COMMONWEALTH OF KENTUCKY Btate File No.
SE AG CcY of Health Reglistrar's No.
ICE BUREAU OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH
Registration District No. 1089 Primary Beglstration District No. 7L71
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. It institution: restdence before
a. COUNTY a. STATE b. COUNTY admission)
—Jhahlenberk Butlexr
b. CITY (It outside corporate limits, RURAL and give | ¢. LENGTH OF e Clly , corperate limits, write RURAL and give township)
OR township) | STAY (ia this place) OR
TOWN B TOWN __ Huntswville
d. FULL NAME OF(I! not in hospital or instituticn, give street sddress or d. STREET (It rurel, glve location)
HOSPITAL OR lecation) ADDRESS Clle
3. NAME OF s (First) b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Year)
DECEASED OF :
(Type or Print) James Thomas Stanles DEATH Sept. 27 1949
5. SEX 6. COLOR OR RACE|7. MAmm, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE(In years| 1t Under|1 Year|If Under|2¢ Hrs.
; WIDOWED, DIVORCED(Specify) last birthday) |Months | Days| Hours
M. W, Married Feb, 23,1887 62 712
10, USUAL OCCUPATION(Gire kind of wok 10b. KIND OF BUSINESS SJ stl;lv 11. BIRTHPLACE (Btate or forelgn countsy) 12. CITIZEN o;n"
e du Wi @,
mird) HeTired  Farmey Ke oY,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Th 1
15. WAS DECEASED|EVER IN U, S. ARMED FORCES?[16. SOCIAL SECURITY
(Yes, no, or unknown) | (It yes, give war or dates of service) NO.
18. CAUSE OF DEATH MEDICAL CERTIF INTERVAL BETWEEN
Enter only one M:A ll. DISEASE OR CONDITION ONSET AND DEATH
Enter 007, 00 \cusé §55| DIRECTLY LEADING 1O DEATH® (o) Coronary tlrombosi few mimtes
ANTECEDENT CAUSES v nrterv sclerosis
; o 2} s ¥ i 3 <3
the . mode of  dyimy| Morbid couditions, f eny, gle-  DUE TO mCoron Ty ¥ _Sc- years
Neart dK. above
x{:‘:&. ete. I{m (a) stating the
the mfm?crl"“"“' pueTo (@] vrertensive cerdio-vescular| years
complioation ® k{6 Mir-GTHER SIGNIFICANT CONDITIONS i ~en-e Will CONg. failure
Conditions contributing to death but mnot
related to the disease or condition desth.
19a. DATE OF OPERA-{ib. MAJOR FINDINGS OF OPERATION No AU'O’S"
. 'IION| HQoi~ 23 (w4
21a. ACCIDENT  (Bpecity) 2ib, PLACE OF INJURY (o.g., iner (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, . street, offics bidg.
HOMICIDE
2d.TIME  Olontt)  (Day)  (Toan) (How) | 2le. INJURY OCCURRED [21f. HOW DID INJURY OCCUR?
INJURY n |YioRxk 1T wonk LJ

alive onZont. 24

2. I hereby certify that I attended the deceased from 0CtO0 > , IE 10 Sert 27

, 1049 that I last saw the deceased

Imdwmmmn‘wmdmmmmm

el

Z3a. DATE SIGNED |23b. ADDRESS e
1C/14/49  RBrowder, IV.

24, BURI CREMA- | 24b, DATE 2¢c. NAME OF CEMETERY OR

TION, AL(Bpecity)

(State




