T rorM v.S. NO. T-A

COMMONWEALTH OF KENTUCKY

- 116_ 96— 23874

. REV. 1-86
PARTMENT OF HEALTH
AL AU Seavier o DAY sTateTIcs ”
NATIONAL OFFICE VITAL STATISTICE CERTIFICATE OF DEATH REGISTRAR'S NO.
: Regeiration Diseicé No._ 1089 Primary Regl pistrict No._2136
1. PLéCE ?-f DEATH 2. Uss“\"AA\iLE RESIDENCE :;:UNTY B I e sdmitsion '
. CO a.
o COUN Muhlenberg Kv. Muhlepnberg
b. Cg;( (I citside corporate limits. 'ﬂ&_w eshﬁk:gﬂ-l OF cor <. Cé'l‘: IS RESIDENCE ON A FARM?
TOWN _ Greenville f" f“ ToWN  Central City ves[] wolx
d. FULL NAMEOF {It Dot in hospital or institution, give strest adaress or fi 4, STREET 5 RESIDENCE INSIDE CITY LTS ?
HOSPITAL O Ioextion) ADDRESS
ISTITUTION. ¥uhlegberg Comm. Hosp yefig w1
3. NAME OF a. (First) b, (Middle) ©. (Last} 4. Ds;E {Monthk) {Day) (Year)
DECEASED o) Connie Henry bEAH  Nov, 10, 1956
5. SEX 6. COLOROR RACE|7. lrgsmsn, NEVE%E"A(.H?EDIU) 8. DATE OF BIRTH 9. AGE (1 years 12 Under !n:::z If Under z;r
oc e
¥ W WA dowEd Jan. 22, 188F =
10a. ml:\laugf‘cg::YL‘ON(Mn ﬁ“ —r 10b. XIND OF IUSINSSIR’%};{Y- 11. BIRTHPLACE (State or foreign country) ‘llelTII 2 UNTRY?
Tettred) Vs McLean Co. Ky HAT co
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Enoch Brown Nartha Pender
T WAS DECEASED TEVER IN U.S. ARMED FORCES? _ T1é. SOCIAL SECURITY
{Yes, no, or unknows Fos, give war or dates NO. 17. INFORMANT Howard genrv

18, CAUSE OF DEATH
PART L DEATH WAS CAUSED BY:
IMMEDIATE

 MEDICAL CERTIFICATION

“’M

INTERVAL BETWEEN

7 5

MW la"é@&:‘z

G$if 2 X

-082-16

CAUSE
Conditions, i/ anp,
which gave rise to WETO @)
above causs (a)
stating the under-
lysng cause laxt. DUE 10 (e}

S CONTRIBUTING JO DEATH !UT NOT RELATED TO THE TERMINAL DISEAS! CQNDﬁlON GIVEN IN PART ¥(g)|

- ONW

1%, WAS AUTOPSY
PERFORMED?

ves [ wo . —

.&;;%*

MEDICAL CERTIFICATION

20. ACCIDENT SUICIDE HOMICIE |2fg, DESCRIBE HOW INJURY OCCURRED] (Enter ndture of injury in Pﬂrt I or Part II of item 18.)
K] O 0 P Mﬂﬂeqwmad,/ffc

7ib, TME OF  Hour Month, Day, Year 7 i

INURY  a.m.

_——p, P,

2lc. INSURY OCCURRED 21d. PLACE OF BNJURY (e, g., in or about koms, |21e, CIV, TOWN, OR LOCATION . CcouNTY STATE
WHILE AT 0N NOT WHILE Jactory, sirest, bldg., etc.) ’ _ - ?’ a 1
WORK ) gl . i&

2. 1 hereby certify that I attended the d.
alive on /S /£ - L 19575, and that death occurred at _

dfrom_t & (/-

M,&o_/Z;_L_g_xz 956, that I last sow the dcceaséﬁ-

m., from the causes mui on the date stated above.

23a. DATE SIGNED

S 4

23b, ADDRESS

(o td

PR

W e Pl o

24:. BURIAL, CREMA-
s

24b. DA‘IE

Nov.

24c. JAAME OF CEMETERY UR CRBMAFORY-
Fairmount

0, 1956

24d. LOCATION (Cits. town. or couaty) (Btate}

Ceatral City, Kv.

25a. DATE REC'D BY

11_19L%L REG.

Zsb. REGISTRAR'S SIGNATYRE

;s,"‘
#& : ln

25. FUNERAL DIRECTCR ADDRESS
Tucker Funeral Home CentralCity, Ky.

A

s



