WARGIN RESERVED POR BINDING -
INK—TWis I8 A PERMANENT
PHYSICH
OCCUPATION fo

UNPADING
AGE should be stated EXACTLY.

that it may be properiy classified Exact statement of

()

N 8. WRITR PLAINLY, W1
should be carefully
terms, so
back of

se————

Torm V. 8. u~A COMMONWEALTH OF KENTUCKY 2:;3

s of Health 31

BUREAU OF VITAL STAM:'” Filo wo....
. CERTIFICATE OF DEAT a z
- L / /JX5 Reqtstered No., -
vor. Pot— bt/ Reglatration District No. y ¥ :
ine. To Primary Reglstration Distriot No.—. 75E>
haadar s

City dm occurred in & hospltal or um‘t:tuuon. give its NANE instead of street and number)
2. FULL NAM

“M%J—t..lr VETERAN, WHAT WAR?
4 8t., wa

rd
@) Rn!don«(.u.h‘ll:i... 5ed%) -4 (if Tionrealdent, give City oF town and BIAtey
Lonpth of resldense o eity or tewn where death osturred e, [ 8 dt. Hew leng tn U. 8., It of torelgn birth? yre. mes. [

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

ya

A COLOR OB BACK | % S e s e 21, DATE oF DEATH. /. D A : :;Z
M/ 22, | HEREBY GERTIFY, That I attended deconsed from

Sa. It mawied, widowed, enudluacoed , 10 to
HUSBAND of
(or) WIFE of I last saw h alive on » 10

to have occurred on tho date stated above, a N

a— / The principal cause of death and rolated cau of im ce
6. DATE OF BIRTH Q‘J / é % in ordor of onset wery as follows: e
7. ARE Yours Nonths Dans it LESS than . . Date of

L daye...... b orset
7 M Vo AR A P
B A ‘ - A
Y 6:’\'&:"\:"4%?.-{“\-"‘:-?;::""5 % (/,/'4 3
sawysr, beskkesper, o - LA
g bl pors / j {/
0. Industry or business in which ! 7
g m’k‘l“n.dl:km. :l slik mil,
§ sawmtth v oo Contributory causes of importance not related to
10. Date decoased last worked at 11, Total time (voars) principal causo:
this ocoupation (month and apent In this
*AT), occupation .
12, BIRTHPLACE /.
v / o ]
g 13. NAME Namo of operation Date of.
« What test conflrmed dlagnosls? . _ Was there an autopay?. ...
W | 14. BIRT
23, It fdiluthi was duo to oxternal causes (vieienge) flll In also the
ollowing:
& | 15. maiDen Nlll!f ( | Accldent, suiclde, or homiclder........ date of Injury........... 19 e
E Where did injury occur?
16, BIRTHPLACE : (8pecify elty or town, county, and ftate)
Specify whother {njury occcurred in industry, in home, or in

17, INFORMANT,
(Address) ........

public place.

Manner of injury

18, Iulltl.: / g o ‘? 3 ‘3 2' Nature of Injury. —
Place A 4 2 .yl ) 1 24, Was discaso or Injury in any way related to cccupation of

19. UNDERTAKER..
(Addresn) .

deoceased?... If no, specify.

.




