PORE V. ©: 15000 B 1918410

IPLACE OF DEATH

Gommoninralth of Keutucky
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7/ AV

Flle No.------lazaa--

Reglstered No. -.‘.fi--- c—ee
1% doath »
----------------------- s&:.-------Wﬂ) :m “..".‘
of street and Rumber.

coaw

nnoonn. AND STATISTICAL PARTIGULARS

MEDICAL CERTIFICATE OF DEATH

% 9EX 4 COLOR OR RAGE | » minave, ’
S Rl W st
W7 22222 M Th e the word) /,.,«-’&

(s) Teade, prefession. )
particular kind dwml..--.).-z.g(trt-(&—... = T .
(b) General nature of industry

business, or establishment In

which employed (0F emMPIOYer) oo oo o oo oo oo accaeeae

........... SRS 4 -Zc-_r,
(uouth) {Da ) (Year)
Ta0e If LESS than
P2 M Pl
............ Ly I3 S m.____ o or....min.?
5 OCCUPATION

L4 IIRTHPLAGI
{»iate or country) / 4

o ﬁ /& 3

11 BIRTHPLACE
or

FATHER
(State or country)

o

12 MAIOEN NAME

OF MOTHER ﬁ"— ft )

18 8IRTHPL Acl
OF MOTHE!
(State or eomm'y

BEST OF MY KNOWLEDQE

16 DATE OF DEATH
fz««(\/ f. , 197 .
Month) ({Day) Yesr)

7 | HEREBY cermn.ﬁn | attended deceased from

. -__!f.-..tm& to . Fts -/..i--..am.?:.
at | last saw/hins alive on L ma,

stated above, nha(ﬂm.

and that death oooured, on the |

The GAUSE OF DEATH®* was as follows:

W Do W Lo S g 2 & s S I, ...

.......................... (Duration) __»=-_yrs.==___mes.. ____ds.

contﬂbutou-_--------.----------------------------_. .........

iSEconpAny!

............................... iy | e

(Signed) -azm M'a ..... S aEi ,M.D.
e 191 manu)- S~ L W, T

*Stute the IMSKASK CAUSING DEATH.or in deaths from VIOLENT CaUSES state
(1) Mrassof Inyury; and (2) whether ACCIHENTAL, SUICIDAL Or HOMICIDAL

(10) LENGTH OF RESIOENCE (Fur MuaPiiALs, INSTITUIIONS, TRANSENTS
RECENT RESIDENTS)

At place In the
ofdeath .___yrs..._.mos.._..ds., State....yrs.....mes.....ds.

Where was disesss ceatracted,
if not at place of death? ... __... eereemscmasmcescssmtrccme—eeaene
Former or
ususl residence . —- .
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
M /% ~ .- g, 19012
7 ADDRESS

Chalom




