lnrym-'ofm
state CAUSE OF DEATH in

0

MARGIN RESERVED FOR BINDING
WITH UNFADING INK—THIS IS A PERMANENT RE

ki

N. B.—=WRITE PLAINLY,

. PHYSICIANS

be stated EXACTLY.

classified. Exact

ey o

it may

certificate.

ty supplied.

should be careful
plain terms, so that
tions on back of

is very important. See Instruc-

statement of OCCUPA’

Form V. 8. 1-A—§0m—11-1-29

COMMONWEALTH OF KENTUCKY
State Board of Health
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

eglstration Dlistrict Ne.

Primary Registration District No.éLs_J

1021~
———3

(087

rd)

2 FULL NAME

No 8t., Wa!
Qs slnth occurred in a hospital or institution, give its NAME instead of strest and number)

Noow.
ual place of abode)

Longth of residence In city ortown where death oocurred

PERSONAL AND STATISTICAL PARTICULARS

(a) ROl(ld.m.

3. SEX 4. COL R OR RACE

8. Slnflo. errl«l. WIdowcd) 21. DATE OF DEATH (month,

Sa. " mlrrlod widowed, or divoreed
HUSBAND of

(or) \_Nll"l M‘
6. DATE OF BIRTH (month, day, and year)
7. AGE Years Months Days If LESS than
1 day———hrs.
or —.._min.

8. '.l‘ude. profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9 Industry or business in which .
was done, as silk miii,
uw mlll. bank, etc.

10. Date deceased last worked at 11. Total time é‘ﬂm)
spent in this

OCCUPATION |

day, and
2. | HEREBY CERTIFY, That I at deosaned from
19— to. 19
l I last saw h___alive on 19. death is sald

to have occurred on the date stated above, &teme—m.
The principal cause of death and related causes of importance
in order of onset were as follows:

dont ibutory ¢© £ importance not related to
rcl%al r)é‘ ul'l;l:.. [ PO! ot

this occuputlon (month and
yoar) o Occupation

2. IIHTHPLACI (oltr or town)

(State or country .

18. NAME

Name of operation Date of.
What test confirmed diagnosis?.....Was there an sutopsy?._..

14. IIR'I' LACE (clty or town)
(State or country)

15. MAIDEN NAME

MOTHER|FATHER| ..

16. BIRTHPLACE (city or town)
(State or country) :

23. Iff;}le::l‘lnw.“ due to external causes (vioience) fill in also the
Accident, suicide, or homicide?..Date of injury 0

‘Where did injury occur?. —
(Specify city or town, county, and Stats)
spoc'l,fl °:l‘l=%t'hor injury occurred !n Industry, in home, or in

)
H 18. BURIAL., s

Ll 54

17. INFORMANT
(Address.

oA A

Manner of injury
Nature of injury

P AR _AJ r /
u. unnn-rmn A
(Address) Mnlﬂw

S- w3d _A 1 A

20, FILED

2. Wuduomormjuryluuywmudhooomuond
deceased? It u.o. P ;‘
(sl“l’l‘d P Ll ' ¢

(Address)

/2.5 L4 a/""ﬂ’,
M/’,/ :/y ) @ .




