CAUSE OF

item of info

Every

Form V. 8. 1-A
DEPARTMENT OF COMMERCE
Bureau of the Consus

Registrath

(
{c) Name of hospital or institution:

on Distriet No.

COMMONWEALTH OF KENTUCKY
Regtatrar's No. ______&_# _7 .

Depariment of Health
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

-~ 7
/// y\ﬁ Primary Registration Di:-h'l;t No —-m—- )

(1f not In hospital or institution write street number or location)
{d) Length of stay: In hospital o. vummunlly

‘ORL:.

3(a) FULL NAMEM -

State File Nn.__z.m54

. ll {d) Street No.

‘(0) If forolgn born, how long in U. S. A2 —_— —— yeoars

(If rura! give precinct)

.

-

PHYSICIANS should state

i RE

Exact statement of OCCUPATION is very im-

"{\DING INK—THIS IS A PERMANEN
AGE should be stated EXACTLY.

W3
TH UN

3
i

DEATH in plain terms, so that it may be properly classified.

portant.

should be carefully supplied.

B.—WRITE PLAINLY W

.

Ib) I veteran,

3{c) Social Security

s{b) Name of husband or wife
8(c) Age of husband or wife if alive

7. Birth date ydm)d__. g
(M&nth)

—hr

- AN i A

7. Birthplace .

10. Usual occupation

th. Industry or

& \12. Nom

I !

<

X J!3. Birthplace

% 14. Malden neni [ £173-444

-

[o}
5. Birthplace 7

4 placs— 5

7\
16(a)  Inform AWt ANInat
(b) Addrgls or”

. ’ AL, CREMATJON, -t y

‘ y £ - — 7

’
18(a) Signature o Ma’

(b} Address St 4 a %
l’(‘) - /2/ - r/ /f#'

s tnd 4

§222 24 )

(Date received by iocal registrar)

Regltirar's fighgture)7)
#

MEPICAL CERTIEICATION ’
DATE OF DEATH. .. ? n___l

| hareby cerlily that | attendod the deceased from. || I
19. that | last saw b .alive on

19. and that death occurred on the dale

Other conditions

{include pregnancy within 3 months of death)

Major findings: / 7 ¥ .

Cf oporations

Of autopsy —

(a) Accidant, suicide, or hom de (spegify)

While at work? - {e) Means of injury.

> |

g =»r other)
AddrﬂsM—“’ Date signed. r/

Addee >

If daath was due to exiernal causes, fill In the following: |

Date of occurrence.

Where did Injury ocgur? In or about home, on farm, In Industrial place
in public place? >
{Specify typ place)

14

(/

Signature o LAAL 2 dP Y Y %y

9




