1 1 ONMMXNWEAE“IOF!ENTUCKY :5{}— \vs
: ;gcu‘.va': e c DEPARTMENT OF HEALTH 116 238 { 3
i FEDET;‘:,‘_,%ESS::_?H “,’iﬁ’&fgg DIVISION OF VITAL STATISTICS
| NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH &S HO. 25k
l Reiiteston Discict Na._LO02 Primary Registration District No.__21435
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoro decessed lived It temitaion: sesidsace
a. COUNTY Muhlenberg a. STATE %;. b.counry Muhlen
b. CITY (1t cutside corporate c. LENGTH OF e C 15 RESIDENCE ON A FARM?
TOWN CentralCitv, Ky ." STAY Ga'wis sace} Ok CentralCity, Ky. ws wo ¥
d. FULL l:{rAME OF “’ Bot ’l Bospital of Inatitutios. give street address or ADDIESS {S RESIDENCE INSIDE CITY LIMITS?
SPI v
WSS T Fse A 5 ;22 310 N. 5th St. vsf ~of]
3. NAME OF 8. (First) b. (niddie) & (Last} 4. DATE Month} {Day) (Year)
DECEASED wuts Alice Clayton Brasher Gray OEATH Nov. 5, 1956
or M
5. SEX 6. COLOR OR RACE Lngae'lElEDD‘lvEVEl MA[RBEI.E%) 8. DATE OF BIRTH 9. ;’:EE {In years j} 15 Under ln::r I Under 2:‘:--
Married July 21, 189 o o
10a. l&il;l.Ala OCCE;&T‘I‘ONQM'. uﬁm 10b. KIND OF !USINESS OR IN- |11, BIRTHPLACE (Stats or foreign country) 12.wC!'"TZEN° FaRy?
) ok IoX/, Russellville, Ky HAT cou!

13. FATHER'S NAME

William E, Brasher

14. MOTHER'S MAIDEN NAME

Laura Simmons

15 WAS DECEASED
unkmovwn)

EVER IN U. S. ARMED FOICES?

15. SOCIAL SECURITY
NoO.

17. INFORMANT

Yes, no, or (17 yes, give war or dates of Berva Gray
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL 'E;"’E:g“
PART L DEATH WAS CAUSED BV i . "
WAMEATE CAUSE @ L Al aslanratbn” 2R A T
/

wluch gave m DUETO (B)

above oauss (a}

stating ths under-

lying causs last. DUE YO (o)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (a2}

Yo vl =0 f -1

19. WAS AUTOPSY
PERFORMED?

v (w0 [

MEDICAL CERTIFICATION

2. 1 hereby certify that I attended the
e on = I%__

and that death occurred at.ﬂlﬂm., from the causes and on the date stated above.

20. ACCIDENT SUICIDE TIOMICIDE | Z1g. OESCRIBE HOW INSURY OCCURRED! {Enter nature of injury in Part I or Part II of item 18.)
21b. TIME OF Hour Month, Day, Year
INJURY a.m.
P.m.
21c. tINJURY OCCURRED 21d. PLACE OF INJURY (s, 0., inm-obov.t home, | 210, CITY, TOWN, OR LOCATION counTy STATE
WHILE AT NOT WHRE Jfarm, factory, . ffice bldg., eic.)
WORK AT WORK
deceased from o i1 - m saw tie deceased

23a. DATE SIGNED

[1-b-i%

23b. ADDRESS

e |

iDagree o title)

2. 0

Pty

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF C ERY OR

TION, REMOVAL (8pecity)
Burizal Nov. 7,1956 Ros€ Hill

%a. DATELRECC;?_ 'nY 5b. REG|STRAR'S SIGNATHYE, ; 2. FUNERAL DIRECTOR
- - R y y y

24d. LOCATION (Cits. town. or county}

CentralCity,
Tucker Funeral Home CentralCitv,

{ State)

Kv.

Kv.




