Yorm V. 8, 1-A

FEDERAL SECURITY AGENCY
U. S." PUBLIC EEALTH SERVICE .

COMMONWEALTH OF KENTUCKY

Department of Health
BUREAU OF VITAL STATISTICS

e 58— 11714

NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH mm NO, 288
Registration District No. 350 Primary Reg D1 No. 4751
1. PLACE OF DEATH 2. UsSUAL RESIDENCE (Wh;ro“ d lUved. If !m-ruldeneelbe::::
. . STATE . COUN dm
a. COUNTY " Christian a Kentucky UNTYMuhlenberg siuts
b. CI;Y (If outside corporate limits, write RURAL and :l')e S% #ENGTH OF c con:' (It outside corporste 1imits, write RUKAL end give township)
township AY (1o this placo)
Town Hopkinsville, Rural 10 da TOWN Greenville 0 7
d. FULL NAME OF(If not in bospital or institution, give street address o d. STREET (It rural, give location)
HOSPITAL OR location) 05 ADDRESS RFD
INSTITUTION b
3. DN%NEIE %5-‘3 a. (First) b. (Middle) c. (Last) 4, DS"I:E (Month) (DPay) (Year)
E AS
(Typs or Print) ___ Be M Rice DEATH _ Ma 29 1953
5. SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE(In years {If Under!1 Yesr|If Under| 24 Hrs
WIDOWED, DIYORCED(Specify) 1ast birthday) { Months | Days {| Hours | Min
M W Single ril 23, 1861 92
10a. USUAL OCCUPATION(mve kind of work ]10b, KIND OF BUSINESS OR IN-| 1], BIRTHPLACE (Stats er forelgn country) 12. CITIZEN OfF
done d ost of working life, even if / WHAT cgukaY?
i imberman , Farmer /) e ounty Ky

13, FATHER'S NAME

15. WAS DECEASED|EVER IN U. S. ARMED FORCES?

(Yes, ni. ar unknown) | (It yes, give war or dates of service)

14, MOTHER'S MAIDEN NAME

16. SOCIAL secm'z‘lg
lInknowm )

Amanda Drake :
17. INFORMANT Records:Western State Hospital

i8. CAUSE OF DEATH

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

the mode of dying,
such as heart failure,
asthenia, etc. It means
the disease, injury, or
complication w h s ¢ b
caused death,

*This does not mean)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

Hopkinsyille, Ky

INTERVAL BETWEEN
NSET AND DEATH

5 /9/53 7

ANTECEDENT CAUSES

Morbdid conditione, if any, giv-
ing rise to the above cause
(a) stating the underlying
cause last,

DUE TO {c)

(a) WMW

DUE TO (Hﬂ:ﬁ@ﬁ;._wk_(&f‘;\h@_%‘daﬁ

AMM gfw.

1t. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death bxt not
related to the disease or condition ing_death.

)Z(M JMWA

qugp YA -

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TION
PRV w =083 =17 ves[ Jwo
2la. ACCIDENT {Specity) 21b, PLACE OF IMIUKY (e.2., 1n or sboug2lc. (CITY TOWN, OR TOWNSHIP) (’COUNW) (STATE)
SUICIDE hom.c, farm, factery, street, office bldg.
HOMICIDE ete.)
21d. TIME (Month) (Day) (Year) (Howr) | 2le. INJURY OCCURRED [21f. HOW DID INJURY OCCUR? R
OF WHILE AT—NOT WHILE,
INJURY m. WORK AT WORK

22. 1 hereby certify that 1 attended the deceased from?”

, 1983, w‘&);’:?_«lz_, 1953, that 1 last saw the deceased
~55° A m.from the causes and on the date stated above.

25a. DATE REC'D 8Y
_z_LOGALR

@NM.W N At O g /. v @

alive on 9., 1953, and that death oceurred at
23a. DATE SIGNED |43b. ADDRESS __ . |8 SIGNATURE _ (Degree or title)
{‘27/53 Q) 2 ';’(44 - o L Av",.;.-,/ 774%
BURYAL, CREMA- oA 20 A, NAMEES/CEMELERY O : CATION (City, r 3 :
ON, n’é';aovmsm; S 3 < ’?’L < o . = o Py
Removal Ao _C = & —
L sliRepaL DIRECTOR ADDRESS .




