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COMMONWEALTH
State Doard of Health
BUREAU OF VITAL STATISTICS

on Diptrict No.‘z"y f

OF KENTUGKY .

OF DEATH File No........;g..’....,»

Roglmnd No........ ribmaion
(144 00?’1& ]

hoa ltn or nstitut
) ead:

ingtead
-tmt an nnmlm)

cu, Greenville (No

8t, Ward)

2 PULL NAME. Sharles Hortimer Howard *

R e
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI

3 BEX 4 COLOR OR RACE| § Sinile N6 DATE OF DEATH
: arried -
Liake Vhit Widowed | Widowor October 21, 1028 ;
! e (\Vrlte tho word) {Manth) (Day) (Year)

: 6 DATE O BIRTH
Hovember 17, 1853

i from Sfrin

& (Month) (Day) " (Year)
T AGHE IF LESS than !
: day
yIre }'1 MOos. ‘ das.
(a) Trade, profession or lerchant

particuiar kind of work

(b) General nature of industry,
business or establishment in

which employsd (or empioyer) .

9 BIRTHPLACH
(8tate or country)

Bu,tler Cougty, Kentucky
: 10 NAHE OF

Jo hn g Howard

ll BIR'.\'HPLACE

‘5!&61" “B"&ij) Y, lientucky

12 MAIDEN NAME

: X-’Emﬁi’“‘ Austin

Dy
(Btate or countryy Subler County, Ly.

S ——
114 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE]

’(lnformant) JArthur  C, Howard

(Addre “g;ouisville, Kentucky

LT

i7 | HEREBY CERTIFY, That | atnndod‘d.«-ud
o 19205 0. O2edt 2., wed,

that | last saw hditmalive on @"‘4“ 2. 1904y

and that death occurred on the date stated above n...;a....%r.m.

The CAUSE OF DEATH" was as follows:

iaerassunsnnsvecnvefesecnesnaraveonys

mos.

da
Contributory :
(Sccondary)

G n g Death, oOF, or. i'm
Causen state (1) Means at njury; and (@) whethar Aocldon

Sulcidal or Homicidal,

-—w—_-—m
18 LENGTH OF RESBIDENCE (f'or Hospitals, Institutions, Tran-
sients or Recent Residents)

at place In the
of death........ 'L mos........ds,  State.....yrs........mos.........ds.
Where was disease contrected,
if not at place of death?.
Former or N

usual resid
m PLACE OF BéJ'BIAL OR REMOVAL | DATE OF BERI’AL
wvergreon emo (e 10/9%
Greenvilla, V- g bt SN nv.-..,,,s.m..v«g

) UNDERTAKER ADDRESS

reonvillie, Ky




