[ ronm v.s. no. Th COMMONWEALTH OF KENTUCKY - 116 98— 24821

REV. 1-86
DEPARTMENT OF HEALTH 1
u'f‘,'?i'{,",‘;fc'ﬁgﬂ?" “,".ﬁ’\‘,‘.’g, DIVISION OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. 255
n.-‘m‘nmm 108 pm‘.;ywmﬂe 2h36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, If institition: residsacs
@. COUNTY Muhlenberg a.STATE Ky . b. COWNTY Myhlenberg
b. cg{ (if outaids corporate Lumibs. write RURALSOY | S gﬂ‘ﬁm ofF I = cg: 1S RESDENCE ON A FARM?
&y Greenville, Ky. i Sen  Drakesboro vs[] wo[X
d. FULLNAMEOF (12 not in Soaoital or Institution, sive street sadress or ji d. STREET IS RESIDENCE INSIOE CTY LIMITS?
HEE Muhlenberg Comm. Hosplital ADDRESS vs P no [
3, NAME OF ' (l‘lxvn_ b, (MiGAle) e, (Last) 4, DATE (Month) (Day) {Year)
DECEASED . . s DEATH fav . O, 1C
(Twpe or Pring)__11lliam Frenklin Revelette Nov. ©, 1¢58
/‘* 5. SEX 6. COLOR OR RACE|T IMA\%ED vlivegez mmso,, 8. DATE OF BIRTH 7. AGE (1a yorrs 1t Uoder 3 You: it Under 34 Brs.
B M W Kfarf'gea 1/24/1885 7> ~ l
10a. USUAL OCCUPATION (Give xind of work 10b. KIND OF BYSINESS OR IN. |11, BIRTHPLACE (Siste or foreign country) 12, CITIZEN OF
done during most of workiog lite, Gven ~  DUSTRY WHAT COUNTRY?
Miner Evensville, Ind.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John F. Revelette Alice Coets
T AT DECEASED  [EYERIN U, & KRNED FORCES] Tik. SOCIALSECUE [ 17. INFORMANT
Mrs. Bessile Revelette
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: g A 2: g -~ ONSET AND DEATH
IMMEDIATE CAUSE (a)
% which gave ‘r’::‘go DUETO ()
& above ouuss (a) .
6 stating the under-
= lying ocause last. DUE TO (o)
= PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT O RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 17. WAS ALTOPSY
[+] Py PERFORMED?
v 2 & % _ ves [ no I
3‘ 7. ACCIDENT SUICIDE HGWICIOE | Zia, DESCRBE HOW WUURY OCCURRED] (Emter nature of ingury on Purt I or Part II of item 18.)
sl 0O O 0
X [7ip. TME OF Hour Month, Day, Year
INJURY a. M.
. m. )
21c. INJURY OCCURRED 21d. PLACE OF INJURY (s.g.,in or about homs, |21e. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT | NOT WHILE O Jarm, fastory, street, offics bldg., etc.)
WORK AT WORK .
22, 1 hereby certify that I attended the dec,eascd fmm___LL::_‘f__MM i -9 , Iﬁ&that I last saw the deceased
alive on / /- q *IQL&M that death occurred at 10 p. m, from the causes and on the date stated above.
23a. DATE SIGNED zayonusss 23c. SIGNATURE (Degrae 5mm
J-19~9 ¥ M / h/ 220 ) et
%co.nt%%\gv%%» ) 24b, DATE 7/ 2 ME OF CEMETERY OR C 24d. LOCATION (City, town. gffcomnty) (State)
Burial Nov. 12, 195E Rose Hi1l Gentrel City, Ky
25a. DATE igc'o ':se b, J 2. FUNERAL DIRECTOR T ADDRESS
1115268 *= Tucker Fyneral Home Central gityv, Ky.




