| corm v.5. no. T-a COMMONWEALTH OF KENTUCKY 57~ 10715

REV. 1-86 . 116
JFEDtAL arcuny Aamuey, o T e, e
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. 103
Regti lon District No. 1085 Primary Registration District No. 7h7l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I insiitution residence
aresunm OEA Muhlenberg o STAE Ky, b COUNY Myuhlenberg
b, CITY (1f outside corporate limits, write RURAL 328 (<. LENGTH OF ¢ CITY IS RESIDENCE ON A FARM?
own_Be3,Greenville, Ky.|"™™ " ™| & Greenville, Ky. vsX] o []
d. FULLNAME OF (It net ta hospital or lastituion, give street address of [[d, STREET ] 15 RESIDENCE INSIDE CITY LIMITS ?
iy 7 Route # 3 w0 v
3. NAMEOF o, (Firat) b, (Middle) e (Last) 4, DS;E (Month) (Day) (Year)
At an Chisteene  Lafayette  Lee oo May 13,1957
5. SEX 4. COLOR OR RACE T MARRIED, NEVER MARRIED, 8. DATE OF BIRTH % AGE (an saacs L1 Doder 1 Tomiist Undor o4 rirs.
Male White |'Marefid March 2,1893 | &W™=* ==
163, USUAL OCCUPATION (aive of worke 110b, KIND OF BUSINESS OR IN- {11, BIRTHPLACE (Btate or foreln country) 12, CITIZEN OF
don of W‘. it
“inifetired Yarmer| Farming "™ |Muhlenberg County,K¥. VELSUA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Franklin Lee // Nealy Lollis
T T R IR, T SoumL NG IRFORANT
18. CAUSE OF DEATH MEDICAL_CERTIFICATION INTERVAL BETWEEN

i ONSET AND DEATH
PART L. DIATH WAS CAUSED 8Y, (a)_m“/7l P/e, S’c,‘ /erz) JLS

Z| rioh e ony: | outro @
S| St Bt
g iying  caves lost. DUE 1O (o)
E PART Ui, OTHER SIGNIRCANT CONDITIONS CONTABUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART 1(a){ 19. V’\gis 0:37.?'?5\’
v 248 -072 -3 us[juoa_
6 20, ACCIDENT SUICIDE HOMICIOE | 21a, DESCRIBE HOW INJURY OCCURRED] (Enter natsre of ingury sn Part I or Part II of item 18.)
H O O O
£ ['31b, TIME OF
b. THE fo:: Monch, Day, Year
9. .
21c. INJURY OCCURRED 21d, PLACE OF BNJURY (o, 0., in or about kome, |21e. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE 0 Jarm, factory, strest, office bidg., eto.)
WORK AT WORK
2l hcreby ce””y hat I attended the d Jf’om _10 ‘3? ,%T@L&_. 1 ) that I last saw the deceaaed
alive onM_ 198 7. and that death occurred ot s , fromdthe causes and on the date stated above.
23a. DATE SIGNED n%pnms 2ic, SIGNATURE ﬁ, ¢ or tiue)
/550 ~ b v ihoen b -0
"ﬂ"g’vﬁfﬂ"' | 24b- DATE gl NAME OF CEMETERY OR 24d. LOCATION (City, towg or couaty)  (Btate)
U
Tia May 15,1957--Friendship Cemetery| Muhlenberg County, kv
25a, DATE ECD BY [2b, REGISTRAR'S §i A/:rzne . 2. FUNERAL DIRECTOR ADDRESS
-17 L v | G8TY 's Fumeral Home--Greenville, Ky.

e [




