Form V. 8. 1-A

COMMONWEALTH OF KEN'HJCKY
FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS

Registration District No,

BUBEAU OF VITAL BTATISTICS
CERTIFICATE OF DEATH

26721
< 8é

Se

wa. 116

of Hesltd

CR
TOWN
d. r-uu. NA E

3. NAME OF
DECEASED

(Type or Print)

5. SEX

b. CITY <If outside corporste limits, writeSRUBAL snd give
townshi;

%7 i

of: residence before
1ssion}

.

c. LENGTH OF
in this )

TOWN

d. STREEY

OF (Month) (Day) (Year)
DEATH - /96 7~
9. AGE(Is years| If Under|1 Year:|1f Under; 24 Hrs

. Hours | Min.

uttcdnsw;tn)

cel
dive on&ﬁ_.{:__ ,

198% and that death occurred at.

10a. USHAL-OCCUPATION(GIve kind of work |10b. KIND OF BUSINESS OR IN-{1i. BIRTHPRAGE (= 12. CITIZEN OF
&uring gst of king life, even if l DUSTRY (7 j wn
4 ‘ Y AN A‘/.— Al ﬁ 2
13 THER'S NAME . 14, MOTHER'S MAIDEN RE ,
, \afird /. 14_ AAOnL A -
EVER IN U. S. ARM FOR ?7i16. SOCIAL SECURITY| 17, INFOKMA] T f
(Yes, Do, or unknown) | (If yes. give war or » of & ) NO. ) ’ ‘
o + p's Ao - o L4l .
A INTERVAL BETWEEN
1. CAUSE OF DEATH I DISEASE OR CONDITION MEDICAL CERTIFICATION 7 AL PRI ALA,
Enter only one cause per >
lie for (8}, (b, and (c}| DIRECTLY LEADING TO DEATH® (a) G YCrrn oY KA 9L
ANTECEDENT CAUSES -
*This does not mean| Morbid conditions, if any, giv- DUE TO (b) M &; ziiu per e { A
the mode of dying,| ing rise to the above camss
such as heart failure, (a) stating the wnderiying
asthenia, etc. It means) ecquge last. z I g
the d;aeaae, injury, or DUE TO (c) m‘
complication w k¢ R[T"GTHER SIGNIFICANT CONDITIONS V
Conditions contributing to Hu duth but M
related to the disecss or h
192, DATE OF OPERA-i9b. MAJOR FINDINGS OF OPERATION / . 20. AUTOPSY?
TION 2335\ A \—d y ves[ | o
2la. ACCIDENT  (8pecity) 21b. PLACE OF INJURY (e.z.. in or sbouZlc. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) {STATE}
SUICIDE homs, farm, factory, street, office blidg.
HOMICIDE ete.)
21d. TIME (Montd) (Day) (Year) (Howr) 2ls. INJURY OCCURRED [21f. HOW DID INJURY OCCUR?
OF mm.s AT—NOT wml.t
INJURY o |YWoRK LJ AT WOR
2. [ hereby y shas 1 atcended the deceased [rom_J_:___.s__.‘ 196y _QAJ-L 19837 thot [ last saw the deceased

umﬁmmmaaﬂongngmdabm.

23a, DATE SIGNED

{12

23b. ADDR

28

{Degree or title)

2c. SWURE 3 !‘ : W b

%1“' BUNIAL, CREMA-

3250 DATE REC D BY
AL REG

REM Y ALvecits)

24b. DATE

4c. NAME OF csfmnv or 7‘”

.
24d. LOCATION (City, town, or county) {State)

DDRESS




