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NATIONAL OFFICE VITAL owmsﬂcs CERTIFICATE OF DEATH RIGISTRAR'S NO o8
Redlstration District No.__ 1085 Primary Registration District No.__QL35
1. H.ACE OF DEATH . 2, USUAL RESIDENCE (Where deceased ltved, If instittion: resideuce
GUNTY Muhlenberg Ky. k. COUNTY o,
b. cg’: (If outside corporate Mmiis. write nuur.. e, guﬁrg‘e%’ Py %T: IS RESIDENCE ON A FARM?
TOWN Central C:lty. K . ToWN  Central City ves[7] no[k
d, F%leiNAuges Mhm"mﬂ"mmu d':o'gﬁas IS RESIDENCE INSIDE CITY LIMITS ?
I___WwstvioNn  South Fourth St, wsg wof[]
3. NAME OF a (Piret) b, (Middle) e (Last) 4, pA;g (Month)  (Day)  (Yesr)
| Ocease . Annie I. __Heck bRATH B /2 7 il A7Hp61
5. SEX coL 1 C
&, COLOR OR RACE mgs\n”n Eso Tvegsé Enml;% , 8. DATE OF BIRTH 9. ﬁfﬂ%‘&?‘ %% %‘ﬁﬁ%
F W aowed 10/16/1873 7
10a. tﬁ&u) oc%nmmm 108, KIND'OF BUSINESS D%Rs r"x‘v 11. BIRTHPLACE meyo- foreign country) u'wﬂ;rx'lecNo&rfmn
. [
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
W. H, Smith Isadora Mason
AS DECEASED [EVER IN U. S. ARMED FORCES?  [14. SOCIAL SECURITY | 17. INFORMANT
(fes, no. or unknown) | (If yes, give war or dates of service) NO.
Mrs, Louise Roll

18. CAUSE OF DEATH

SARTY . DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

L CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

n“_'

240, wmw&t ’m ?Aﬂ 3

250, DATE R

'QIY
REG

ke 4~

or

Conditions, f any, .25’ e W
Z|  ohioh vows s | overo B2l Vi — e
& above onuse (a) ‘
g lving  ocause last. DUE TO (o) ) :
= PART §. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ) THE TERMINAL DISEASE CONDITION GIVEN (N PART 1(a)]| 19, WAS AuTOPSY
g / _ _ yes [[]no [
3‘?1&% "~ SUKCIE HOMKIOE | 21a, DESCRIBE HOW INJURY OGCURREDI (rméer wature of nowry W% Part T or Part 1T of Stem 100
§ D D i f:iu !
Z[21b. TWE OF FHowr AMonth, Day, Yoar

NJURY o m, ,
P W .
< | 21c. Ry occureep 21d, PLACE OF INURY (o, g., in or abont Kome, [21e. CITY, TOWN, OR LOCATION COUNTY STATE
- | WHILE'AT 4 NOT WHILE Jarm, factory, . offSce bidg., ete.)
wonk [ a1 womx [J ‘ o

22. 1 hereby certify thas I attended the deceased from , 19 sthat I last saw the deceased

alive on i + 19, .and that death occurred at,i[zﬁ-_m., from the causes aud on the date stated above.
23a, DATE SIGNED |23b. ADDRESS i 2. SISATY 8_ (Degres or title)
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0. KV AN . y £ :
DF CEMETERY Md. LOCATION (O, town. o¢ comatr)  (awta)
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