mv.E1A COMMONWEALTH OF KENTUCKY 93— 23801

FEDERAL SECURITY AGENCY Department of Health s no. 116,
U. S. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS ) '2 ;_/_5"
NATIONAL OFFICE VITAL STATISTICS

CERTIFICATE OF DEATH  REGISTRAR'S NO
Rogistration District No. / 035 Primary Beglstration District No. .- 4386

1. PLACE OF DEATH 2. USUAL RESI NCE (Where deceased Uved, If institutiop: restdence before
a. COUN a, STATE / " b, COUNTY M admission)
b. CITY (1t corporate limits, write and give | ¢. LENGTH OF ¢ CiTYy (1t outs] te limits, write R and give township)
- OR township) | STAY(1n this place) OR -
TOWN . TOWN
d. FULL NAME OF(If not iz hospital or institution, give street address or d. STREET (It rural, gtve location)
HOSPITAL OR location) ADDRESS
INSTITUTION -]
3. DNEACI\é EA:SOE'.% a, (First) . (Middle) - ‘g4¢ (Last) 4, DSEE (Month) (Pay) (Year)
- .
4 (Type or Print - DEATH /ﬁ -/0 {\3
.’5, S 6. COLOR RACE|7. MARRIED? NEVHR MARRIED, E OF BlRTH 9. AGE(In years ||If Under| 1 Year||It Under{ 24 Hrs
é z WIDQWEPD, DIVIIRCED (Bpecify) 73 /Xf'ﬂ'/ mw) Months | Days || fours | Min
10a. USUAL OCCUPATION(Gtve kind of work {10b. KIND OF BUSINESS OR IN- IMIRTH CE (Stlto or foreign ) 12. CITIZEN OF
done during most of working lifs, even {f 2 DUSTRY 7 . ' WHAT COUNTRY?
retsod DY .
13. FATHER'S MAIDEN NAME
- 4 A :
15. WAB/DECEASED|EVER IN U. S. ARMED FORCES?{14, SOCIAL SECURITY
(Yes, noff or unknown) | (I yes, glve war or dates of service) ' NO. Al

INTERVAL BETWEEN

ONSET A%ﬂ DEA}H
ANTECEDENT CAUSES J : i AR 7
*This docs not meanf Morbid conditions, if any, give DUE TO (b))’ .
the mode of dying ing pise to the above cause
such as heart failure,| (q) stating the underlying ‘

csthenia, ete. It means

. CASE OF DEATH|, . o conpmon  MEBICAL CER
Tine tor (a1 a2 76} | DIRECTLY LEADING TO DEATH® (4

cause laat.
the disease, injury, or DUE TO ({c)
complication 0 k3¢ hiiT=GTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF OPERA-i5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION H 206 I—-’&i’/’/; ves[ Jwo []
2la. ACCIDENT (Specity) 2]b, PLACE OF INJURY (e.g., in or sbouf2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, factory, street, ofice bldg. R
HOMICIDE ete.)
21d. ‘ﬂoh;E (Month) (Dsy) (Tear) (Hour) | 2le. INJURY OCCURRED [21f. HOW DID INJURY OCCUR?
INJURY n Yoo TN ok O
2. I hereby certify that I attended the deceased from_ /] 2", 19 _ , ”W’ thet I last saw the deceased
dlive on , 19 and that death occurred at from the causes and on the date stated above.
23a. DATE SIGNED |23b. APPRESS 23c. (Degree or titlei
24b, DATE CEMETERY OR-CREMATORY TION (City, town, or county) _ (State)

253, DATE REC'D B

//_ /‘Q LOCQ:‘EG. 2

. AD:RESS ‘




