i-nv. [ WY COMMONWEALTH OF KENTUCKY fitate Fite xo.m:
Registear's No.,

™. 3 3 Departmaent of Mealth
D (ooNATRCE BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH 23148

Registration Diatrict No. /0 V‘S’ Trimary Reglatration District No - _'7’/7/

il PRI it e~~~
I+ PLACE OF 2. USUAL,RESID OF PECEASED:
{e) * Couniy (a) Sta (b)
(b) City or (c) City or
It oufside clt ¥ it outside to its write RURA e
é(ﬂ Neme of © o U outiids iy s, wilts RURAL) { c\or town i ¥)
— (d) Street No.
{tf not in hospital or lnstitulion write straet number or location) (i sural glve precinet)
(d} Leagth of stay: In hespltal or community.
(years, months or days) (s) If foreign born, how long In U. S. A.2. yoars
30 UL NAMI____.&MAJ W
3b) I vateran, N 3{c) Social Security '
Name wer Ne 4 20. DATE OF DEATH.._ 9.

attended the deceased

. 5 5. @lﬂ‘a f(‘,:"”:: [\widywedpmartied, ||, 1 hereby cort

t
hd mﬁ‘ LIAD i et 1 last saw 48VativE on
$(b) Nams of husband or wife 1, and that death occurred on the datc

8{c) Age of husband or wife it &l A Yeoars stated obove at \ ) |
T Wirth date of X 58 Weagt™ || Immadiate caute of death DURATI

_&a&g«.m_,f Jr‘«fn Does ;

4

8. AGE: ‘_\Ym Months D‘Vl i If less than one day .
RN A .
%. Sirthplace Due to
10. Usual occupation |
|
i1, Industry or businyss—,. Other conditions
{Includs pregnancy within 3 months of death)
2. N Major findings: .
e
< [13. Sirthplace. Of operations :
14, Malden name. Of autopsy
Q|5 sirthplac

DEATH ia plain terms, 20 that it may be properly classifed. Exact statement

16(a) Ink Vs own signetu \ 5 \ A 22, |f death was due to external causes, fill In the following:
) (s) Accident, sulcide, or homicide (specify)
(b) Address (b) Date of v
17. SURIAL, CREMATION, ORREMOVAL (c) Where did Infury occur? In or about home, on farm, In Indusirlal place
, A ) J | In publlc place?
(Specify type of place) s

While at work?.2 - {e) Means of In]|
23, Signature W
Mr, — {M. D. or ofher)
ddress. M Date l!qmdle_'fli:;g

/

{

() (Date #‘ by focal registrar)




