Every item of Information

ould state CAUSE OF DEATH In
ATION is very important. See instruc-

PHYSICIAN

MARGIN RES..AVED FOR BINDING

ONFADING INK—Tuils IS A PERMANENT

1

C

"~ AGE should be stated EXACTLY.
80 that it may be properiy classified Exact statement of OCCUP

shouid be carefully suppli

plain terms,
tions on back of certificate.

N. 8 WRITE PLAINLY, Wi

Form V. 8. 1-A COMMONWEALTH OF KENTUCKY

Ceounty_
Vot. Pct - Registration District No

20314
Department of Health m

BUREAU OF VITAL STATISTICS File No. I

CERTIFICATE OF DEATH

/ l ! ‘ R.ﬂ"'."d No
PI‘i“l.ly R.ulltl‘.tlﬂ“ District No.

Inc. Tow ——ream——
St Ward). -
oty t n:h occurred in & nstitutiop, give its NAl\l}:-Jnsk“ of street and numboer)
. ot . ,
2. FULL NAME..QJ; Crece)  fd o ida S ) st J
" R"mnc'('mmi piace of abode) st ( Fesident, Give city or town and State)
‘Length_of residenzo In oity or town where death eceurred yrs. mes.  ds. How leng In . S.. THef foreign hirth? yrs. me. ds.
1 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 3. SEX 4. COLOR OR RACE 3. Single, Marisd, Widowed 21. DATE oF pEaTH___ /. 8.~ 20 , 19_3?
jaa M ;aEM. i 22. ILHEREBY CERTIFY, That I ﬁndcd deceased from
Ba. 1t Mbvind, widows, or divred #//95 ________ 1032 0 Q. 2. . 1E)
:"’l',’; VQINFD‘ =' / I st saw h alive on ) 19.-..2.%‘1 sald
to have occurred on the date stated above, Aty e rt:Lce
C The principal cause of death and related causes of importan
6. DATE OF BIRTH - in order of onsct wcre as follows:
7. AGE Years " Months |7 Day It LESS than
; 1day........ tes.
s o, ....... min,
8. Trade, nmfunlnn? or mmculn’
kind of work done. as spinner,
-3 sawyer, beskkeeper, otc. AN
- £ A g
= |0 in which PR
T | e — 7/ -
g | Cewmiih etk o oooeooeeoon - TR a Contributory causes of importance not rolated to
g 10, Dato deceased last worked at 11, Total timo (years) principal cause:
this occupatlon (month and spent In this
year), oceupation -
12, BIRTHPLACE . }ﬂ..] ‘M *
o ’ . l‘l i
i | 13. NAME Name of operation Date Of weecacncannenan=.
g “f What test confirmed diagnosis?_____Was there an autopsy?..... .
& | 14, BIRTHPLACE @
-~ —1 23, If death was due to cxternal causes (violence) fill in also the
- f following:
o __"f MAIDEN NAM Accident, suicide, or homicido?...... .. date of injury....... w10 e
& Where did injury occur?
% | 16, BIRTHPLACE g (Specify city. or town, county, and State)
£ Specity whether injury occurred in Industry, in home, or in

17, lNFORMANT_--_-f ‘C' . %f\%&o publiic place.

f)
e
A% i -
(Address) _______ W < 4 Manner of injury___

18. BURIAL,CRENATION, gn REAOV.

>
Nature of injury __.
riaced ) S14ENS. A ..Datu.__-j.a.-::.g / . 13} 24. Was disease or Injury In any way related to occupation o

19, UNDERTAKER. ... [2SK o=l Ll e PR’ o SR deceased?.ouuume... If 80, specify

(Address) ________.

-t commmn

20, ru.zn__&é_{.,_,_ . 1037 Oothes, /I:lf;”ﬁ;v..

'"'"‘"&}!"’ (Signed) M&M& ' M. D,
Mt Amareerels,

Reglstrar, (Address) «<UditedeeT = oeeae e R e -




