' FORM V8. NO. T-A COMMONWEALTH OF m
r:o:mu. SECURITY AGENCY DEPARTMENT OF HEALTH ffsm
. PUBLIC HEALTH SERVICE DIVISION OF VITAL STATISTICS

NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NC. 219

Redtration District No. 1085 Primary Registration District No.__ 21430
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. X S om: eovace
o COUNTY Muhlenberg =% Ky. > o™ Muhlenberg
bCéTY (ummm%m g_ml_ﬂﬁmof’m) g‘co};r IS MESDENCE ON A FARM?
own Greenville,Kentucky T town Bremen, Kentucky vs[® wo[]
d. 5ULLNAMEOP mmnm«mumma 1S RESIDENCE INSIDE CITY LIMITS?
} iNsTuTion.  Muhl enberg Community Hoslg AsoRess Route # 1 w[] w[X
3. NAME OF s (Fiest) b. (Middle) e (Last) 4 nS;E (Mozth)  (Pay)  iYear)
| Diceasto . Billie Cuy Stewart odm Oct. 10, 1960
5. SEX %. COLOR OR RACE zy MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 9. AE cio yaurs I Under 1 xeurfit vnder 24 Aen.
Male white |Vbingle: July 21,1944
10a. USUAL OCCUPATION grve kind of weer | 10b. KIND oz:sx ESS ORIN. |11, BIRTHPLACE (Sise o= forsen coumi) 1 CITZEN OF
rotired) Mu.hl enberg Co.--Kentuc . SOKT
13. FATHER'S NAML 14. MOTHER'S MAIDEN NAME
- Lee Edward Stewart Manerva Cask
T WASDECEASED TEVERIN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY |17, INFORMANT
nane —~~R_R_

18. CAUSE OF DEATH MEDICAL CERTIFICATION Pt S N
PART L DEATH ot cavet @ Internal Injuries

ubow cause (a)

stating the under- s
ving cause last. DUE TO (¢) Flghtin?.'
PART #, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT g’l’ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART 1{g) 19. \'I;IE:.S AU&?’FSY

ves [ nvoX]

20. ACCIDENT SUICIDE HOMICIDE | 21a, DESCRISE HOW INJURY OCCURRED (Enter nature of injury in Part I or Part 11 af item 18.)

L O ® | Stabbed in Abdomgn by another boy dueing a

;1!: TIME OF Hour Montk, Day, Year

bod¥M oo 10-9-60 | fight,

MEDICAL CERTIFICATION

2lc. INJURY OCCURRED 21d, PLACE OF INKIRY (e. g., in or about home ome, 21e. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE L . ;

WORK Wwon: (k| KF HIEMNEY ?% R-3,Central City,Muhlenberg Co.Ky.
22 1 hereby certify that I attended the deceased from - .,lL__. ta_ .19 that I last saw the deceased
alive on .19 . and that death occurred at Qg 3 mll from the causes and on the date stated above.

23a. DATE SIGNED | 23b. DRESS —_ 23c. SIGNATURE /s ,  (Degree o title)
BURIAL, CREMA- | 24b. DATE /NAME OF Qﬂ'&ren OR chewrorT T 2td. LOCATION (i, tomm, or comiz) ~  (stace)
TION REMOVYAL (8pecity) ) . .
Burial Oct,12,196U-=Pleasant Hill Cem, [Muhlenberg Co,--Ky.
25a. DATELREC':': 'RYEG 25b, REGISTRAR'S SIGNATURE 26, FUNERAL DIRECTOR ADDRESS
| 10-74-80" "= > y Gary's Funeral Home--Greenville,fy.
-




