| FORM V.8. NO. T-A
REV. 1-56

FEDERAL SECURITY AGENCY
U. 8. PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF HEALTH

DIVISICN OF VITAL STATISTICS

CERTIF'CATE OF DEATH
Restration District No.__ 1085 primary Regiatration Distriet No. 7l

REGISTRAR'S NO.

241

1. PLACE OF DEATH

Muhlenberg

(Where deceased lived. xlhug:.‘m mwmo

2, USUAL RESIDENCE

b CITY (I? outslde corporats limite, Wﬂ“ RURAL lﬂl’ c, LEN(gTHmloFDa“) c. CATRY - 1S RESIDENCE ON A FARM?
jown Central City “R%. 4 )Ry . town  Central City RE[2 ws[ wo[X
d. :{%leﬁn:rgl?F ;‘.g.é’::)" hospital or (nstitution, give street address Ox d':prgﬁgs 1S RESIDENCE INSIDE CITY LIMITS?
INSTITUTION Central City Rt. 4, Ky. vs[] o[k
3. NAME OF a. (First) b, (Middle) - ¢ (Last) 4, DSEE (Month) (Day) {Year)
DECEASED 3 '
DECEASED op  Lankie Fentress oA 11/11/62
5. SEX &. COLOR OR RACE]7, mwmobt'qsvsnég».(meo  [s. DATE OF BiRTH 9. ABE (1o suses [12 Under 1 YeurTit Under 34 2.
aye urs
M “Wever¥erriea | 2/2/1902 60

10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN-
done .g;xrlnz most of working life, even if DUSTRY

Ky.

11. BIRTHPLACE (Btste or forelsn country)

12. CITIZEN OF
WHAT COUNTRY?

13. FATHER'S NAME

Lankie D. Pentress

14, MOTHER'S MAIDEN NAME

Susie Anna Pointer

15 WAS DECEASED |EVER IN U. S, ARMED FORCES?

18, SOCIAL SECURITY
Yed. no, or wa) | (If yes, give war or dates of service) NO.

17. INFORMANT
Mrs.

C. H. Booth

18, CAUSE OF DEATH
PART 1. DEATH WAS CAUSED BY:

MEDICAL CERTIFICATIO,

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) ‘
9\- ’ " R4 >
‘? ,»"/l\ S (-\ <) ¥ y
z g’"iwwm” oero @) L "l \[i et / / c-;_-un
E above causs (a) ,
6 stating the under- )
g lying causs lost. DUE TO (¢) b
£ PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a)| 19. \:IE:FSOQKTE??PSY
[T
o] - ‘ N _ ves [INo [
3‘ 20. ACCDENT . SUICIDE HOMICIDE | 210, DESCRIBE HOW INJURY OCCURRED] (Enter nature of injury in Part I or Part Il of stom 18.)
sl O O 0
X 21b, TME OF Howur Month, Day, Year
INJURY G M.
P.Mm.
21c. INJURY OCCURRED 21d, PLACE OF INJURY (e. g., in or about home, |21e. CITY, TOWN, OR LOCATION STATE
WHILE AT N?T WHILE O Jarm, factory, street, office bldg., etc.)
WORK .

22, I hereby certify that l attended the deceased jrom

i) Lo,

, 19

alive on .19

that I last saw the deceased
_, and that death occurred atf ‘36 £ m., jrom the causes and on the date stated above.

23a. DATE SIGNED |23b. ADDRESS

#ﬂ. BURIAL CRE:AA- 24b. DA

AN 11/13/62

Muhlenberg Co.

5. DATE REC'D BY EGISTRAR'S SIGNATURE
LOCAL REG » '

26. FUNERAL DIRECTOR

fucker Funeral Home,Central Ciiy Ky

ADDRESS




