ﬂ FORM V.8. NO. T-A COMMONWEALTH OF KENTUCKY 116 58—- 248 31
'Fémmu. SECURITY AGENCY DEPARTMENT OF HEALTH
PUBLIC HEALTH SERVICE DIVISION OF VITAL STATISTICS ZSh
NAT’IONAL OFFICE VITAL STATISTICS - CERTIFICATE OF DEATH REGISTRAR'S NO.
Rogistrntion District Ne._:_l'-g.a.s____ Primary Registration District No 7h71
1. PLACE OF DEATH o USUAL RESIDENCE ;":'al;';“" e < e W
a- COUNTY Muhlenberg o STATE gy, kuhlenberg
b. cgky (It outside corporste itmits, wﬂ.“a"lm "f 3“"(3"&9&.-; e cn'ly IS RESIDENCE ON A FARM?
townahip! [+)
town Cleaton AY TOWN Cleaton wsf] ~w[k
d. FULL NAMEOF (If Dot in hospital or institution, mive atreet sddrecs oF d. STREEY 1S RESIDENCE INSIDE CITY LIMITS ?
HOSPITAL 1ocation) ADDRESS
msnrunou . YES [l NO‘DS
3. NAME OF 5. (First) b, (Middie) e (Last) 4. DATE (Month) (Day) (Tear)
DECEASED ‘ C
(Type or Prine) __Henry Edweard QuisenberryPAM Nov. &, 1¢586
3} 3 . I Under 1 1t Under
5. SEX Y cgwu OR RACE][7, MARIIEDvaEVEl MARRIED,  |8. DATE OF BIRTH % AGE (n yerre L Xox i u
M : Married 2/28/1897
100. USUAL OCCUPATION O] OR IN- |11, BIRTHPLACE (Btate or foreian cowntry) 12, CITIZEN OF
o grtng Hon o Wiy XiFd oLz, | 10b- KIND OF BU Oussswmr 1. BIRTHPLACE (Riate or o WHAT COUNTRY?
=ird Carpenter 2 Muhlenberg co, Ky
13. FATHER'S NAME . MOTHER'S MAIDEN NAME '
Hdenry Davls Qulseaberry Marzaret Greg Lory 4
i3 JYAS DECEASED [EVER IN U.s. ARMED FORCES? T4, SOCIAL SECURITY | 17. INFORMANT -
% Ro. on mRImown) | (1 y%e, £ive wax or dates of sarvice) - Mrs. Elizebetn Quisenberry +
18. CAUSE OF DEATH EDICAL CERTlFlCATION ) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY, 7 /] ONSET AND DEATH
WMMEDIATE caust (o)L AT 0L A A e ot r X jdd Jlekiet &
4, oo
z Condivions, Yany, | pug1o @y YL LBAL L A A A
E abovs causs (a) 4 - 7
6" stating the under- / ~
s lvma ocause lact DUE TO (o) AN LA ANAWS AL 17
= PART . OTHER SIGNIICANT CONDITIONS CONTRBUTING TO DEATH BUT 1OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN BN PART 1(@)] 19. WAS AuTOPSY
& PERFORMED?
v ol ol : ves [ no [
3’ 20. ACCIDENT  SUICDE HOMICIOE | 21a. DESCRBE HOW INJURY OCCURRED] (Enter naturs of Srgwry in Part I or Port IT of item 13.)
8 0 0 O
=z . TIME OF R 3
21k, TIME C - f":n.' Month, Day, Year
P. M.
21c, INJURY OCCURRED 21d. PLACE OF INIURY (0. 9., in or about home, | 2le. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHRE O Jarm, fastory, street, office bldg., stc.)
WORK AT WORK
22, I hereby certify that I attended the deceased from A9, to , 19 that I last sew the deceased
alive on .19 s.and that death occurred ot m., from the couses and on the date stated above.
23a, DATE SIGNED |23b. ADDRESS 23¢, Z{Ar}t}& (Dexrse or titte)
RIAL, CREMA- . . L ION (City, s ar coumty) (State)
'nout'i’t RIAL CRI M, | 24b- DATE A OFJLEMETERY OR CRUMWOORT- | 24d ,,OCA town, or co ] ta
Burial 11/10/58 , Hose Hill Centrsl Csty, Ky.
25a. DATE REC'D ':Ee REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR ADDRESS
11-1 254 REe. Tucker Funeral Hoxe Cent rel Cityv, Ky.

E




