Form V. 8. 1-B—8$0m—6-17:31 MHONWIM.TH OF KENTUOKY

!onnu oy mu. STATISTICS
CERTIFICATE OF DEATH

v, oo, Aloadouricoccis, frantn. oo ...._/_z&_

ine. Town Ld

Clity

8 FULL NAME

© regot e

O ciieiiiieietanns Seseserescanssnenscctrensens

IO.MMMW II.MI-
M(Mur -3"'"

XXX TRRYS

esesasen

'&mﬂﬁﬁ L L“Z/[{L»“E i

14, aTHPLACE )QL,-m.

‘&mm%}ttﬁv z‘"a.s[fg) i‘?%"" s 2o b

7 Dimidaingd ""'«m"‘&?’mm
o Loay -
A
i f‘fnﬁ-oﬁ ﬁ.{u [.ﬁ voecl
/2‘11“2 va ff" Manner of injury.

Nature of injury.

e e . C{‘} .

18, BUNIAL, mm ”m i
Place }mﬁ”mﬁ. Dt ag“--lf;{-‘u w5l

f‘».«:?.‘?«.?:&,......




