PORR ¥ 8 1voeN.
IPLACK OF DEATH

Seunty .

Alatla) 19 L

Olty

----- ALLLL IR Y Y YS YT TNY)

2PULL NAME JM

I Ly ("ouuuu.... L esesanvstterante i

Commonwenlth af Kenturhy
STATE BOARD OF NEALTH
BUREAU OF VITAL STATIETICS

CERTIFICATE OF DEATH

vor Pt . B LUK ........... Roghtration Distriet No. wBonuy Lo’ 2
100 TOWR. e e ernnsincnnesines vsesienrs Primary Registration District No. B........ccem

File NO. e m.lu
Registored Ho. L F..........

Ml depth seourrad tn s

Bty e Ward) R

v
-

N W

-------------------------

PERSONAL AND S8TATISTICAL PARTICULARS

-

MEDIOAL ORRTIFIOATE OF DEATH ~

ssEx 4COLOR OR RACK | S 8INaLE, h&\*'fﬂ

) g

16 DATE OF DEATH

wWIDOWRD,
?&rlg_ the word)

y olensified. Enoet statoment of §C-

MARRIED
éz i, 14 f/.:[t) A:tlj DIVORCED
SDAIR OF BIATH

Day

....... ;@L&Mam%«?/( . IZ’/..S?.

et 8

JASK

.............m.,//..mou./ 4. .ds.

or...min.?

IF LESS than
{ day... hre.

OCGYPATION
l;(t)qi’ ."pnhulon or
uIaPKING OF WOPK. .......o00vviveneennns PN
b) Qeneral nature of industry

sinees or setablishment In
which em d (or emplo

‘ s S S8 1<
9 BINTHPLACE
ta or comntry) /7 /
%IML{L{’ 24 Ly

that it may be

--------------------------------

at--Zﬁ:- ‘m. The CAUSE OF DEATH® Z(c; as followe:
-

—(Mon 2
" ! HEREBY OERTIFY, Thet | mnqu depsaaed
trom.. 2. A4, 19144, 10 e e Boionny m%
thatllast eaw hocue allve on... 2. Trueernnn ey 101 }(.
#nd that death ocourred on the date stated above

Y o

URFADING IRK--THIS IS A

be

plain terms, 00

10 MAME OF j / / 4
/Qﬂ ”( ,Q'KQ vd }/:‘“\}l‘ 4
/

”rn

i1 DIATHPLACE
F PATHER
Btate or coun

PATHEN
Mar [0 e /g¢

13 MAIDEN NAME
OF MOTHER

13 BIRTHPLACKE
?F MOTHESR
State or country)
OWLEDAE

14 THE ABOVE I8 TRUR TO THE lvll"l' or MY'
mm)r\énﬂ . R (N

/

|
very lmpertant. Ses instructions on back of cerlificate.

.cl.:‘umm of information

CUPATION

IR Y Y NN NN Y YY)

lo

R KY)

(Addrass). ..

[ XN NN RN AN
LI EREEYN 4”4 “"FEN NN NN
RgaisTNan

nuﬂlmzf«., 1

11~3184

ﬂ“&w

.................. oo+ vo.(Duration)......yrs.......mos.......de.

OQPmuutory................................................ .................
BECCNDARY)

........ e .....(Dlll'lllon)...... . .. de,

(Slgned)... 477, 4 ﬂ/ .y M. D,

ALK L Nddron)...... /g

(1%?0: nuvl..vca‘ .‘-’&‘ﬁ m‘fé’&g‘#f”h. [

At place in the

of death.....ym.....mos.....ds. State..... yre.....mos,....de.
Whers was disesse contraoted,
Ifnotatplace of denth? ... .oovenuiniiveennnsnceennnnnnnnons ,
Former or

Hllll'f.ﬂl’.ﬂ“-nu-o nnnnnnnnn LOOL 00000000 00000000 0002 500¢

DATE OF BURIAL

ol LY., I8

ADDRESS




