' FORM V.’. NO. T-A
REV. 1-86
FEDERAL SECURITY AGENCY
U. 8. PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

Cmmﬂi G W
DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

e 60 23087

218

RIGHTRAR'S NOC._

Regstration District No._1085  Primary Registration District No.____[RTL

1. PLACE OF DEATH

Ceceazed If institution: residence
{Whese Hyed,

2. USUAL RESIDENCE

13, FATHER'S NAME

X

a. COUNTY SIA COUNTY
ty o SAentucky ™ Muhlenberg
bc|wmommuam write RURAL so€ | ¢, LENGTH OF <. CitY IS RESIDENCE ON A FARMY
Eive townahip) ? &n-m OR
1owN_Graham Kentucky ¥'we 1oWN_Graham v i
d. FULL NAME OF (If Dot in hospitsl or instituticm. mive strest address or | d  STREET 1S RESIDENCE INSIDE CITY LIMITS?
HOSPITAL OR  locwston) ADDRESS ,
INSTITUTION ) YES D NO I i
3. NAME OF a. (First) b, (Miéale) e {(Last} 4. DATE (Month) (Day} {Year)
DECEASED DEAT ,
(Twpe or Print) JOODY. Hct, 6o 1960
5. SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (zn yours || I Under 1 YearjIf Under 24 Hry,
WIDOWED, DIVORCED (Specity) - Inst birthday) j Months | Days | Howss | Min.
‘ 9 b
10a. USUAL OCCU?ATION(QN. Xind of work | 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE (State or forelgs country} 12. CITIZEN OF
most ‘of working life, even if » DUSTIRY WHAT COUNTRY?
mfﬁer Coal Mines U.S

14. MOTHER'S MAIDEN NAME

Jeanetta Tyson

18. CAUSE OF DEATH

16_. SOCIAL SECURITY
NO

" MEDICAL CERTIFICATION _~

Ty Fodey

INTERVAL BETWEEN
ONSET AND DEATH

PARY L, DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a) Qerebral Vaescular Accident 4 hye,
Conditions, famy, | put 10 @) Rypertensive OV disease 5 yr?
e cause (a)
stating the under- -
lying cause iast. DUE TO (¢)

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATW Nz‘l'

RELATED TO THE TERMINAL DIiSEASE CONDITION GIVEN iN PART 1(a)

3 X f "ws[no[]

19. WAS AUTOPSY

MEDICAL CERTIFICATION

20. ACCIDENT SUICIDE HOMICIDE }21q, DESCREBE ﬂow INJURY OCCURRED] (Enter nature of injury in Part I or Part 1l of item 18.)
O O ]
21b. TIME OF Hour Month, Day, Year
INJURY a. m,
D. M\
21e. INJURY OCCURRED 21d. PLACE OF INJURY (e, g., in or about home, | 21e. CITY, TOWN, OR LOCATION COUNTY STATE
wuu.t AT O NOT WHILE Jarm, factory, street, bldg., ete.)
AT WORK
2. I hereby certify that I attended the deceased from , 19 that I last saw the deceased

alive on .19, and that death occurred Mm., from tl:e causes and on the date stated above.

23a. DATE SIGNED |23b. ADDRESS:

10/10/60 Greenville,
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY
TION, REMOVAL (8pectty)
Burial Oct, 8 60
25a. DATE REC'D BY REGISTRAR'S SIGNATURE

10~114280 *ee-




