T T W S SR ¥ Sareer 8 WS AR BIBLVET BEVND

5

Every item of information
CIANS should state CAUSE OF

]

;
)

PHYS:
Exact statement of OCCUPATION is very im-

PERMANENT RE

»
M

AGE should be stated EXACTLY.

ADING INK—THIS IS
in terms, so that it may be properly classified.

refully supplied.

in pla

should be ca
DEATH
portant.

N. B.—WRITE PLAINLY WITH L

i
N

aa rut namve—_ oW . Noffsinger

COMMONWEALTH OF KENTUCKY

v
FERYES 3 J

Farm VU8 1.0
DUPARTMENT OF COMMERCE
Durcaw of the Consus

Dorartmen
BUREAU

{. PLACE OF DEATH:

{a) County
{b) City or town CI!,QLYillQ

(I outside city or town limits, write RURAL)
(c) Name of hospital or institution:

{{ not in hospital or institution write streot number or location)
{d) Length of stay: In hospital or community

Vit
CERTIFICATE CF DEATH

e -
TNegistration NDicrict No ...AQ.J.\),,- s Regaatration Ditrict .\'n‘z <$‘J 6

Uta) State
?‘(c) City or fewn.G

e

Rewar e N
NEATINLION

iz. USUAL RESIDENCE OF DECEASED:
Ky ) conn MuRlenberg

ille e

[ outside city or town limi s, wiite RURAL)

Fld) SHoet NO. o e e
(If rural give precinct)
i foreign born, how long in U. S0 A2 . . .. I ALl

3(c) S;:lal Security

3(b) if veteran,
Name war. No o
Mal‘ li. olor orvrhi tq (a) Single, widowed, marrigd,
Sex. divorccdw_

${b) Name of husband or wifo_Q!LmL___.

8(c) Age of husband or wife if alive (Y. Years
7. Birth date of deceased oct
(Month) {Day) (Year)
8. AGE: Yean ‘ Monrhs Day: If less than one day .
| P — min.

9. Birthplace K’ > -
10. Usual occupation Mﬁrcha!p i
tl. Industry or businass —
& (12. Name_ 909 Norfsingor
I
X [13. Birthplace—_ Ky.
% (14 Malden mame_ NQRCY Miller
£
Q fis. Birthplace K¥o, oot e
16(a) Informant's own signaturo_. I ,_}éfwﬁ.v_-

Greepydlle Ky

{b) Address

BURIAL, CREMATION, OR REMOVAL

Placo N.w c r!_'_!,,___-_.“ Daumw, 110
I18(a) Signature of funeral dirac'ogag_k_gx.... Q._Mm._,-_.._,___

_Greenville Kv,

17.

(b) Acldress

19(a) %,/—,ﬁ{ﬁymm

A/u ..4;-‘ A

- ‘20 DATE OF DEATH._..B.c

|

1040

S | S

MEDICAL CERTIFICATION

;
(20

| hereby certify Nmt | attended the daceased from ,, -3._3_._
/= l9£2 that | last saw him alive on

19—, and that death occurred on the date

P

........ = f/__‘?
stated above ,"6730

-a.o cause of daaih

-___“rw_‘/-jt ;

Due to

to

DURATION

Imm

Other conditlons

(include pregnancy within 3 months of death)

Major findings:

Of operation:

Of autopsSy ——

22, 1f death was due to external causes, fili in the following:
suicide, or homicide (specify)

(a) P &
P ks’ 4

(b} Date of occurrence I

(¢) Whero did injury occur? In or about home, on farm, in Indusirial nlace,

Accidant,

{Specify type of place)

While at woik?

in public place? 220 : .

23, Signatute

(M. D. or other)

(Reglstrar's signature)

IAddrm;

Dalo slqnod 1.13___-!__4_”7

|
i




