FORM V.S. NO. 1-A
REVY. 1-86

FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVIC
NAT(ONAL OFFICE VITAL BTATlﬂ'ﬂCC

COMMOWEM.TH OF KENTUCKY

DEPARTMENT OF HEALTH

v, 11662 1731

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH REGISTRAR'S 4O.

1

Reidstration District No.__LOB5  Primary Registration DistrictNo_ 20436

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Mved, It Iae o eteaiony
a. COUNTY M'uhlenberg a. STATE Ky. b. COUNTY Mulllenberg
b. CITY (if ouialde corporsie limita, writ NUMAL 338 . LENGTHOF T e cITY IS RESDENCE ON A FARMZ
own Greenville,Ky. SAY 27 Sen  Bremen,Kentucky s
d:II&J)LSLFR‘:L“SIOF (If_not in hospital or insiitution, mive street address or d’% IS RESIDENCE INSIDE CITY LIMITS?
instirurioh Muhlenberg Community Hosy. Route # 1 ws[7] noX]
3. NAME OF o (First) ». (Midale) o (Last) 4. pa;g (Momth)  (Day)  (Yew)
DECEASED o Zadle May Gibson DEAM Jan, 1, 1962
5. SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7. AGE (1a yoars || Under 2 YearfIf Under 34 Ers.
WIDOWED, bwoncm (Boecity) Iast bxdiay) | || Mouthe Hours | Mia.
Female White mrrizd July 28,1959 | 2 5
10a. Udig.AL OCCUPA'"ON(G!" Xind of work, m KIND OF'US]NESSD%IS‘I_;‘; 11. BIRTHPLACE (State or foreizn cowutry) 12 CI“‘ImOOFﬁYt

13. FATHER'S NAME

Leroy Gibson

14, MOTHER'S MAIDEN NAME

Mary Townsell

15 WAS DECEASED
unknows)

Yeos, no, or

EV’EI IN U. S, ARMED FORCES?
If yes, give war or dates of service)

|16, SOCIAL SECUIIE!

17. INFORMANT

e o o o o e none Leroy Gibson

18. CAUSE OF DEATH MEDICAL CERTIFICATION . otgslg%m;mﬂ

PARY L DEATH WS CAUSD BY @ Sodium Salicylate Intoxycation
(\ v " 0
MZZ,.Z 2 ident -

g ohich m‘,gn“; DUE 10 a) ACCIde
= above osuse (a)
g lying cause last. DUE TO (o)
£ PART K. OTHER SIGNIFICANT CONDITIONS CONTRISUTING JO DEATH BUT NOT RELATED JQ THE JERMINAL DISEASE CONDITION GIVEN N PART 1(g)] 19, WAS AUTOPSY
: I ms vkl
6 20. ACCIDENT SUICIDE HOMICDE | 21a. DESCMBE HOW INJURY OCCURRED] (E'wter naturs of ingwry in FPort 7 or Part I of items 18.)
8 o O EI Swellowed eleven or moore 1C gr, tablets of
| 71b. TIME 5{» Howr

3;%0' % 12/31/61 Sodium Salicylate,

21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. ':ﬂ“‘“” w‘*")';' 2e. CITY, TOWN, OR LOCATION COUNTY STATE

wore | ] AT WORK Hote ' ~*> | Route 1, Bregen, lMuhlenberg Ky.
namcaa/yzmAmgmm ed from_______ . , 19, shat I last sow the deceased

NB6on 1 mdtluudeathoccurredcc '30m.,lrmdncmaaloatked¢uw¢bon.

23a. DATE SIGNED

1/1/62

2b. ADDRESS
Central City, Ky.

2ic. SIGNATURE y.a

) 77N

(Degxes ot title)
Coroner

24a. SURIAL, cusuA- Jm DATE

ria

2c. NAME OF CEMETERY OR COMMITORY
WJan, 2,1962--Pleasant Hill=H,W,

LOCATION (City, sown, or county)

enberg Co,~--Kentucky

(Stte}

28a. DATE REC'D 3Y
REG.

ISTIA“ SIGNATURE

24, FUNERAL DIRECTOR ADDRESS

Garl' s_Funeral Home--Greenville,Ky,

B




