L

Irmvsia

DEPARTMENT OF COMMERCE
Buren of the Conams

COMMONWEALTH OF KENTUCKY ‘»"va

RUREAU OF VITAL STATINTION
OIRTIFIOATE OF DEATH

o/ pon oo
' ——t——
23147

of Health

Gf #ot In hospital o leetitution write Sireet Rumber or location)

2. USUAL RESIpINCE OF DECEASED: 22, ,
@) State__> / (b) County ‘
) or town
o (F outside clty or town Timits, write RURAL)
@ Stroat No.

(I¢ roral give precinct)

be

N. B~—~WRITE PLAINLY WITH UNFADING INK--THIS IS A
carefully supplied. AGE should

in plain terms, so that it may be properly

should be
DEATH
portant.

o mnwhrum muﬁwdm) 1 foreign born, how long In U, S. A2, yary
0 mmw
S0 I weteran, e Sochal Security MEDICAL N

)

Major findings: s
0f operations, L

Of autopey.

(c) Where did injwry occur? in or about home, on fars, In Industrial place, In peblie

22, 1f doath wes due to external causes, il In the following:
@ Accident, sokcide, o homicide (speciy),
(b) Date of occurrence,




