FORM V.5. NO. 1-A COMMONWEALTH OF KENTUCKY . 56— 12913

REV. Fia-gee:nm. SECURITY AGENCY DEPARTMENT OF HEALTH FILE NO.

U. S. PUBLIC HEALTH SERVICE

DIVISION OF VITAL STATISTICS

NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. 129
P "_ [
Registration Diatrict No.._lg____%__é _ Primary Registration District No r, L‘" L i
1. PLACE OF DEATH 2. USUAL RESIRENCE (Whero decessed ived: It Insltsion: rosicence
a. COUNTY a. STATE .1 b. COUNTY )
L] .
b. CITY (1f outside corporate limits. wrl ¢. LENGTH OF e. CITY 1S RESIDENCE ON A FA
OR Kive, STAY (in this place) OR
TOWN TOWN NS ddnAndN vsfy ol
d. FULL NAME 6F (If not tn hoapital or institution, Wive street address or | d, STREET - IS RESIDENCE INSIDE CITY LIMITS ?
HOSPITAL OR  locatiom) ADDRESS ‘2&\/ -
INSTITUTION M ves[]  ~o Nl
3 NAME OF s, (First) b. (;iridla) o c, (Last) 4. DATE {Month) (Day) (;"Euz‘)
* OF
DECEASED S > G oS JA ~
(Type or Print) EA henléAN eﬁEM "“l ”!’A
5. SEX . COLOR OR RACE|7. MARRIED, NEVER MARPIED,  |8. DATE OF BIRTH 9. AGE (1n yoars |1f Undcr 1 Yeurllie Under 24 Rirs,
L] WIDQWED, DIVORCED ( Specity) Jast cay) | Months | Days | Hours | Mia.
rate |svdTs | yrarrcad I, I88E
10a. USUAL OCFUPATION (give kind of worx 10b. KIND OF nusmsss OR IN- " | 11, BIRTHPLACE (State or foralen country) 12, CITIZEN OF
of workin ite, “even it DUSTRY WHAT COUNTY?

13. FAT%RS NAME F : EE 14. MOTHER'S MAIDEN NA

15.
15, WAS DECEASED 5&55 INU. S, ARMED FORCES? | 16. SOCIAL SECURITY [17. IN RMANT P
ndd Wer 7 E_ﬂnu vl

USE OF DEATH INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY, °?" AND DEATH
IMMEDIATE CAUSE (a) %,_
Gonditions, if any, - s s = D
5 Conas U any. DUE 1O (|
b= above causs (a) - /
6 stating the under- r
= lying cause last. DUE 10 (¢ ,
= S AAT . OTHIR SIGRFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WASPAUTOPSY
= / PENFORMED?
& o LXK f¥z2-7/6 vis [] no [~
5 20. ACCIDENT SUICIDE HOMICIDE | 21a. DESCRIBE HOW INJURY OCCURRED] (Lnter nature of injury sn Part I or Part 1I of item 18.)
g O a O
X 31b, TME OF Hour Month, Doy, Year
SURY a. m.
P. W3,
2e. WUURY OCCURRED 21d, PLACE OF INJURY (s, ., in or about home, |2le, CITY, TOWN, OR LOCATION COUNTY STATE
ms AS NOT WHILE ] farm, factory, street, affice bldg., stc.)
(3 a7 work

2. I hereby certify that 1 attended the deceased Iro s 19_5‘. i\s__ 1256 that I last saw the deccased
alive on as" .19 é, and that deathboccurred at #m., from she causes and on the date stated above.

2a. oa?ﬂe 9 | 236/ ADDRES 23c. SIGN . (Dogree or title)
1 g8 .S

249, BURIAL, CREMA- 24b, DATE 24c. NAME Of CE TERY OR 24d, LOCATION (City, town, or county) )
“?E:MOVA"‘M”’?I r M{.‘ J"“Mux M‘ " ;wa'a "" ?‘ ""‘"E.'_ E.
amm
| #5a. DATE ISC'E 8Y b, REGISTRAR'S SIGNATURE ADDRESS
&
ot ol f" i




