. Ewvery item of information

PHYSICIANS should state CAUSE OF

9,

AGE should be stated EXACTLY.

IR FADING INK—THIS IS A PERMANENT
DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im-

should be carefully supplied.
portant.

N. B—~WRITE PLAINLY WITH

';'r

-£

Moy, 24725
Form V. 8. 1-A Tt v Ao WNWIALTH OF KENTUCKY State Filo No.
DEPARTMENT OF COMMERCE Ty, Department of Rualth Reglstrar's No. / '4‘
Bureau of the Census .. . DUBRAU OF VITAL STATISTICE
“~ CERTIFICATE OF DEATH

“”d

N

neetsration Distriet oL 0 D D7 primery meetetration vistriee 527/
Sa{DENCE OF DECEASED:

1. PLACE OF DEATH: 2 USUAL

w a0V esb o fae ® R il cudl))
® cmum_&a.n%_% @ City or down I< i - 2 1”’””’
© Name of f outside city or limits, write

hospita! or Institution: (If outside city or town Hmits, write
(@) Street No.

(If not In hospital or institution write street number or location) (f rural give precinct)
(d) Length of stay: In hospital or community = () 1f foreign born, how long In U. S. A yours

s FuLL WW%—‘.A/

3(b) If veteran, 3(c) Social Secwity 4 CAL TION
Name war __No__ 20. w:orwmi_w’ mﬂ

5. Coloror . . |6 Singie, widowed,
4, S e ace___ T | dnoreed w: 21, 1 hereby certify that I attended the deceased from 9__
0. 19, that 1 last saw him alive on
:::; ::fdmm wmnm j S Yours 7 19— and that death occured on the date
or ’
stated above | 8
7. Birth date of decensed__ 72001 z /? Nl =—
(Month) ('6’;) (Year? || Immediate cause of death DURATION
8. AGE: Years Months Days If less then one day
“£l L1 o hr. min. . . i
9 Biﬂhnlmwz, ZCr Due ”
g' o Za} CZ —e A ACA
10. Usua! occupation -~
!
11 Industry or business ( Other conditions . ——
Q o (aciude pregnancy within 3 months of death)
& NMW‘
3 Major findings: ‘
2| am__?zu-_md e Of epecatins .

Of autopsy.

1600 22, 1f death was cue to external cames, il In the followieg: .

® W Aesden, sicte, or bomicide pecty_ et Al 1P
® M*m—ﬂt-é/_k_tiﬁ___

17. BUF :

© Where ¢id

b/ i cledo s

I Wﬂlw
18(a) Signature of funera! director . “ . 1
- " Meass of Injury___ 2

A7 et




