" FORM V.8. NO. T-A

COMMONWEALTH OF KENTUCKY

o6~ 23871

REV. 1-86 116
DEPARTMENT COF HEALTH FLE MO
J_‘s‘?i?,‘;ifc‘ﬁ';‘:{?u ‘s‘if.'\‘,fé’.; DIVISION OF VITAL STATISTICS 6
NATIONAL OFFICE VITAL STATISTICS CERT!F]CATE OF DEATH $ %O 2 5
Reiistration Disteics No._ 1085 Primary Regi District No___ 20835
1. PLACE OF DEATH 2. USUAL RESID&‘CE (Wheeo decessed lived. It tmstitetion: sedidence
a. COUNTY }'mleqber g a. STATE Ye b. COUNTY },thlen erg
bcmmoma-eomnum-m weite BURAL and g.'kevﬁnge;m) e on iS RESIDENCE ON A FARM?
TOWN Central City town CentralCityr ws] wnokj
. FULL NAME o:: QI Bot 1 hespital or tastivwtion, Eive strasc address of | d. STREEY 1S RESIDENCE INSIDE CITY LUMITS?
HOSPIT toeation; ADDRESS
eTiUTiON. vs (4 wof]
3. NAME OF a. (First) B. (Middle) . (Las) 4, DATE ¢Momnth) (Dar) {Year}
DECEASED Y 1 11 A Fov. 16 1956
Tuve or Print) Walter Pascal Lovell DEATH 9
5. SEX 4. COLOR OR RACE|7, MARRIED, NEVER MARRIED,  |8. DATE OF BIRTH 9. AGE (1e yeacs j|1£.URder 1 Yearllst Uncer 23 Hrs,
. v VIIDOWﬁ. DNOiCED ¢ Specttyy t ) 19(}1,_ iagt BPisthday) | MoDIhE | Dave Min.
il W arried Oct. 2, ,
10a. USUAL OCCUPATION (Give xina of wark | 10b. KIND OF BUSINESS OR IN- {11, BIRTHPLACE (State or forelen countrr) 12 CITIZEN OF
donme during 1Dost ©f working life. even 1 iy 0- DUSTRY 5 WHAT COUNTRY?
ook keeper LU luhlenberg Co. Ky
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
_Walter Lovell Anna Watkins
15, W, . S.
T D [N, MWD FORCEsy 6 SOTIAL SECONTY 177 INFORMANT -
¥rs. Georgia Lovell
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL WWE;INH
PART I DEATH WAS CAUSED BY; \ ANO DEA
IMMEDIATE CAUSE (a) 3
-
Conditions, 3
% whick gave ‘r’n':.go DUETO @) ¥
= above cause (a}
< stating the wunder-
:_: lying causs last. DUE 10 (c)
I PART Li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH 8UT NOT RELATEC TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{g)] 17. WAS AUTOPSY
= ) O - Fiatotue
8 S L X [ 0F-RE s [] w0 [G~
3 [ AccomT SUICDE HOMICIE | 21a. DESCRIBE HOW INJURY OCCURRED] (Ender nature of injury sn Part I or Part II of item 18.)
H O | 0
X[ 71b. TIME OF  He¢ "
i n‘n:: Montk, Day, Year
P. M,
2tc. INJURY OCCURRED 21d. PLACE OF INJURY (e. g., in or about home, |21e. CITY, JOWN, OR LOCATION couNTY STATE
WHILE AT NOT WHILE Jarm, factory, stroet, office bldg., etc.)
WORK AT WORK

22. I hereby certify that I
alive on__ /1 ~¢8"

ded the deceased from Lo s D = 1T to Lle [be 195 L, that I last saw the decensed

. 1986, and that dleazh occurred at £+ 8 1, from the causes end on the date stated above.

23a. DATE SIGNED

[~ [L4-SC

bt i &

(Degree or titis)

Jj’ :4/ 2. sremwnﬁ ‘ Iu .59 (

24a. BURIAL, CREMA- 24b. DATE 24c. WE OF CEMETERY OR m 24d. LOCATIO‘Q {City. town. o county} (State}
TION, REMCVYAL (8pecity) "
Burial Kov. 18, 1956  Fairmount Central Citv, XKv.

250, DATE REC'D BY

11-21-%8" *

25b. REGISTRAR'S SIGNATURE 26, FUNERAL DIRECTOR . ADDRESS

Tucker Funeral

Ky

Home Central Cityr

7'(/«41 j&z;}s\z— j,;—(,-,.tf




