Form V. 8. 1-A

U. 8. PURLIC

FEDERAL SECURITY AGENCY

HEALTH SERVICE

COMMONWEALTH OF KENTUCKY

Department of Health
BURFAU OF VITAL BTATISTICS

NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH

Regiateation District No, Zﬁ XJ"

116m_

REGISTRAR'S NO ‘2 0

Primary Reglstration District No. 7 Z? /

FILE NO,

2. USUAL RESIDENCE (Wh s deceased Lved. 11 tnstitution: restdence before

1. PLACE OF DEATH
. 1
a. COUNTY Muhlenhers a. STATE KV b. lceqf;‘y@nb & Pg admissior)
b. CITY (if outside corporate ilmits, write RURAL and give | ¢, LENGTH OF ¢. CITY (It outside ccrporate limits, write RURAL and give township)

Geporge

OR towuship) | STAY (i aco) OR
TOWN o]l eaton TS TOWN Cleaton
d. FULL NAME OF(If not in hospital or imstitution, givoe street sddress or d. STREET (It rursl, give location)
HOSPITAL OR locatian) ADDRESS
INSTITUTION
3. DI\IEAéhéE SOE.FD n. (First) b. (Middle) ¢ {Last) 4. Dg‘}T:E (Month) {Day) (Year)
A R -y o
Tume on PrntV 1111 2m (B111 Quisenberry | peamw 7 Oct &  BAY
5. SEX 6. COLOR OR RACE 7.wrf§RRIED, mgi »Efgnglso,f , 8. DATE OF BIRTH 9. AGEn yeacs [t Under[1 Vear| it Unier] 24 Hrs
E (Specity 1ast birthday Months | Days || Hours | Min.
vele Neero &S Tuly 28/38 o4
10a. USUAL OCCUPATION(ﬁ‘l:c :&l!‘nd of wor‘l; 10b. KIND OF BUSINESS SL‘}STTY 11, BIRTHPLACE (Stato or forelgu country) 12. CITIZEN OF
one during, most of warking 1ife, even WH CQUNTRY?
rered SO & er l-,i:,}\ Kentucky SURSSHY I\
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME '
Quilsenberry Mary Quisenberry

15. WAS DECEASED
{Yes, no, or unknown)

EVER IN U. S. ARMED FORCES?
(1t yos, give war or dates of service)

16,

SOCIAL SECURITY

17. IFORMANT
ﬁ W’“;‘

19a. DATE OF OPERA.

18. CAUSE OF DEATH

Enter ozly one csuso per
iine for (8), (b), and (¢)

®T'his docs not mean
the mode of dying,
such as heart failure,
asthenia, ete. It means
the disease, injury, or

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (,)
ANTECEDENT CAUSES

MEDICAL CERTIFICATION \ Ig;é: ¥,:lhgrgszereﬂN
3 A&M
(4
,8 ,be»&* v -
V4

DUE TO (b)

Morbid conditions, if any, giv-
ing 8o to the above cause
(a) stating the underiying
cause last.

DUE TO [c) WWM W

complication which
cauard death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseasc or condition causing death.

i19b. MAJOR FINDINGS OF OPERATION

[t

20. AUTOPSY?

Pt - 3 » .
TION &GX T (} f/(/ o /h (';' vst NO 9’
20a. ACCIDENT  (Spectfys 21b, PLACE OF INJURY (e.g.. in or shouf2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farmu, factory, street, office bldg.
HOMICIDE etc.)
21d. 7&%5 (Montty  (Day) (Yesr) (Hour) 2le. INJURY OCCURRED [2if. HOW DID INJURY OCCUR?
Ny m | WHILEATINOT WHILE
22. I hereby certify that 1 attended the deceased from - ¥  ,198Q0,t0 [ & = P , 19.S Ythat I last saw the deceased
aive on_ £ & =¥ 195 % and that death occurred at.. m., from the causes and on the date stated above.
233. DATE SIGNED |23b. ADDRESS N 23c. SIGNATURE . (Degree or title)
[e-73-5v | Cp ek CR-, /éifz-—*,ﬁué) v
248, BURIAL, CREMA. 24b. DATE N 24c. NA@ OF CEMETERY OR GREMAFSAY 24d. LOICATION (City, own, or county) {State)
TION, fMGUAGFRein | Oct, TO/52 Lacy Fleld Cleaton Ky

255, DATE REC'D BY

REGIST

SIGNATURE

Gr-twowsz 1le

Ry




