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Form V. 8. 1-4 COMMONWEALTH OF KENTUCKY' . :

FEDERAL SECURITY AGENCY Department of Health - mx no. 116
U. S. PUBLIC HEALTH SERVICE * BUREAU OF VITAL STATISTICS . i 11}4
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR’S NO.
Rogistration District No, 1085 . Primary Besistration District No. — (471

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased Uved. If institution: residence before
a. COUNTY Luhlenber’g;:' . 8. STATE b. COUNTY Ml enb ‘;dfngﬂon)
b. CITY. (If ocutstde corporate lmits, write RURAL and give | ¢. LENGTH OF e. CITY (1t outside corporate Jimits, write RURAL and glve towushlp)

OR township) | STAY (in this place) COR
TOWN N»glkaahorro 50 vra TOWN TDrakessborro
d. FULL NAME OF(If not in bospital or institution, give strest address or d. STREET (1t ruzal, give location)
HOSPITAL OR location) . ADDRESS
INSTITUTION =
3. NAME OF a. (First) b, (Middle) c. {Last) 4. DATE . (Month) ~ (Day) (Year)
DECEASED ' W v N OF -
(Type or Print) _QE€OTYSS Washington Reid DEATH 5 6 5%

5. SEX 4. COLOR OR RACE(7. MARKRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE(In years || If Under|1 Yesr||If Under! 24 Hrs
. WIDOWED, DIVORCED (Specify) . . . last birthdss) [Months | Days || Hours | Min.
Mele Negzro Widowed April 29/59 94

10a. UdSUA!.’. OCCUPATION(Ghelklifndofwolz 10b. KIND OF BUSINESS Dot}STI;Y- 11, BIRTHPLACE (State or foreisn country) 2. c""I'ZE(;‘Ol?STRYT

one during most_of wnrking e, even 7 A
retied) (O2 ] MINSY : %Q\ Butler Co Ky W58

13. FATHER'S NAME L 14. MOTHER'S MAIDEN NAME ‘

Ben, _Reid Armands Wigerinae = .
15. WAS DECEASED|EVER IN U. S. ARMED FORCES?{16. SOCIAL SECURITY| 17, INFORMANT .
(Yes, no, or unknown) | (It yes.. glve war or dates of service) NO.| g~ 7 - y

18. CAUSE OF DEATH

Enter only one cause per
line for (a), (b), and (c)

®This does not mean
the mode of dying,
such as heart failure,
asthenia, etc. It means
the disease, m:ury, or

INTERVAL BETWEEN

M;DICAL ONSET AND DEATH

1. DISEASE OR CONDITION .
DIRECTLY LEADING-TO DEATH® (4)

RTIFIC?‘TION _

ANTECEDENT CAUSES

Morbid conditions, if any, gtv- DUE TO (b)
ing rise to the above cause
(a) stating the wunderlying
- cause

DUE 1O () -

complication which
caused death,

Conditions contributing to the death but not
related to the disease or condition

Ti. OTHER SIGNIFICANT CONDITIONS . .
u_h._M w ‘L’L P

20. AUTOPSY?

192. DATE OF OPERA-:19b. MAJOR FINDINGS OF OPERATION p
] : _ & N - :
TION $e-3> .. D% —/F| vs[w
2la. ACCIDENT  (Specity) 21b. PLACE OF INJURY (e.x.. tn or sbouf2lc. (CITY, TOWN, OR TOWNSHIP)  °  (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg. .
HOMICIDE ete.) :
21d. TIME  (Month) (Day) (Year) (How) | 2fe. INJURY OCCURRED [2if. HOW DID INJURY OCCUR? 4 ! d’
OF wun.: AT[JNOT WHILE :
INJURY . wo AT WORK .

23a. DATE SIGNED |23b.

22. I hereby certify that I attended the.deceased from } '/ 7. 19&1 ‘ , 19_2. that I last saw the deceased
alive on—— 5= &y, 1943, and that death occurred £ © ;38 (., from the causes and on the date stated above.

ADDRESS

(lyy or title),

(State)

;;‘a BURIAL, CIEMA- 24b. DATE 24c. NAM F CEMETERY OR 24d. VI.OCAT!ON (City, town, or county)

REM VAL(SnldlI) o, *r.
“purial | 5/10/53  smitfl Ceneter suhlenbers Co Ky
25a DA‘!E REC'D 8Y 26. FUNERAL DIRECTOR ADDRESS

0746 8OCAL REG. k




