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Exact statement of OCCUPATION

AGE should be stated EAACTLY.
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Form V. 8. 1.4

DEPARTMENT OF COMMERCE
Bureau of the Ceasus

(2]

Registration District No.

COMMONWEALTH OF KENTUCKY

Department of Healih ool
BUREAU OF VITAL STATISTICS

1
CERTIFICATE OF DEATH |
|

/Prlmrr Bcslungon District No. 7+7/

——

8tate File Ne. 24m
s No. §” :

1. PLACE OF DEATH:
(@) County
{&) City or town

{If outside city or,
(c) Name of hospital or Institution:

fimits, write RURAL)

(If not in hospitai or institution write street number or location)
(d) Length of stay: In hospital or community,

==

(years, months or days)

(If rural give precinct)
If foreign born, how fong in U. S. A2

.

3(a) FULL NAME

3(b) If veteran, 0 3} Socifl Security

Name war, No.

MEDICAL CERTIFICATION

‘ 5. Color or * 6lal Qingle, widowed, married,
4. Sex race divorced

20. oaTe of deari_ 228004 ) ",‘ wst b

21 1 hereby certify that I attended the deceased from 195/

6(b) Name of hustand or wife
6(c) Age of husband or wife if alives

Years

7. Birth date of deceased ?.L_Q&Q_i
(Month) Day} {Year)
8. AGE:  VYears Mon qu_ 1t Iesshtha« one day min.
5. i
9. Birthplace . (L{ 2

10. Usual occupation

11. Industry or business

to e, /18 - 155K, that 1 last saw him aitve @
Hit, (8 — 194225 and that death occurred on the dat
stated above at «0d ]
Immediate cause of death e DURATION
R en G Peree tuiza
Due to.
Other conditions -
(laclude pregnancy within 3 months of death)
0f operations A4
0f autopsy

22, If death was due to external cawses, fill in the following:
(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence
{c) Where did injury occur? in or about home, on farm, ia industriaf place, in publk

place?. .
(Specify type of place)
While at work?

—& Bty
sDsceccenbic

Address 7S %A

23, s
/‘& MM




