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YFADING INK—THIS IS A PERMANEN
jed. AGE should be stated E:ZACTLY.

terms, so that it may be properly classified.
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Yorm V. 8. 1-A COMMONWEALTH OF KENTUCKY

. Dopartment of Iealth Registrar's No
DEPARTMENT OF COMMERCR BUREAU OF
Tureaw of the Cenats

VITAL STATISTICS

8tate JFite Nn,

CERTIFICATE OF DEATH T

i. PLACE TH
{a) Counm et \ w4

{b) Clty or mm___mMQAAQ_l f e
(If dMtside city or town limits, wri URAL)

{c) Name of hospital or institution:

{1} not in hospital or institution wri'ro street numbar or location)
{d) Length of stay: In hospital or

3(a) FULL NAM

. |(d) Street No.

nmhtmuon hmrm, N‘n / a ] 'b l‘rimuy Reglstration District NoZﬁZ/___

outside city or town limits welie RURAL)

(If rural glve precinct)

i fMarn. how long in U. S. A.2 yoars

!(b) If veieran, 3(c) Soclal Security

Hale T

8(b) Namc of husband or wife.

No. S
6(a) Single) yidowed, married,
divorced. N

8(c) Age of husband or wite i alhe__ 2 _/
7. Birth date of d-cuuﬂ%-
. onth)

/7

9. Birthplace
10. Usual occupation §8

1. Industry or

TSI | s,
A4 Al

2. N.m..ﬁ:é«nv‘ Z L8
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w
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X [13. Birthplace .

14, Maiden '.MM
Q) 1s. Biethpl A2 p/4

{b) Address

19{a} J\/_ /7""/ P44 H

(Date recelved by 16cal ‘registrar)

MEDIC. TIFIGRTIO
20. DATE OF DEATH.___
2l. | horeby cerlify ghat | atiended the deccased from_t__L.l’ﬂ"
A , that | last saw Idiallvo on
. and that death occurred on the date

3

statud above at

M.
{mmediate cause of deaf!

Dus o )/L«u- M M,

Othar conditions

{Include pregnancy within 3 months of death)

Major findings: 6} # ]':_\’
Of oparations + L

Of autepsy

22. If death was due fo external causes, fill in the following:
(a) Accid t, 1.1 , or Y felda (IPOC"Y’
(b} Date of

Where did injury occur? in or about home, on farm, In Industrial place

in public place?.

(Specify type of place)
(o) Means of injury.




