ 1!
; }Jué .5 16(a) Informant’s own 122 1F death was due to external causes, fill in the following:
H - e i
| ;:‘ a‘a‘. ;(a) Accident, suicide, or homiclde (specify)
i ﬂ_g.& (b) Address .. Date of occurrence
E"E *é 17. 86U Where did injury
<SS 8
:‘ gg b in public pl
Te 0% [
TaQ o s N
‘ 18(a) Signature of funeral dx le at work?
e |
. ﬂ')’ﬁﬂd D i - 4 7 3. Signaturg
- I9(a) iﬂ&_fﬂ, .r_/ & 11
(Date nce!v)d by local registrar) sgistrac’s signatufe) =5 Dale signed

el e vt B




