COMMONWEALTH OF KENTUCKY

State Board of Health

FISTIOAL PA m MIDICAL?- FICATI
b Bingl
kle - 16 DATE OF 5@9

Wl(li:;)wed )
(erto th. word) (Month) (Day)

17 | HEREBY CERTIFY, That | attended deceased
Mevom.... 2o, oy 192 !’\. to. 2 ..z‘é..... 1025,
that [ last saw hacsaslive on... 2223 L4
and that death occurred on the date stated above n.,?.ﬂm.
The CAUSE OF DEATH®* was as follows: :

(Month)

) day
profession or
kind of Work.......... 402 ,&A«m,

neral nature of lnduotry.

iness establishment |
‘M om;';oyod. (or mphy':r).!. m &

» country)

COntrlbutory
(8 dary)

A{Duration).......
(Signed) W 0%4..4/-:‘
Pt A, watr A«nn)....\@:ﬂ -

Griied et CRUEE DRRLE o I dea

U % O B,

Buicidal or Homlicidal, Yi > “

18 LENGTH OF RESIDENCE 'F‘or Hospitals, Institutions,
sients or Recent Residents) o

at place In the

of death......yrs........mos.........ds. State.....yrs........mos.........

1l Where was disease contracted, )

if not at place of death?
| Former or
usual residence

19 PLACE OF BURIAL OH REMOVAL | DATE OF BURIAL
BNy s YD I
NDERTAKKER i "

Aﬁ O!‘




