I rorm v.s. no. 1a COMMONWEALTH OF KENTUCKY 56— 23870

REV. 1-36 116
DEPARTMENT OF HEALTH FILE NO.
U e e SECUmITY i DIVISION OF VITAL STATISTICS
NATIONAL. OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. 268
Registration District Ne.__LO8S Primary Registration District No___ 2036
1. PLACE OF DEATH 2, USUAL RESIDENCE A Hved. If imsitatios ‘admiestany
a. COUNTY kublenberg . STATE Kentuoclky b. countr Kuhlenberg
b. CiTY (It outside corporate Itmits, write BUBAL and o LENGTH OF <. CITY iS RESIDENCE ON A FARM?
OR wRshiy: STAY (in this piace) OR
TowN Greenville, Ky, 2 / 4 das, ToWN Central City, Ky, v ] wog]
d- FULLNAMEOF (It ot tn howpital or ettiution, wive sereet sddress o7 || g, STREET IS RESIDENCE INSIDE CITY LTS ?
HOSPITAL OR %
insiutioN  Muhlenberg Co, Comnunity Hosg, Yes o [
3. NAME OF 8. (First) . (Miadle) <. {Last} 4. uA}E {Month) (Dar) {Year)
DECEASED od DEATH
(Type or Print) Ciifton Nall EA 11 19 56
5. SEX 6. COLOR OR RACE!Y. MARRIED, NEVEK MARRIED, |2, DATE OF BIRTH 9. AGE (1n years IX Under 1 Yearlif Undor 24 mea.
WIDOWED, DIVORCED ¢svecits) isse birthday) (| Meonths | Days || Hours | M
Male Negro Never kMarrieg 11/27/1301 54
100 USUAL OCCUPATION (aive kind of werk | 105, KIND OF BUSINESS GRIN- 171, BIRTHPLACE (State or foreizn comics) 12 CITIZEN OF
dope during most of working life, ‘even it ; . . DUSTRY HAT COUNTRY?
Cou lminer o Yo Ko U.S.4,
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
B.CeNall G
1. 3
il S, (R MR e SOTAL ST |17 WrRMANT
No Hosve e (o e coim
18. CAUSE QF DEATH MmEUICAL CERTIFICATION INFERVAL SETWEEN
PART I DEATH WAS CAUSED BY: é I i £7 AND DEATH
IMMEDIATE CAUSE (a) O cet.

Conditions, if any,
S| which gave rian ty | DUETO @
= 6 cause (a)
S stating the under-
¥ lying cause last. DUE TO (¢}
E PART il. o/mizsmnmcmr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O, THE TERMINAL msb\szommou GIVEN BN PART 1(g)] 19, wéf.;s c::?m
= A pox P 2
L f*/"'C‘},i-'i ves [ no
3' 20, ACCIDENT SUICIDE HOMICDE |21, DESCRIBE HOW INJURY OCCURRED] (Enter nature of Sntury in Purt I or Part II of ftem 13
g O O 0
=216, TME OF  Howr Montk, Doy, Year|
INIURY &, m.
P.m.
21c, INJURY OCCURRED 21d. PLACE OF INRY (o. g., in or about home, | 2le, CITY, TOWN, OR LOCATION COoUnTY STATE
WHILE AT O NOT WHLE Sarm. factory, street, affice bldy., stc.)
RK AT WORK
22. I hereby certify that I attended the d, dfrom flo Jloo 19S5 L to I/ sz 125G, that I last saw the deceased
aliveon_y . o 2 + 1997, and that death occurred at 72 A m., from the causes and on the dase stated above.
:

23a. DATE SIGNED | 23b, ADDRESS 7 23¢c. SIGNAT {Degree o titie)
&/ L, bed
i & (774

g
2a. BURIAL, CREMA- 4 m{./u JME OF CEMETERY OR CRENWTORE. 24d. LQCATION (Cit5. tows. or country cstater BF r

¥, DATE /
TION, REMGYAL (8bectzy)
i ///43[% \// L2 rnend ~Dyg ) .'./ LBt oG o0 £.3) /o
Za. DATE RECD B o, |5 REGISRRAR'S SIGNATUI IRECTOR /7 JDORESs
L-2188 T L, e, Aacoeha! o 5 z




