COMMONWEALTH OF KENTUCKY

State Board of Health
BUREAU O ITAL STATISTICE

GERTIFIATE OF DEATH
Registe ﬂon D No.. ‘fr & Nerorii
Primary ration District No.% .....

{No.. -1 Ward)

2 FULL NAME. M""M ...... 24«. a.«.f'l./

PERSONAL AND STATISTICAL PARTIOULARS

by L0 v
38EX | 4COLORORRACE ke
N Wldowed
j or Divorced
&4 Lo (Write the word)
J DATI or BIBTH . 17 L
‘ % 3 v 1Pl trom... L, 20,192% to. ?m—m-.
: fonthy by} .. CesD) that | last saw hetarnttlive of
7T AGE " I.EI‘ than (|| that | fast sRW RogaRTIVE BT : i
I and that death cccurred on the date stated above

- ;‘m/ﬁ...;.yru........‘...“.....mou. A an.

The cws;zr DEATH* was as follows:

(a) Trade; profession or
particular kind of work.......
(b) General nature of industry,
" business or establishment in

‘which employed (O SMPIOYBR)...cimrssmsuemmmmsmssrsmesrsmemsmn | 7

’ (B'!‘l:“ orbctunuv)
Contributory ...
- M (Sccondn:’!y)

7] 10 SAME .
A4 FAT*{E!?F . I | R BT GRTVITJ cvsssnerns,
|| (Signed) ..

WA //... ma/ (Address

*State tlw Disenre Cauning bDeath, or, in'd
Causes state (1) Means of Injury; and (@) whnt
Suteldal or Homicidal,
18 LENGTH OF RESIDENCE (For Hospitals, 1

sients or Recent Resldents) B

nOB!R PIEACE

R
(stlte ‘oF country) 47
/57.
v

1K 12 M. IDEN NAME
'Oﬁ MUTHER

“g,!‘;‘m",{‘é‘gﬂ at place In the
(State or country) ova death........ {71, T— MOB........ds,  SALS..... Y Beceee. SNOBs.cusnn 8e
"THE ABOVE 18 TRUB TO THE BEST OF MY KNOWLEDGE hers was disease contracted,
S % %g l; not at place of death?
- ormer of ,
,;;(lM‘emmt) e AT LEs 7 usual residence ................
. 2 Cop T EILAGE OF BURIAL OLBEMOVAL | DATE OFF BURIAL

S jn é\% jwﬁm ER Ar P 0 Jﬁ:

Reglstra o A /4




