o

G INK—THIS IS A PERMANENT RECORD.

AGE should be stated EXACTLY.
t may be properly classified.

Every item of information
PHYSICIANS should state CAUSE OF
Exact statement of OCCUPATION is very im-

should be carefully supplied.
DEATH in plain terms, so that

N. B.—WRITE PLAINLY WITH UNFADIN
portant.

Fom V. B 1-A
DEPARTMENT OF COMMERCE
Bursau of the Censvs

Department

COMMONWEALTH OF KENTUCKY

State File No. 21051
P ¥

of Hualth

BUREAU OF VITAL STATIXTICS

CERTIFICATE OF DEATH

s
Registration Distriet m_J_Q_ié__m-m Regtiatration District No. gz’/'s é

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
ety eyt g i ;
(d) City or town Ji () City or town
(If outside city or town limits, write RURAL) (If owtside city or town RURAD)
(c) Name of hospital or Institutiog: . l
(@ Street No. v
(If not in hospita¥ or institution w-;‘ or location) (If rural give preciact)
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