TRARWEY REDLRAVEL FUR DINNIUIVG f
IS A PERMANENT RECORD,
Id be stated EXACTLY. PHYSICIANS
t it may be properly classified.

AGE shoul

'ADING INK—THIS

WITH UNF
ully supplied.
terms, so tha

caref
plain

oN. B—WRITE PLAINLY
should

Porm V. 8. 1A

DEPARTMENT OF COMMERCE
Bureau of the Cenoun

COMMONWEALTH OF KENTUCKY"

CERTIFICATE
Primary Reatstration Distriet N1 1 1 )

Ronietration Disteiet No. Vky

1. PLACE OF DEATH:

() Name of hospital or

) County R
) City or town

(1f outside town write RURAL)
-t . city or limits,

(IF %% 1n ospital or institution write Street mumber or location)
(6} Length of stay: In or community.

Ty - (e) 1t foreign born, how long n U. S. A2
) nuula&“_&.@ﬁwﬁas— v

CAL CERTIFICATION -
20. DATE OF mm_%Aa_ﬁ_&L_n#
2L 1 berety cartity that 1 the decsased from ¥__

19, that I last saw him allve o0

_ZALL,L____R“JMMMW.&&

BT un-(/ e
Name war
77‘ 5. Coior or 6@ .
4 Sex ce divorced
to
(0] mum‘«m'
6(c) Age of hushand or o Years
7. Birth date of b .
(Month) (Day) (Yedlf) Immediate cause of death

8. AGE: If less than one day

J O he. min.

1 4

v

Other conditions

(Include pregnancy within 3 months of death)

["Weajor findings:
Of operations

- -, ¥
P
HDEE

Of autopsy.

t

place?

Where did Injury occur? in or about home, on farm, in industrial place, In public

(Specify type of piace)
(o) Means of Injury




