Form V. 8, 1=1¥m--£-19-19 T™H OF KENTUCKY

OF DEAEK Tofird of Health
, RUR Ov FITAL STATISTICS lz)
(ﬂ(“(fy(ﬁ CERTIFIWATE OF DEATH Fite . S ) 3 o G
- o e
: - o e erareeseensnesasamsannes
P ﬁ ol Registration District No........... "5?' Regls ered No
- 19 1,$if.ﬁ‘§n“".‘)r°°?,‘$§a'k‘fn‘a?, N
tnc. Town / (LA N—— Primary Reglstration District No.fi.$. 52 ive its NAME thatead
{/ of street und number.)
City e

NGt oeereoeeeseemmsssesge e spgeac oo erenserssmmmeser e 8 cooreereerecerereemann Ward)
2 FULL NAMF::"/’ Kl I ] (R~ ot O o TS

EXACTLY. PHYSICIANS should
statement of OCCUPATION Is

WRITE PLAINLY, WITH UNFADING I#K—THIS 1S A PERMANENT RECORD

e
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SR% 4 COLOR OR RACE]| % Hingle 16 DATE OF DEATH
2 W s | B it
AOW e
y D1 1 v y 192
Y / il "t__t } (Writs the word) (Month) (Day) (Year)
W 6 DATE O BIRTH (} ) HEREBY CERT!FY, That | attended deceased
/r
v |rem ldé2S . 2...... 192,21 L., 1028
2 (Month) Toay) T ' /8‘? '
T T rveeen| CIIRTE h(lmnve on... e o LY. » 192§,
g a day...... and that death occurred on thé'date stated above -:0 4. .
S [ J—
w g oo VTS, mos. ds. The CAUSE OF DEATH* was as follows:
[LE 8 OCCUPATION [} 7
<% (a) Trade, profession or 7% A .. ...
4 5 particular kind of work...(. /.. (b e A . . ‘
=5 (b) General nature of industry, B LI
3 businress or establishment in
%3 which employed (or employer)..................
k 9 BIRTI!’PLACE .................................. 2 -
R3] (State or country) |
=E %A zz Contributory AP AAL AL TNAAL T
§= ,‘L,_ e _ (Secondary) ‘
a om 10 NAME OF N
zt FATHER M %Z (J ...........................
3;3 - AL igned) ..o~ 44 (4
11 BIRTHPLAC
- ‘.: r OF FATHER A . o, _, M || L7 4 J‘. 1920’ (Atdress)..: f"‘é‘
2 4 {State or country) i& f’stme the Disease Causing Death, or, 1n dmths from Viofent
‘,si I&l = MAIDRN AN (A’\:;:.\lel;lﬂf,xu?l(::x:lchl{;z:‘lm of Injury; and (2) whether Accidental,
- [ < = oFr I\IUTHDR M ‘
5,5 o o /{W 18 LENGTH O RESIDENCE (For Hospitals, Institutions, Trar
2e ~ ’M(%i— sients or Recent Residents) |
a3 “o’%“ifé“ l_{.éu.m at place in the |
.Eg (State or country) , -~ [jof death........ yr8........ mos......... ds. State...yrse....... mos.........d. ;
ET & |4 THE AROVE IS TRUE TO THE'BEY MY KNOWLEDGE|| here was disease contracted, |
'o'= - ﬁg—— , it not at place of death?........ g
u- Former or I
gﬁs (Informant) usual residence .................. |
L ;;Z A f, . |
264 (Address) mu,.,ga,_ m PL I‘ OF BURIAL OR npmovm‘ DATE j}/l ;URIAL :
t’ue 15 24 A/ l&
gg / \ 4’. ,@ ™ ’ 2 ‘RT ER ADRESS
gé riea 25153 Qe A L e . ............... 1 v L /e ;
- i - W« ) : 4 .4 &/ 4 _J ’
2.5 g 1n-384




