MARGIN RESERVED rogr BINDING

NFADING INK-—

Ov

F7

PHYSICIA

ERMANENT

This I8 A P

stated EXACTLY.

be

AGE shouid

INLY, W

caretully

should be
lain

N. B. WRITE PLA

ppl

£

D

FULL NAME..

COMMONWEALTHN OF KENTUCKY
State Board Health
BUREAU OF vrr.('t‘. STATISTICS
CERTIFICATE OF DEATH

Registration District N-/a 77

-
fon Diatrict No. &L 3 57

ry t
gL o
occe! in rymm or imnuuo} , Bive ite NAME instead of street and number)

(3) Residence,

No..
(Unual piace of abode)

mnmuw-mmmm mes.

»e,

w“——'—-TW
(If nonresident, give city or tows e
L LS

8t.._
o How fong in U. 8., If of forelgn Birth? s,

8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL ¢ IFICATE OF DEATH
< "?';7 ‘. W ’;)""‘"’ o werd) 21. DATR OF DEATH PRk L] is
s : : L en “( 22 | HEREBY CERTIFY, That I attended decoased from |
§ ’“Ju"s'.';"“'-u-- or divorced - - I { I . he = 10
s () WIFE & QD I last saw haamaliveon_ /220 =& 19 _ death Iy satd
te have occurred on the date stat above, at m
W T ] 1 nee
& BATE oF s N WET /7/o<_ S SrinePal shuse of daeih and Tt catecs “Fortance
Months it LESS than ol . Date of
Z j fZ 1dy........ .| Crbeal Coritiieee sy onset
[ TSP min. .
3 * Bindeeasion, o patcler S —
§ ’ .o..':w.--.-d « e
[ :::-:: :‘&?:In::s ..Ia whll.c'l‘x
' N Contributory eaum of importance not related to
10. Date decoused last worked at 1L Total time (yesrs) principal cause
um- oecup-uun {month and spent In this
occupation,
»
E 12. BIRTHPLACE )/
2 g 13. NAME %ﬂym Name of o ion ’25--“ Date of.
t ¢ is
eu..'.m ) What test confirmed & 0sis? ___Was there an auto, ?
i > Aot _u.uduthm?:duetoe:temumm(ﬂﬂu»n)ﬁnhdntho
. e 13. MAIDEN mlt/’fd/ S/ :
3 36 SIRTHPLACE

I nmmﬁi&fj ‘ -

on back of

R S “&-"%Jz@

lons

Manner of MwMM
*~ Naturs of Inju;

xmsdheueorlnjmhmmynhtedtooecmuono!

t

9. uumnmjgmf‘&%d ‘f./.ez:*.‘.‘..-: ,




