Y. PRTSISIANS should olale

cupplied. AGE shouid be staled

.mmm!»

e
oo baok of

4

wTE
Neon of infermetion
OF SEATH Ia

lmpariant. Ges lnsirustions

50 properiy claseified. Exset sialement of GOOUPATION Is very

plaln

seriifisate,

-,

T

PORMK V. 8. 110001000,

v btel g g le

lnc. Town

Gommeniveulth of Kentucky
STATE BOARD OF HEALYN,
BUREAU OF VITAL STATISTICS

1PLACE QF DEATH
c 224 “‘2_ Lo tfoan 1.
ou ;/c;p'nraeu-t OF DEATH 25961

City ...

Registration District No.-.{.z.l...... L :

FULL NAME...-GCM:- -

«es  Primary Registration Dist. No.. 20 &  Registered No. .-..?,g[.:.
Sive s, NAM

(Ne -

PERSONAL AND STATISTIOAL PARTICULARS

MEDICAL GERTIFISATE OF DEATN

Ferat| whits

s3ux 4 COLOR OR RAGE | 5 sinaee,

oS, o/ o) <{.

ﬁm

16 DATE OF DEATH @ M ‘g- é

191;2.-

vife the word) (Month)  (Day) _? “Year
SDATE OF BIRTM 1" ! HEREBY CERTIFY, That | atten deceased from:
S SR | @.--.:...Z.ﬁ-...m@.. .t 2. 2,
(Month) {Day) (Year) &Z‘
TAQ8 i1 LESS than|| that | last saw hil2. glive on...@ .---..é.é.(.-..iﬂ.ﬁ.
70 ye. ... do. s 07— h1| and that death cocured, on the date stated above, at.Zf m,

The CAUSE OF DEATH* mnmz.

(b) Gonersl -
ot - -
" which empleysd (or employer). | IO ca—-
i i 2 ]
10 NAME OF
T
[A] er
T
g ?l:-uotm) s (X4
g "&‘%?n"ﬁ"' *Statethe Disxass CAUSING Dxa' indea LENT CAUSES, state
s . L3 (1) Mzamsof nmr;::d?g) wmrggf&:anl%%wciwm
» .m_m"“‘ .Acl ot a':o:: OID’ & (FOR HOSMTALS, INSTITUTIONS, TRANGIENTS
orcountry) * ¢ c- At place In the
ofdoath ..._yrs.....mos. ... 0. Siaty enellceu. MO6..... @8
14 THE ADOVE 16 TRUE TO THE BEST OF MY KNOWL!’OI Where was dissase contracied,
i not at place of death?
Sona.|| Formerer

(Addrens) .. Nz

((domaﬂ)..--&'...@‘..uéﬁ.‘f.(.fu-.“é%

7

usvual residence . coe.

19 PLACE OF BURIAL OR REMOVAL DATE QF BURIAL




