EXACTLY. PHYBIOIANS

“Exact statement of OG-

fOUN YV 8 3-300M. 6 20-1%

1 PLACE CF DEATH

..... 4/

...............

VYot. Pot.

Commonwenlih of Kentuckg
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE. OF DEATH
Registration District No. g?

ino. Town%&”mm ./? Primary Registration District No. 7 l’ 2&

25401

P PR Y T PR P2 P TYY

File Mo. ...

Registered No.. .5) -2.{

[1f death oouml e
hospitel _or Imag
give lte NAME Ingt

y.be properly clags! i

Clty eeeoeennnns fetete eereerieneetirsttacenranans (MoQ. . etraenesares ceveimirseneienes e a8 lag cereareanee Ward)  street and mhc.
2FULL NAME . W d/,mrmaa .................................................................
== —
PERGONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACE| S siNGLE, 16 DATE OF DEATH
rsoues. Q¢ 1048 ="
, laabocd | HESE. a&, ---------------------------- iy B 194
6 DATE OF BIRTH " 17 1 HEREBY CERTIFY, That | attended deceased
...... 4057-’\ ?/ﬂ...... fromad:--z--mm. 1od.., 300:7-’.5, 1916,
(Month) vy~ "(Venr) ‘ ﬂd" 24" a-
7 AGE - IF LESS than thatl lastsaw hao# allve onk&C...8%. ... tesenaneey 194 seesg »
o4 Lgiy mmh';" and that death occurred on the date stated above
e Y MOR LA e at.3.%..m. The CAUSE OF ou'rw was ao follows:
soccupnnow -
{a) Trade, profession, or — .AM@A’)‘"M‘! 12 o0 ceearavieraniren
pnrtlcular’klud Of WOr.......ceunn... Ceeiestnetasaaaiacas coas

{h) Genersi nature oflndustry
business or eatablishmentin ~
which employed (or employer) ....... et eeareaae e iaaaes ves

ly supplied. AGK should b

YITH UNFADING INK--THIS.
80 that it ma

ild be carsful

_plain terms, {
See inetructionse on back of certificate.

N. 8.~Every item of information o
ahouid state CAUSK OF DEATH in
CUPATION is very Important.

9 BIRTHPLACE

{State or country) i

10 NAME OF ¢ ¢

FATHER ;i Z ! Md

11 BIRTHPLACE

A. C’M/M Leatnns c/ryﬁ«mu’;@nf‘
..C!mmmir W
.mos. 24 ..ds.
co?trlbutory.--f ........................................................

SECONDARY) .

tseesese

....... eiieersencses. . (Duration)......yrs......

ceeeeeeenisesse e oo (Duration)..., .. Yoo ... moOS.... ..
(Signed). }M«M Cevrreepenenry M. D
5Z . ? 1014 (Addreu)..(@ ¢

(Smte or ceuntrsg z : i ;

12 MAIDEN NAME
(”{1

OF MOTHER Z
13 BIRTHPLACE
Paanesbers oy

OF MOTHER
(State or country)
14 THE ABOVE IS TRUE TG THE BEST OF MY KNOWLEDGE
(Informant)m Sprncom (?@M
? Wty
(Addns-@& s .

PARENTS

A

AR S

REGISTRAR

Ve vy

*State the DISEASE CAUSING DEATH, or, in deaths from VIOLENT CAUSES state %
(1) MEeans or INJURY; and (2) whether ACCIDENTAL, SUICIDAL or HOMICIDAL.

1S LENGTH OF RESIDENCE (FOR HOBPITALS, INSTITUTIOKS, TRAN-
SIENTS OR RECENT RESIDENTS)
in the

At place
of death..... yrs..... ..ds. State.....ym.....moo...

mos... ..de.

Where was disease contracted,
if not at place of death? ...

Former or
usual residence

R R L N Y NN Y R RN TN

1AL OR REMOVAL
tlfl al ‘*—-«»-9""

19 PRACE ©

ESS

15
Fited” 0. 5. 20,191 & %“’f:’f g

11--3184




