T YW W

Farma V. 8 1A
FEDERAL SECURITY AGENCY
1. 8 PUBLIC HEALTH SHRVICE
NATIONAL QFFICE VITAL STATISTICR

COMMONWEALTH OF KENTUCKY!

Department of Health
RUREAU OF VITAL BTATISTICONS

CERTIFICATE OF DEATH

kY 6 52 22406

REGISTRAR'S NO. ‘Q" 6 0

Registration Diatrict No,

/ () z .b Primary Registration District No. 74‘ 7 } —

1. LACE. OF DEATH
a. COUNTY

¢. LENGTH OF
wwaship) Y (1o this place)

T b. CITY (1f outatdycorgarate Uipits, write R
M
1OWN ly d‘ ,

2. USUAL SIDENCE (‘th:o dxrnwd Ived. I Institution: rpgldencs before
a. STATE .i b. COUNTY M admission)
¢. CITY (1 Adtstde corporate llmlu. write RURAL and glve tonnship)

OR
TOWN /

d. FULL NAME OF(If not in hospltal or 1nmwuun, give stroet address or
HOSPITAL OR locatlon)
INSTITUTION

d. STREET ral, give locluora
ADDRESS 6 F

'3 DNAMES%F T e (Figgt) b. (Middle)
ECEASED
(Tupe or P'rint) jq/] W @ -

4. DATE ( M(;;thv)— T (Day)  (Year)

OF /9‘5—.2.

5. SE 4. COLOR ARRIED, NEVER MARRIED,
:2! a % DOWED DlVORCED(Sp(x:xfy)

10a. USUAL OCCUPATION(Glive kind of work IND OF INESS OR |N.
done durlpg mest of working 1ife, even .l!
retired) A .

DEATH yd' !2?
If Under 24 Hrs

8. DATE OV BIRTH 9. AGE(In years 1f Under| l‘u‘:m
‘Houry Min.

251867

1. 8 THPLAC?J.;: faret

lut?rgﬂ' Months | Days l
country) 2. Ci
‘z}ﬁu &m

iz.—th_Hea'zAME K ﬁ ‘ 52 gg

15. WAS DECEASED{EVER IN U. S. AUED FORCES?}18. SOCIAL SECURITY
(Yes. o, or unknowa) | (1€ yes, give wor or dates of service) NO.

4. MOTHEIS M.

, 7 lN—E-a—-'—RM > _.__.»7..4 T Pamerempages S

18. CAUSE OF DEATH

' 1. DISEASE OR CONDITION MEDICAL CERTIFICATION. -
| 841 ly one ¢ 0 . -
e or (05 "as0 %6 | DIRECTLY LEADING TO DEATH® (

INTERVAL BETWELEEN

ANTECEDENT CAUSES

*This docs not mean| porbid conditions, if any, giv- DUE TO (b)%"‘-—f 7/ '; ; W“"

the mode of dyimp| ing rige to the above cause

wuch as heart fatlure, t :
asthenia, etc. It means ‘(.23‘30"[38;“9 tho underlying
the disease, injury, or DUE TO (c) “‘&A—M 5

complication whic h

caused death. . OTHER SIGNIFICANT CONDITIONS

(‘onduumm contributing to the death but not

related to the diseass or condition causing death. M -

| "|9a. DATE OF OPERA. 13b. MAJOR FINDINGS OF OPERATION

TIONl \) gx ~

20, AUTOPSY?

' , il »
PR AR ves[ ] WM,[.J_.

21a. ACCIDENT (Specity) 2ib. PLACE OF INJURY (o.4.. tu ¢r uboug
SUICIDE hame, farin, factory, street, office bldg.
HOMICIDE etc. )

2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

2le. INJURY OCCURRED

WHFLE ATNOT WHILE;
wo AT WORK I

Zld, TIME (Monthy  (Day)  (Year;  (Mour}
OF
INJU RY m.

21f. HOW DID INJURY OCCUR?

22. 1 hereby certify that 1 attended the deceased from &%
alive on O . 1985 and that death occufred al_
23a. DATE PYGNED b. ADDRESS

, 1993 % (et 2, zof-vum I lust scw the deceased
1..&5__ m., from the causes and on the date stated above.

ATURE ! ! E z (DALxM ﬂ

= &EEYE |

} “’;n‘[ v

24a. BURIAL, CREMA.- 24b. DATE 24c. N

T! 08 REMQVAE-\.'M'CM” @d

o SR . 3 o; L‘ZS}-:"

'bd DATE REC'D BY 25BREGISTRAR'S SIGNATUR

OF CEMETJRY

OYCREMATORY 24d4. LOCATION (City, town, or countyi (State)




