Form V. 8. 1-125m~6-13-18 COMMONWEALTH OF KENTUCKY

1 FRACE OF DEATE State Doard of Health

= ; BUREAU 0= VITAL STATISTICE Fite Now A 7

z Co CERTIFICATE OF e

g Vot Reaistration District N ? R’i"*tend NOuuueeesens e ormrmremsosees
g< Q egistration sStric Qo ... 5 2 . h({fide?u; oega e

: 1 nsti
5% 10C. TOWML.ooonercceererecenareescnmecus e eaeseans Primary Registration District No g 7 rive its NAMB ’*"
0O . of street and pumber.)
x R
8%
>
sg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH z
3 5 Singl M 4 ;

§§ 3 SEX 4 COLOR O RACE|  Sinsle W e / "1l 16 DATE OF DEATH .
g \ Widowe . u\ »3\ : zé

or Divorced S
fz?/ * (Write the word) “ (Month) (Day) (Year)

¢ DATE OI° mm‘n t HEREBY CERTIFY, That | attended deceased

W// /553 |vom frn... L. 3. vwsdex 23 wd3.

4

Ex

_(Month) (Day) (Y ar) -
T / — ; 22 that Viast saw hdsaalive on¢&ﬁ"§2§ ..... _— 16_5.,
7 Al IF LESS than !
X’ d g’ day ... hrs)| and that death occurred on the date stated above ugg.m-
e« MNJ4) X ST | er.____. 7
Y / 0 -~ R i S mm;/ ..... ds. or mie The CAUSE OF DEATH* was as follows: )
% OCCUPATION A .

(a) Trade, profession or

particular kind of work.... A /. &7 4%
(b) General nature of Industry,

business or establishment in

which~employed (or employer)

9 BIRTHPLACE
tate orcountry)

it may be properly classified.
Y&
C

very important. See instructions on back of certificate.

10 NAME OF
FATHER
e

“Jd be carefully supplied. AGE should be sta”

state CAUSE OF DEATH in plain te_  so that

S - 2 s M.
1 ............. " 19;5 (Address) ansconible -
tate he Disease Causing Death, or, in deaths from Viglent

@ | 11 BIRTHYLACE
- OF F, IER
z (Sta r country)
& u £ : * Causes state (1) Means of Injury; and (2) whether A ,
g 2 g{:\lﬁg;}t}p{g@tm Suicidal or Homicidal.
N i ’ -
6. ¢ - - /a P . 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran
= - sients or Recent Resldents)
mgg%ﬁ%‘w/ at place In the

of death.......yrs.......mos......ds. State...yrs..... mos.........d..
Where was disease contracted,

if not at place of death?...
Former or

HE BEST OF MY KNOWLEDGE
ﬁ/ ;
’ usual residence ...
e
i 19 PLACE OF IAL OR EHO ! DATE OF BURIAL
}9& ,&{ / / /2= X n?f

i/

(State or ¢
THE ABOVE IS U}:. TO T

a
[ 4
Q
(]
ad
&®
[
&
[
&=
<
=
@«
W
o
<
®
@
x
|
b4
z
o
z
[~]
<
[ N
z
5
T
=
2
>
b
z
<
ol
&
[
E
&
2

£
2
i
£
s
E
-
»
£
s
ud

|
[
4




