1-30m-—$-17-0%
DRATE

246>

COMMONWEALTH OF KENTUCKY -

State Board of Health
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nmm-_.

Prlmnry Reglatration District No..&.P % /

File No.

Reglstered &3.5.:.
«ﬁx& |

{(a) Resldence. No

(lt death oggurred in mvg its NAM
2 FULL NAME.. W M ............

m street and number)

St., Ward.

EXACTLY. PHYSICIANS should

OF FATHER (city or town)

(State or country)

-

12 MAIDEN NAM

PARENTS

Was there an autopcy? .......

What test _,lo? Vi i
(8 md) D.
.......... Jiad , / !

See Inctructions on back ./ certificate.

eressasescacsscssese|| tiONAl space.)

) O MOTHER
5 § 18 BIRTHPLACE
‘ oy M:)'I’HER ity or town)

83 =
-] (Informa .
g (Address) £
1 YO
3 224 %19&9..2[@44«..2"..

" |

Registrar

*State the Dlnuo in dea
Causes, state (1) Mean gnd nature ot Injury. and (3)
Accidental, Suicidal or Homicidal.

2
§
N
g
:
€ (Usual place of abode) (If nonresident, give city or town and State!
th of residence in city or town where death occurred yrs. ds.  Howlongin U.S.,ifof
. 23 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
Y | ¢ COLOR OR RACE[ ¢ §.‘2§};‘§M 16 DATE OF DEATH.. - . 1
< ‘\)\;l(}f;lwed d (Mcnth) (Day) {Year)
g 33 L : (Write the word) 7 i HE%BY CERTIFY, TMW «x
w it married, widowed, or divorced
s 3e HUSBAND of Y 34 to A2, ?
< ze (or) WIFE of ... at 1 last saw hasde alive on %‘"‘
L] ”3 ¢ DATE OF BIRTH 1 Z
o @ R 144 Hand that death occurred on the date stated above
e -, N (Month) (Day) (Yea The CAUSE OF . .
z ;z T AGE v IF LESS than 1 1y o>
| &t !2_. day...._. hrs. “t
¥ B] .Zz_w,mol. ds. or..... min? 4
j ! i 8 OCCUPATION OI‘ DECEASED
‘ {a) Trade, profession or M
2 22 particular kind of work. ; 7%’ (Duration) yrted.mon. L] e,
§; 2 (b) General naturs of industry, v
business or establishment in Contributory
§ & which employed (or employer) (Secondary)
‘ ‘3 (Duration) yrs. mos. de.
‘ 9 (Blt&mbo‘:gﬁ (c)lty or lown) s 18 WHERE WAS DISEASE CONTRACTED
2 rs 10 NAME OF If not at place of death?
g FATHER Did an operation precede death? Date of. -
i 11 BIRTHPLACE
:

thdr
(See reverse side for addi- -

19 ELACE OF B

OR REMOVAL
1 ’

DATE OF BURIAL

2, T.




