T o b et s ST SR st s e e ,MM

’ Form V. 8, 1-B—100m—9-3.30 COMMONWEALTH OF KENTUCKY 165
{]
! PLACK OF DEATH BURBAU OF VITAL 8TATISTICS

oy o g L0 CERTIFICATE OF DEATH File .
Sl ) [ 5 i Ne.
Vot. Bet. . L.l it [ /Reglatration Dlstriot No..l < _ g "ﬂ ‘ v 'a
Ine. Town Primary Registration District No.-éﬁ_i-./} /
ot

City (Ne. . woe . WAPNE)
(It death occurred in a hoapital or inlygutlon. give ita NAME Instead of strest and number)

2 FULL NAME _é-r[, 22 L1 ’?23( ray .L."'/ Yara

DEATH in
Soo instruc.

Every Mem of
state CAUSE OF
is very impeortant.

i

1] . . st
a '"(5'-"1‘.1 Dll'u‘o’o of abods) !

. “Uif nonresident, give clty or town and State)
Longth of residonce in city or tawn where death scourred yr, mog, de. How leng in U, 8., it of foreign birth 7 yrs. mes. g

g
g PERSONAL AND TATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L I 298 je. coLoy on RACK 5. 8in YT TN R — DEATH (month, day, and year).% ngz—
sS /7 /4 [ AU, .y, ' HEREBY CERTIFY, That I attended’sciaies from
-1 § Sa. It marrlodb widowed, or diverces - - L& » WL to g [7 s 22,
: =§‘ HUSBAND of 1 T1as€eaw h._alive on_ Lok £, 1020 o degsh 1a aatd
Ve to © occurred on the date ‘stated above, a N
SS : ::Tl or nu;'rn (mont;a‘_._g::-..l.__!gna Ar) rﬁi"g}“&’n-%'e‘“::r:'u‘:'x":l'l'oﬂ? elited chuses of importance
9 . AQR ears ontha Days Ao 0
oy A N e
2te (|—JH 2 [ [/ FL P
23] gl tni e o g — 7
g é sawyer, 'bgokkupo'r. tr L e
! ] «f 9. Industry or business ! which /
e R
) » Otc, Contributory causes of im ortance not rela;
R L ey [ —
g yea.r\o?f. Dl. ................................ oop:upgtlon ......... -
8 THPLACR (olty of town A s )
‘3 _"' .('snuto o.§ n t’} ! ; &L L
g ® ) 2 i f Bf/
2 ¥ 15, NAME A& \x,f Lo ¢ @4 Name of operation Date of e
! !(- 1. lmﬂi ACE (clty or town) /{ - . What test confirmed dlagnosia?........_. Was there an auto, ) A
:_ (8 or_country) ,/ —r e || 23. :rugleou‘:linn;u dus to external cauges (violence) fill 1n also the
- ; Wi 4, MAIDEN NAME . Accldent, nul'clde, or homlcldo?.............Dlto of injury....__ ...
4 Where did inju ocour?,
113 E 16: BIRTHRLACK colty ot town) v < " O ety ity o town, “county, and State)
i ’ J (State or coun )' L= (;( »‘f ———t ‘._% :'li%t.hcr Injury occurred in Industry, in home, or tn
: + INFORMANT el AL S Al )
|‘[' . '(N:dd!"ll) - WS IIN A A &’
; - I 18. BURIAL, AL /|| Manner of injury.
.' i ‘ , P ...... || _Nature of Injury e
, . Place = 2. Wes disease or lnjurymm
>y Il deceansd 0, Specity.
o) d ; :
Y 29P%7




