Form V. 8. 1-4 COMMONWEALTH OF KENTUCKY 116-
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U. 8. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS L9
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH Registrar’s N

Rogtstration District No. 300 _ Primary Registration District No. L4751

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: restdence before
. COUNIY  hpigtian s STATE Kentucky b. COUNTY Jphlenberg
b. %l;v (It outside corporate limits, write RURAL and nv)o [3 #EN?J":!N?:) c. %TRY (Xt outside corporate limits, writs RURAL and give township)
( .
onn Hopkinsville  Rwe™ 8 days 1own Greenville 0%

d. FULL NAME If not in hospital or institution, give street address or

d. STREET (It rural, give location)
T oestarn State Hospital o | APOMSs 236 Hopkinsville St.

3. NAME OF & (Finst) T b, (Middle) e (Last) 4 DATE (Month) (Day) (Year)
D poray _JOIIOS Edward Gearge Ok November 21 1949

8. SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE(In years| 1f Under|1 Year||1f Under| 24 Eg;
ale Black w'f)oweo. DIVORCED(Specity) | pvioyig; 20, 1877 | “* w» [Months | Days || Hours | Min.

108, USUAL OCCUPATIONIGv knd f work 0b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Stse o toeisn sonty 12, CITZEN OF
s umeral Direcvor & Plasterer. (aldwell County, Kye e

T FATHER'S NAME Z. George . 5 14. MOTHER'S MAIDEN NAME Surelda Perldni

15, WAS DECEASEDIEVER IN U. 5. ARMED FORGES]14. SOCIAL SEGURITY| 17 INFORMANT Records, Western Stabe Hospital

(‘!u.uicnhnl) (1t yos, give war or dates of service) m . v
| ED INTERVAL BETWEEN
18. CAUSE OF DEATH 1. DISEASE OR CONDITION M ICAL CERTIFICATION STERVAL SETWEES

line tor (&), (), e0d (51| DIRECTLY LEADING TO DEATH* (,)  Cqrrebpral Arteriosclerosis Over 2 months

ANTECEDENT CAUSES

*This doss not mean
oy ] Marid cpdione s, gl DUETO

the
such as heart f W1 (a) .mgmund«lmu

the dina“n’.” ‘ah;v‘. o DUE TO (c)
complication % b4 ¢ MTi"GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition causing death.

i9a. DATE OF OPERA-i19b. MAJOR FINDINGS OF OPERATION ‘\ o . e 20. AUTOPSY?
TION 334X - G ves[ ] wo E]_
2la. ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (e.g., iucrtmblc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2id, Tlotéﬁ (Month) (Dsy) (Yesr) (Hour) | 2le. INJURY OCCURRED RIf. HOW DID INJURY OCCUR?

WHILE AT 0T WHIL
INJURY a. WORK AT WORK

22, 1 hereby ccmfythatlmended the deceased fromNovenibexr B, 1049 , »» November 23, 1089 | that I lost saw the deceased
alive on 29V ﬂwmmmmmmwmﬁmmmmm




