RECORD

EXACTLY. PHYSICIANS should

roperly classifiec. Exact statement of OCCUPATION is

be carefully supplied. AGE should i:2

so that it may be p!
? 4

of certificate.

ITH UNFADING INK—THIS IS A PERM

WRITE PLAIN
of information
n
on

e . 5N R LR s 58 e g, 8 BRI e

Form V. 8, 1~12m—$-19-19 . COMMONWEALTH OF KENTUCKY

1 PLACE “ State Doard of Health ~ ‘?8’71
™2, BUREAU O™ VITAL STATISTICS File No:
County. 0 . ,.}k: _CERTIFICATE OF DEATH ¢
Reglistered No.........ccocorcrnacecne .
¢ g2
Vot. Pe! Rogutratlon District No. ) (H! de‘.m omi:ur a‘“t’.‘ a
Inc. Town Primary Reglstration District No. ,7 ......... x?:g ‘ﬂ. g,'m',‘; ,‘,;‘.té’.
of street and number.)
City (No §t., Ward)
1P 4 :
2 FULL NAME..... ‘Y a&ﬂ"’"
PERSONAL AND STATISTlCAL ARTICULARS ~ MEDICAL CERTIFICATE OF DEATH
3 BEX 4 COLOR OR RACE Marrle a 0 7 16 DATE OF DEATH
M ‘-‘ W : on Divereed a" = 12 , 192.4
(Weaite-the-mend) (Month) (Day) (Year)
6 DATE O1* BIRTH 7 EREBY CERTIFY, That | attended decsased
g ?1‘4 2 ... | trom &V , 192.1.., to... LQ&«....{..&...., 192.1....,
Mont D Y
TAGH g . : onth) {Day) F 1m(|n:r)| that | last saw hfam. alive on 4-444/ L4 , 192..5..,
Z z:a.cw "o 2 day ... and that death occurred on the date stated above at.Zx3%gm,
ety mon /. .a. o-..... The CAUSE OF DEATH* was as follows:
(a) Trade, profession or /) ' PO S P
particular kind of work aAnmen) .

(b) General nature of Industry, U fl..d
business or establishment In

L g el
which employed (or employer)

(Duration) ........yrs................. mos.....a2....ds.
? Wtato or coantry) f , Lo ©

i ' N, o § 20 UNDERTAKER Z App@
»f A KA I A ‘f*'. AL '._ N 7 AT R |
g 7 UL K eg Regis g (/ 'Y / 7/ ( _

Wl o, . S Contributory ....: lz?%l. eLon... .C.-.J mi{.

(Secondary)
10 NAME OF 9 /A .....Z..?.'.ﬂ:&.‘.(a.,..(ouuﬂon) (7 T ..mos... ..3 ds.,
FATHER . o"
e : (Signed) M. 421904’ ey M. D,
1
£ | om vathER" % b £Uig. A%, 1924 (Address).. w4 -
ﬁ (8tate or country ¢ C'Stute lth‘: D‘lls)eaﬁe Cauulrngi ljbeuh. ag{ lzu degth; tmrgel ent
aluses state eans o n, H
5 2 MMDENHI%\RME ‘) ' . Sufcidal or Homicidal, urys () whether Accidental,
M
a 0 . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran
slents or Recent Residents)
lzolzﬂlg&‘lﬁ‘é\ga 9 W * at place In the
(8tate or country) . of death.......yrs.......mos.........ds. State......yrs........mos.........ds

14 THE ABOVE 18 TRUE TO THY BEST OF MY KNOWLEDGE|| " here was disease contracted,

c ' if not at place of death?
. f Former or

(Informant)

2

usual residence
Doy e ey~ ———— e S ———————
(Address).. YT ASL) ,Q‘Mg 3 £t 9*‘ 4 f. ] sz OF BURIAL OR REMOVAL | DATF. OF BURIAL

A

. (—2F .o oy

e d — X e

e e evammraptioglivmrati oo i ‘.‘; P {




