FORM V.S. NO. T-A

R

COMMONWEAI.TH OF KENTUCKY

noN™ s 16___62 23774
RT NT OF HEALTH LE NO. -
S DAL B T beRvIcE DIVISION OF VITAL STATISTICS )
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. 215
Reiistration District No._ 2088 primary Registration District No.__ 2436
1. PLégEN(T)YF DEATH 2. USSE‘:#E RESIDENCE l(:w?(;.u;.;;m lived, It insitution: residenes
* Muhlenberg ¢ Ky. Muhlenberg
b CIIY O ouas corvorin e, it RURSLBSY [c AENGTHOE, e CITY 5 RESIDENCE ON A FARM?
oW Greenville, Ky. &t oWy Central City ws(] okl
d. :'%L;i’ Ip.qr:rg I?F (12 Bt tn hospital or tnstitution, give street address or il d, Asgggégs 1S RESIDENCE INSIDE CITY LIMITS?
INSTITUTION. Muhlenberg Comm. Hgsp;tal South Fourth St. vegX  no [
3. NAME OF .‘. (First) b, (Middle) c. {(Last) 4, BSIE (Month) (Day} {Year)
A ny  William Warren McCoy DEATH 10/6/62
5. SEX . COLOR OR RACE|7. ARRIED, NEVER MARRIED, ™ 3. DATE oF Bl /-x 9. AGE cto yoar [ Under 1 Seaclit under 34 s
oD ays uTs
M W “RaPPIEd 5/11/1874

10a. l&SUeAL OanCUP:\tTION((uve kind of woﬂf{ 10b. KIND OF BUS!NESSDOURS.'I.Ei
lon
Ketired Mt

ner
13. FATHER'S NAME ’

1. BIRTHPLACE (State or forelgn country)
~ Tenn.,
4. MOTHER'S MAIDEN NAME
Susan Wallace

17. INFORMANT
: Irs. Mattie McCoy

12, CITIZEN OF
WHAT COUNTRY?
LL

William MeCoy

EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY
(It yes, give war or dates of service) NO.

15. WAS DECEASED
{Yes, no, or unknowsz)

18, CAUSE OF DEATH |i | e 7. CER INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: G[ W- ONSET AND D!
umsoms CAUSE (a)
% whwh aaw mc DUETO ()
] above cause (a)
< stating the under- / 0
‘.l-:’ lying  cause DUE TO (c). -
E PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT N RELA‘IED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a)| 19. \;\é:rsomgpsv ’
wl
v ves [ no [
5‘ 20, ACCIDENT SUICIDE HOMICIDE | 21a, DESCRIBE HOW INJURY OCCURREDI (Enter nature of injury in Part I or Part II of item 18.)
8 a U O
X [ 215, TIME OF - Hour Month, Day, Year
INJURY a. m.
p.m.

21c, INJURY OCCURRED 21d. PLACE OF INJURY (c. g., n or about home, |2le. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)

WORK AT WORK
22. I hereby certify that I attgnded the deceased from __g_:/_q___ %0 / o~ a , 19_‘_7‘:,Jhat 1 last saw the deceased

aliveon__ /. o i . 19€% . and that death occurred at 4 /m., from the causes and on the date stated above.

23a. DATE SIGNED |23b, I@NATURE / (Degres_or title)
20-2-61 a/f:, A - L>’1»9'
24a. IUIIAL CIEMA- 24b. DATE OF CEMETERY 24d. LOCATION (City, tows.” or county) (State)
TION, ' O (Specity)

Burial

25a. DATE REC'D BY

110-1828%
=

10/9/62

b. REGISTRAR'S SIGNATURE

MW

?‘Av-




