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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Geceased lived, f iostitution) residence
a. COUNTY . mlmb‘rg a. STATE Ky. b. COUNTY numen‘bgrg
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3. NAME OF 2 (irst) b, (MiGdle) c. (Last) 4, ns;g (Month) (Day} (Yoar)
DECEASED J. Leo Fentress DEATH Aug, 28, 1959
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10b. KIND OF BUSINESS OR IN-
.. DUSTRY

’

Muhlenberg Co.

12. CITIZEN OF
WHAT COUNTRY?

Ky.

713, FATHER'S NAME
Abe Fentress

14. MOTHER'S MAIDEN NAME

Inolis Woodard

. WAS DECEASED [EVER IN U. 5. ARMET: FORCES?
(Yes, no, or tnknown) | (1f yes, give war ar dsias of sexvice)|

6. SOLIAL SECURITY
NO.

17. INFORMANT

Mrs. Charles Taylor

18, CAUSE OF DEATH
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE  (a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
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2. 1 hereby cersify that 1 astended the d d from L —— the decepfed

, 19, that I last s
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Aug. 30,
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95

Pairmount

24d, LOCATION (Cuy."town. or county)

CentralCity,‘ Kye.

alive on s 19, and that death occurred aﬁ-f 38 “m., from the causes and on the date stated above.
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% .

2, FUNERAL DIRECTOR

Tucker FuneralHom

eCentral A&T?;, Ky.




