{Form V. 8, 1-2im=—1-4-38

State Beard

Vot. Pet ‘Registritio

'y

ine. Town
City

“‘:}MM(. Primary Re

(No

COMMONWEALTH OF KENTUGKY
VITAL STATISTICS

19186

of Health
Fite No.

Registered No........
(If death occurred in &

2098

Vadserersee

; hospital or institu
..... g3~ #ive it NAME instes
of street and numwr
st., Ward)

2 FULL NAME.... 'é x@ :

PERSONAL AND STATISTICAL PARTICULARS

:

MEDICAL CERTIFICATE OF DEATH

P ~ & sunle

3 8EX 4 COLOR OR RACE Married .
Widowed” !uM

or Divoreed

(Write tho word)

:
|

b

§ DATE O BIRTH

ERMANENT RECORD

(Day)

16 DATIE. OF DEATH g

e 2 4 srse

(Month) _(Day) (Year)
22 ... ..

"’cii"'ﬁ"‘"i‘
(a) Trade, profeu!on or
particular kind of work.............«% £ e o
(b) General nature of industry,
business or establisi:ment in
which employed (or employer)

IF LESS than 1§

.. IMON, ,2 ?du.

properly classified.

plied. AGE should be

g ] HERE@(,GERNFV. That | attended deceased
fro 2L 190238,
tha rcawcte. 2L, 192.3...,

and that death occurred on the date stated above at.
The CAUSE OF DEATH?* was as follows:

T

9 BIRTHPLACE

(8tate or country) _/1 : z Z
10 NAME OF Z

ll BIRTHPL

(State or country) M i f

12 MAIDEN NAME
OF MUTHLR 2
.

|13 BIRTHPLACE
OF MOTHER

. 4
(Btate or country) // Y-/ 4—“ o f
14 THE ABOVE I8 TRUE TO THE BEST OF l!/x. KNOWLEDGE)

WRITE PLAINLY, WITH UNFADING INK—THIS 18 A P

N. B—Every item of information

state CAUSE OF DEATH in p

carefully

80 that it

may
of certificate.

&

tai

(informant)

(Address)

wvery important. See instructions,

|| 1 PLACE OF BURIAL OR REMOVAL | DATE OF BURIAL
T35 Ky 25 it
UNDERTAKER yDDRESS
4 g
Htl i A F - o —

Contributory

(8econdary)
SN v/ " SO (-1 N—" |

?rltlon)
(Signed) ... .&4 TR | g » 28

Al X fm o] (Addnn)..

7 sState the Disease Causing Death, f
Causes state () Means of Injury; and (z) whether Aockhmll.
Suictdal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, 'l‘nn—
sients or Recent Residents)

at place In the

of death......yrs.......mos......... ds. State

Where was disease contracted,

if not at place of death?
Forn:er or

Yre.........MOB...ce. s -




