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FORM V.5. NO. 1-4 COMMONWEALTH OF KENTUCKY 116 56— 18987
FEDERAL SECURITY AGENCY DEPARTMENT OF HEALTH FILE NO.
U, 8. PUBLIC HEALTH SERVICE DIVISION OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO.
Reiflstration District N...___Qéw_ Primary Reglstration District No. 4 g1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1t imatituion: residence
a. COUNTY Logan a. STATE Ky o b. COUNTY Logan
b. CITY (if outsiGe corporate limits. 'l’:*,'"lm and c. LENGTH OF c. CITY {5 RESIDENCE ON A FARM?
OR tewnship) | cTAY (in this place) OR
TOWN Russgellville TOWN Russellville ves[[] w~o [
d. 'ﬁ%l'sl-pn'ﬁl_ug.oF ¢4 nu)m bospitai or lastitution, glve street address or dAsgsigs 1S RESIDENCE INSIDE CHY LIMITS ?
INSTITUTION Greenville Road Greenville Road ves 1 NO
3. NAME OF . (First) b. (MlGdie) e. (Last) 4. DATE (Month) (Day) (Yeoar)
DECEASED .
(wpeor Prine)_Annie Belle ‘furner Hinton DEATH August 31, 1956
5. SEX &, COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ?. AGE (1n yoars [|1t Under 1 YearfIf Under 24 Hrs.
) WIDOWED, DIVORCED (8vecity) fant birthday) || Months | Days || Hours | Min,
Female | white ried oct. 7, 1891 64 10! 24
10a. USUAL OCCUPAT! 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE ¢ or f
done G moskt o mesiina e, ezary | OB KIN ? w BUSTRY PLACE (Beste or forsim comten) A ooy ?
Housewife 4 renrod, Kv. SA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
____Dr, Thomas Granville -furne Meyy ihomas Causey
15
1. WAS ILECEAsm) EYER IN U. S. ARMED FORCES?  T16. SOCIAL secunm' 17. INFORMANT
)‘to _ Fred G. Hinton (Husband)

18. CAUSE OF DEATH ICAL TIFICATION INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: W jz . b ONSET AND DEATH
IMMEDIATE CAUSE (a)

z| Spndtons ey | burto @)
2 above mu @)
g lying ocauss lsst. DUE 1O (o).
=| PART &, OTHER SIGNRCANT CONDITIONS c6:mmumc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION N PART 1(a)/ 19, WAS AUTOPSY
g Sl X - 2 ves [ o [
3 2, ACCOENT  SUKCIDE LMK | 218, DESCRE HOW IUURY OCCURRED] (Enter mature qfumuv in Part I'or Part I of stem 13.)
a O O O
= OF

21, 1 Nanjl Ho: Month, Dog, Year

,‘

21c. NJURY occunlo 218, MLACE OF RUJURY (o, g., in or about hm 21e. CRY, TOWN, OR LOCATION COUNTY STATE

WHLLE AT NOT farm, factory, street, office bldg., etc.)

wor AT [0 8l one
22. I hereby certify that 1 attended the deceased from LA AP E 10 2 3] 1954 that I last saw the deceased

alive o . 30 199 and that deatiﬂoccurred a8 2Q0Am., lrym the causes lg.?d on the date stated above.
Tia, DATE SIGNED | 23b.” ADDRESS L/ 2. SIGNATURE Z { (Deres or mm
&_;a s 3/ 5 f lppolttill, /1 ’%M

/ BURIAL, CREMA- | 24b. DATE 24c. NAME OF cﬁumuv OR CREMATORY | 24d. LOCAYION (Clty, tewn, or county)  (Stace)
TION, REMOYAL (Spseity)

Burial 9/2/56 = Dunmor Cemetery Mulllenberg County, Ky.
Za.DATERECD BY _ (b, REGISTRAN'S SIGNATURE . FUNERAL DIRECTOR ADDRESS
i!ag_m ‘ bJ-o-a‘w., Ocﬁeq\ KHlchardson Funeral Home

: RUS8SIIVITIIS, KV.




