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AGE should be stated EXACTLY. PHYSICIANS should state

N. B—WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD. Every item

shouid be carefully supplied.
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COMMONWEALTH OF KENTUCKY

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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mate Fils B! ‘
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¢ of Healid

Resistraticn Distriet Na__ 900 Primary Registeation District No. H 15
1. BLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ County Christian w sue_Kentuoky MNW
® Chy or town Iilf de RURAL} @ City or town (it cutside city or [ m.vu
© Name of ol ouul city or towm limits, write ;}

(NMMMKI!UESMMWM“{MO%O

(d) Length of stay: In hospitai or community.

(d} Street No.

(e) 1 foreign born, how long I U. S. A2

(if rurai give precinct)

4. Sex

(years, months or days) yom
30 FULL NAME JAMES STEWART
301 If veteran, 3(0 Socisl Security MEDICAL CERTIFICATION
Name war 'b-————-. 20. DATE OF DEATH_Decoember 15 1947

21, 1 hereby certify that | attended the decsased from__Se@pte 25 19 47

6(b) Name of husband or wife___ nlaaohe Stewart

w—_December 15 = 1947, that I fast saw him aiiw o
_“Mm__lﬁ__mﬂwmndmhmummd

DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im-

& | 14. Malden name
E Muhlenberg Co., Kye

& | 15. Birthplace

6(c)  Age of husband or wife If allve Years o 12120 u. |
7. Birth date of {(Month) Tm) {Year) Immediate casse of denth DURATION
8. AGE:  Yeurs Norths | Daps If e than one day —General Arteriosclerdsis
1T he. min. several vears
9. Biwpiace____Muhlenberg County, Ky. Doe to
10. Usual occupation Farmer
/ .
11. Industry or business, Other conditions
{inclode pregaancy within 5 months of Gesth)
& Name___YVime Stewart
E = Major findings: oy
S | 13. Birthpiace_Muhlenberg Co., Kve of | a
Da of astooey

168 Informant’s own signatwe__We Seo Jospital Records
() Address Hopkinsvilleﬁ_y

bt
19(a)w (M

22, If death was due to externsl causes, £iil In the foliowing:
(8) Accident, suicide, or homicide (specify)
() Date of occurrence
(c) Whers did Injury occur? In or abowt home, on farm, In industrial place, In pubik

(Date received by local registrar)
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