REV. 1-56
FEDERAL SECURITY AGENCY

FORM V.S. NO. T-A COMMONW

EALTH OF KENTUCKY 56— 23881%

DEPARTMENT OF HEALYH FiLE NO. 116

DIVISION OF VITAL STATIST‘CS

EALTH SERVIC!
NAVONAL GEFICE VITAL STATISTICS CERTIFICATE OF DEATH s o260
Reatelration District No.__ 1085 Primary Registrati e vo 2h36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ved. 3
OUNTY Muhlenberg Co. o. STATE Ky, s.comnr  Muhlenbetg Co.
b. CITY (If outaide cerporate iumits. write BURAL amd | c. LENGTH OF < cnY 1S RESDENCE ON A FARM?
¥ (i this lace) OR
4w Greenville, Ky. S 1Sew Beach Creek, Ky. vs[X o []
d. :{%&%HQ{AEOF (2} M)h Dospital or iastitution. give strest address or d_'\sgsigrss 15 RESIDENCE INSIDE CITY LIMITS?
NSt Rives Convalescent Home vs[] wo[]
3. NAMEOF a. (First) B (Midadie) c. (Last) 4. DATE ¢3Eonth) {Day} (YTear)
DECEASED Mary Ann Reed oo Nove 16,1956
(Type or Print)
5. SEX 4. COLOR OR RACE[7. MARRIED, nsvgé MARRIED. 8. DATE OF BIRTH 7. AGE (1o yecrs [|LL Under 1 Toarilt Under 34 B
Female White wed Aug,19,1877 s ==
10, USUAL OCCUPATION (arve kind of woen, | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or fecsian cownemy) 7 Tz OF
“fousewiie P Muhlen:erg Co. & Ky, G ERY
13. FATHER'S NAME 18 Monﬁws MAIDEN _NAME
Bphraim B, Stewart 1len Stewart
e WAS %Eéassn TEYERIN .S, ARMED FORCES? | [16. SOCIAL SECURITY WRMANT
o -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N ! ONSET AND DEATH
PART L DEATH WAS CAUSED BY:
guscnsor o Cerebyrinl Hemoryhog-a
z Conditions, fomy. | oue10 B #YPW;“\S/OH = arf‘fl‘SC/")’G’l’J
= above ocause (a) ﬁ{
3| g Ei | 0w HCVAD
E PART Hi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D'EATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN N PART ()] 19. WAS AUTOPSY
= L; s . PERFORMED?
v f o e O 8 3 / ves [ no [
3 20. ACCIDENT SUICIDE HOMICIOE | 21a. DESCRIBE HOW INJURY OCCURRED] (Einter mature af injury in Part I or Part II of item 18.)
2 (] i} O
£ 71b. TME OF Hour Montk, Day, Year
INJURY . m.
P M
21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. g., in or about kome, |2le. CITY, FOWN, OR LOCATION COUNTY SYATE
WHILE AT NOT WHIE I} Jorm, , street, affice dldp., etc.)
WORK AY WORK

2. I hereby certify that I attended the deceased ﬁom_ﬂiz_i.—_ Q__M___ 1958 shat I last sow the deceased

alive on I .19 5’ 6 and that death occurred at?_$%® _m., from the causes and on the date stated above.

23a. DATE SIGNED | 23b, DRESS

ON, REMOVAL (Specity

urial Nov. 11, 198C -~

2. BURIAL, CREMA- | 24b. DATE T24e.

Unity

ME OF CEMETERY OR

"l oo f

z?a 244, LOCATION (Citw. tawn, or Ty
Ceffétery |Muhlenberg Co.-Kentucky

o
<

1t

25a. DATE REC'D BY 25k, lEGISTIAﬂ'S SIGNA'!‘JIE
LOCAL REG.

25, FUNERAL DIRECTOR ADDRESS
Gary's Funeral Heme=Gre-nville, Ky.




