11893
Form V. 8, 1-A COMMONWEALTH OF KENTUCKY "
Department of Health
e g 1. PLA ¥ OJATH BUREAU OF VITAL STATISTICS Flle No. ,
- © TE OF DEAT, :
o) B CERTIFICA P 3 . - 2'7
- g eglistered.
§<_ Vot. Pet Registration District No. ;
o [
E:i Inc. Town Primary Reglstration District N
50 City. _ - (No, 8t Ward)
E= (If death occurred in & hospital or institution, give its NAME instead of street and number)
53 & rxz FULL NAME... z
Q v-
E {a) Resid No [ 1 Ward
3 i g (Usual place of abblle) . (if nonresident, give city or town and State)
o {'Longth of residence in eity or tewn where doath escurred e, mes. ds. How long in U. 8., if of fersign birth? e, mos. ds.
3]
E§§ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SeX s °°"E°EE‘ - 5. Single e, e o, word) 21, DATE oF DEATH (et - /o grx I3

19, UNDENTAKE
(Address)

20. nuo%.':_'é. .......

22, cljﬂzaaav CERTIFY, That I attgnded geceaged from
< | -
p S8 |5 T itowt, o e & . 1»1210.4722.9.4‘.&.. 10 8€
53 b (or) WIFE of I last saw h g % alive on _.f__ [ 1026, a?& said
5; s 'tl‘oh h.'woi ofculrred on t:u:’ d / ® su(xltedla (:ive. at = m
e principal cause of dedth and rclated causes/of importance
s 0 E 6. DATE OF BIRTH /5 ,7'6' in order of onset were ag follows: !
E .o 7. AGE Years Months Days ; D.‘.to of
a%s (0 O 1 day F ehset
ol or
<
2 § Trade, profession, or particular
B % kind of work done, as spinner, -
S = sawyer, beokiweper, otc........ oL DTN
] =19 business in whi
E3g  [E|™ i oneone. s siik miit ,
[ [[B] cowmilh bank et :
¥ ! 8 Contributory causes of importance not related to
Zo % © 110, Date deconsed last worked at 11. Total time (vears) principal cause:
-33 this ‘occuwtlon (month and spent i{\ this
year on
-
O=x
gg‘i 12. BIRTHPLACE h/l -
]
2at S,
u o« {
lig g 1. NAWE i AL " Name of operation Date of
5<3 E m ‘What test confirmed diagnosis?_____Was there an autopsy?.. .. ..
» . hod
e = ”’v’ ' | 23, If !d%ath was due to external causes (violence) fill in also the
s 23 ng:
3 %#g = A r o 4" e f Acclident, suicide, or homicide? date of INJUrY ceecaec19 s
e 7 Where did Injury occur?
> % 2% g 16. BIRTHPLACE )’z (‘w (Specify city or town, county, and State)
'z“;“‘e' — _ = £ Spec!bfﬁ w.hether injury occusred in industry, in home, or in
g 72 2
o zgi (Address) ... - st = i —=1 Manner of injury
g: . 18. BURIAL, “—%Wg _ 'é‘__ |__Nature of injury
ggg g Place w4 - -mge_#._ e mrom——— s 13‘ 24. Was disease or injury in any way reclated to occupation of
-
i .




