7369

8. 1- COMMONWEALTH OF KENTUCKY Biate Filo No.
M' ur m Depacimond, of Lealth S - N
of tho Census _ BURBAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)«3? ummm_/a_ié__mmmmﬂg'aé

1. PLACE
@ County

not in hospital or Institution

(@) Length of stay: In hospital or — 7 .l S A2
Sa mm:w [ M__

3(0) I veteran, 3(c) Seclal Security J ) 7 ,&,‘7

Name wor Ne. 20. DATE OF

4 il [aend. e ) e[ 20, 1 e sty et 1 wtondd e m._f&_z_.xvﬁéi

T . /i-* i A mxu-u-m-

| sy Name o o wte nﬂaummuuu
6(c) Age of husband or wife oo ]
7. Birth date of deceased = L £ e of y

8 AGE: 3 I b han o oy = ..%

g 12, Name P
13 Birthpiace — F operatices ___ ="

S8 1 dott was G @0 wtarmai cases, £ in the following:




