i -
(g%om V. B. ueA COMMONWEALTH o; ‘Egnrucm 15860
Department of
. 1. PLACE OF DEATH BUBRAU OF VITAL STATISTICS #lle wo
§- County, Mulenburg CERTIFICATE OF DEATH
s / X - Reqistered N
E:- Vot. Pot Reglstration Dietrict No St _Q, :
ol
:3 Inc. Town Primary mgiumlon oistrict No.....,S.l.-i-@
vod G :
¢l reenville nng__c.n.u
gug v ae doath occurred i o hospltal or institution, giveits NAME “sthad of street and number)
égé lo. ruLL name__RalaMcKinney i IF VETERAN, WHAT WAR?
Eog (a) Residgence, Dunbar_ Ky A \' 14 8t '/ 1, ———
ug ] (Us ot placo of abode) h ar “Dﬂ"d“ t
®n Length ef retidence In ety or town where daath sscurred yee, mos. ds. Hew long in U, 8., 11 of { .
(-} ht !
g-gg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CE
g22
35,5 3. SEX 4. COLOR OR RACE 5. Single, Married, Widowed 21. DATE oF DEATH_..May..9th .19.41
€25 ‘| .Male White "Vidowgg 22. " HEREGY GERTIFY, That I attended deccased from
Ea‘s’ Ba. 1 mariek widowe, or iroced M 20K 7 N TS L ....._?/ B |
@ Yooy WIFE of I last saw h_.._..alive on R 1 -dﬁ
3z Vg | e )
M e nel cau eats nd re Ad
0 é :- D::E OF BIRTH 0 R in order o onset ere u.follgws YR
. , Al
B Pl , J.',.".‘.‘F. et
‘53 “a er. oo bl
™ s I:lng.' "'-‘L'r‘{'.'s%‘:;.“..’ 'u“lincr
11 E| sawvr, bookkonper, m’_._'_ﬁ_.ux&.d,."Bla.ckamlth.
ig“ % | 0. Iudustry or business in which
a work was_done, as silk mlil,
i 2| sawmlll, bank, etc.
M % § Contributory czuses of importance not rela.ted to
z Iy 10, 3’::5 doceased last wortod at 11, Total time (years) .- principal cause: 5.
=83 e occupation (month an spent in this ,[“)‘ S -
g E% 12. BIRTHPLACE :
588 Butler Co Ky
‘ -~
-35 & | 13- NAME John McKénney Name of operation..(Cyfaca, Junf  Date ot 7=
P = 14, BIRTHPLACE K What test conflrmed diagnosis?
» ., .
g E 8 I 23, If death was due to extern c;.uv (viclence) fill in also the
2.3 g 15, MAIDEN NAME Thornton Chocideny, mutchivor-homicido? '.'..] te Of INJPTY eememecam 10mma
.g«:‘-t g Where did injury occur?.. ._L...
>»nz$ 16, BIRTHPLACE Ky ., (Spocify city Br town,/tounty, and & Htate)
-z";:‘o' Spsaibrly;a “;;Ple:ehcr injury occurred In Industry, in home, or in
1L MR kY —y by 7y I Y X VA4 ‘ /
334% Livermore Ky v
i, E.E (Address) mo, Manner of injury__,,_}_;@:::::é:
gg: § |l 18. BURIAL, CREWATION, OB REMOVAL Nature of injury.
ggg § Plscel =» ) ma—- § 10.4]] 24. Was disease or injury in any way related to occupation o
- f 4 ‘ ”’
& 19. UNDERTAKER; Z2 z Ace0a8ed eneuansme I 80, BDESILY
2 (hsdresy) Livemg({re Xy (Signed) M
A gned) ... MDD
7s ? p— 56/ . ﬁ‘ ! v “ 6 .
20. FILED 12 eeistier, (Address) /
—

ey A

|




