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COMMONWEALTH OF KENTUCKY

DEPARTMENT OF HEALTH LE N0, 116
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH  ssosmaars wo.

38— D324

45—

’ FORM V.8. NO. T-A
REV, 1-8¢

FEDERAL BECURITY ACCNGY
PUBLIC HEALTH 8
NAT!ONAL OFFICE VITAL "Aﬂ‘ﬂc‘

1. PLACEOFDEA'I’H 2. USUAL (Whats Snsensed Ivod. It tnsjiintion: [Stismes
a. COUNTY STATE AENTUCKY b. COUNTY
b. Cg: (It outstde m limits, write RUBAL snd ;&%NGT&OF’._, ) " k1 4 IS RESDIENCE O A FARM?
1owu m:l_ Princeton wy OPkinsville 7 171“‘13 no (X]
. FULLNAMEOF  (If 3ot fu hospléal or imstitckion, ®ive sirest address of ||d. STREET IS RESDENCE INSIDE CITY LIMITS?
'Hg#lru% Herned Nursing Home Aoomsss H111 St., Ft. 5 @ wo
3. NAME OF a. (First) B, {(MicEe) & (Last) & DSIE (IT) {Day) {Tanz)
DECEASED Maggle . 1-10-1958
| rASED s &e B Fentress DEATH
5. SEX 6. COLOR OR RACE|7. NEVER MARRIED, "~ |8. DATE OF BIRTH 9. AGE (m £2 Under 1 Yoarll1t Under 84
A WIDOWED, DIVORCED tosecis lask birthaly) Dars
Femsale White Married Jan .29 1882 A
10a, USUAL) QCCUPATION (g1re xind of wory, [ 10b. KIND o|= BUSINESS OR IN- [11. BIRTHPLACE (Bime or e oty 12, CITZEN OF
= Teacher, Emplpyee Ktate e Tag U A
13. FATHER'S NAME e 14, MOTHEK'S MAIDEN E
| Whi tnev Johnston ) ) vig hender
T3 VAS DECEASED TEVERIN U.S. ARMED FORCES? T4, SOCIAL SECURITY 17, INFORMANT
No J.E. Fentress, (Husband)
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, éé / & ONSET AND DEATH
IMMEDIATE CAUSE (a) -

Conditions,
S| whick gave ries 65 | OUETO B
= above ::‘u- (a)
g lving ocause last. DUE TO (o) »
= PART K, OTHER SIGNIRCANT CONDITIONS CONTRIBUTING 7O DEATHIUTNOT RELATED TQ JHE TERMANAL DISEASE CONDITION GIVEN IN PART 1(z)| 19. WAS AUTOPSY .
- PERFORMED}
ol TR S __ e [vo B
s 20. ACCIDENT SUICIDE HOMICIDE | 210. DESCRIBE HOW INJURY OCCURRED{ (Enter nature of smiuey s Purt Z or Part IT of item 15.)
g O O O
X715, ME OF B . Ve
s ..o:: Month, Doy, Year
P. m.
21c, INJURY OCCURRED 2id. PLACE OF NJURY (s, g., in or about kome, {21s. CiTY, TOWN, OR LOCATION COUNTY STATE
vmuM 0 Norv‘;m Jarm, fastory, street, offices bldg., ete.)
AT WORK

22. 1 hereby certify thas I attended the deceased Iram__l._..[.__.ﬂﬁ_& to Rcafile 19 that I last saw the deceased

(" 26a, BURIAL, CREMA-

% )

4b. DATE 24c. NAME OF

METERY OR CREMATORY

11-12-'58 Green HiY1 Nem. Gerden

alive on 7/ - - 19 that death occurred at_______m., from the causes and on the date stated above.
23a. DATE SIGNED | 23b, ADDRESS 23c. SIGNATURE (Degren or title)
O —f
4.3 ) _Z§;Z¢naedémz [ 2§i§£é£é!ﬁ¥>44%mp

24d. LOCATION (City, town, or coumty) (State)

Christian Countv.

2%a. DATE REC'D BY

TN x

GISTRAR'S SIGNATU)

K .
2, FUNERAL DIRECTOR ADDRESS ¥
Fuqua Funeral Home, Fopkinsville, Ky.




