ol e s - MDA T

Every item of Information
id state CAUSE OF DEATH In

(

y be properly classified Exact statement of OCCUPATION is very important. See instruc-

MARGIN RESERVED FOR BINDING
IFADING INK—This I8 A PERMANENT R
GE should be stated EXACTLY.

;

N. 8. NRITE PLAINLY, WITH/

PHYSICIAN

plain terms. so that it ma

should be carefully suppt

tions on back of certificate

Form V. 8 1-A
1. PLACE OF DEATH

COMMONWEALTH OF KENTUCKY
Department of Health
BUREAU OF VITAL STATISTICS

File No ’@ m

Registered NO. mecwsrmammm———

Coun w22 CERTIFICATE OF DEATH ~
Vot. Pet-zg Registration District No.

tne. Town. Primary Registration District Ne. é %
City. St

2. FULL NAME.. .//Z&z..

Ward)
Ot N oee T & Tospital oF Institution, §ive its NAME instead of street and number

. ZL—;W

R 13 Ward
o R N ('Usﬁgl place of abode) s (If nonresident, give city or town and “State)
Length of residoncs In oity or tewn where death ecsurred yrs. mos. ds. How long In U. S.. if of farelgn birth? yrs. mae. st
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIﬂCATE OF DEATH
3. SEX 4. COLOR OR RACE 5, Single, Married, W L . 193
e, . word) 21. DATE OF DEATH_ __ Nz A{{ £ L1977
Fecacsle) ¢ el . YY) ﬁ i HEREBY CERTIFY, That I‘attended dueased from
e e L1972 to. L 1932
(or) WIFE of qz nA. alive on_ 2l .. ..., death is sald
m hm cecurred on the-date t?itedlatb?:l‘e' atﬁ:ﬁs ofaﬁn‘d'—po rt:n'nco
a The principal cause of/death and related cause
6. DATE OF BIRTH %4 & in oraer of onset were as follows: Sroee
7. AGE Years Months Days i LESS than ) - - ate o
1 day........hm. ( "(»{L-Z/L = onset
7£ ... ..... min, j N
8. Trade, profession, troul i 7
kind of work doro. as sRinner. ”/ — / RV
E sawyer, boskkeoper, otc. »s Wris YWy Vs /' L4
' | 0. Industry or bustness in which
S| towmiie bk ote o -
8 ' i Contributory causes of importance not related to
S 10. Date docoased last worked at 11, Total time (vears) prineipal cause:

this occupation (month and
year),

spent in this

occupation

I

RONWNE s e Ty Ziir

-3

Name of operation Date of.
What test confirmed diagnosis?_____Was there an autopsy?

23, If death was due to cxternal causes (violence) fill in also the
following:
Accident, sulcide, or homicide? ....... date of injury... 19 e

Where did injury occur?
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in

public place.

Manner of injury

g 13, NAME AZ//J,L- Tecdegl |

& | 14. BIRTHPLACE W(Z" /i W

g 15. MAIDEN NAME "y u

# | 16 minTpLACE JER "

17. inFoRMANT_. 3. AIG% ”\ S
Adiress) ... L) Aekee e L, Cé’

18,

BU I%CREMATWN' OR REMOVAL (,.\
Place :

e

LS

Nature of injury___

19&,4' 24. Was discase or injury in any way related to occupation ot

19. UNDERTAKER._..

--.c.-,&f .9{...... .....

:é’ ;.&.3....2.’2;3&404%% é‘ _1

?eeceeme—ee If 80, specify

ﬂ C ,Az‘»,;z/ K e e .M. D,

il

(Address I/

“ / /2 -‘—Mf/&"t/ /Q/

2. mt%_z_gm. n&/}" \Mz&%

:



