' FORM V.S. NO. T-A
REV. 1-56
FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

Registration District No.__Lo__ei__

COMMONW EALTH OF KENTUCKY

DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

w 116___ 62 23795

REGISTRAR'S NO. 227

Primery Registration District No. 2435

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: residence
a. COUNTY Muhlenberg o STAE Ry, b COUNY  Muhlenberg
b. c(w (If outalde corporate limits, write RURAL wnd | LENGTH OF < CITY " IS RESIDENCE ON A FARM?
STAY (in this place) OR
rown  Central City, Ky. TOWN Central City ves[] nof]
d. FULLNAMEOF  (IL ot in hossital or institution. give strest address of | d, STREET IS RESIDENCE INSIDE CITY LIMITS ?
HOSPITAL ADD
Innution.  Central Hotel Central Hotel gl wnNo[]
3. NAME OF x. (First) b. (Middle) . (Last) 4, Ds;& (Month} (Day) (Year)
DECEASED Grace Salsburg | oeam 10/30/62
5. SEX 6. COLOR OR RACE[7, MARMEDbNEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n years [If Under 1 Yoacitt Under 34 irs._
F W ¥ fdowed | 12/29/1875 '
10a. USUAL OCCUPATION (atve und of work, | 10b. KIND OF ausmssso%lg }E\? 11. BIRTHPLACE (State or foreign country) "wﬂl‘%‘é‘oﬁﬁmv
Az : Spencer Co. Ind, .

13. FATHER'S NAME
Samuel J. Cates

14. MOTHER'S MAIDEN NAME
Manerva Threlkill

" 15. WAS DECEASED

EVER IN U, S. ARMED FORCES?
(¥es, no, or unknown)

(If yes, givo war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT w10, Oscar Durham

18. CAUSE OF DEATH CERTIFI N INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) M
i Cvi& ifany,
% wohich pavs ot DUE TO (B) ¢ [ Sy
= above cause (a)
6 stating the under-
£l lying cause last. DUE TO (o).
e PART B, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Fﬁ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(g)} 19. WAS AUTOPSY
s PERFORMED?
: - miim_
3"33, ACCIDENT SUICIDE HOMICIOE | 210, DESCRIBE HOW INJURY OCCURRED| (Enter nalure of injury s Part I or Part Il of item 15.)
HIE 0 0
X [21b. TME OF Hour Month, Day, Year
NJRY  a.m.
?.m,
| 21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. 9., in or about home, |21e. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT NOT WHilt Sfarm, factory, street, bldg., ste.)
 WORK AT WORK
22. 1 Rereby certify that | attended the deceased from 19 te___ , 19 that I last saw the deceased
' alive on .19 .Mwlmhxmdez#&ﬁmmmﬂmﬁcdmwm.

™ wwssrenab 735, ADRRESS

23c. SIGNATURE

-4

4. LOCATION OBy town. or coumty) i Siated

Central Lity, mky_

&Wmm

. > 2 g IO & o H
necKel s Gl ARG .‘_": pntral Cisy



