el

MARGIN RESERVED FOR BINDING

At 1A sy <l

Form V. 8. 1.A COMMONWEALTH OF KENTUCKY State Fite No.
DEPARTMENT OF COMMERCT RN S sTIes Registrars Nowo =€ B o

[ ) Rurcan of the Census e Rt :
SOE CERTIFICATE OF DEATH p 2 =
Bk I 327, SHI0

sg g Registration District Noo LY. o e Trimary Registration Distriet NO ol e -
[ < T T T T S ST I T T I T I L ‘, . - e S PR — - . /,/. v o N U
E‘U 2 \. PLACE OF D - . - = il. USUAL RCS'DWE Ff DECEASED:
® 3% {a) Couary , . ' a) state. Nt £

g %; (b) City or town. 2 {¢) City or town L ot 2 .. Moo ks
3 < {If outside city I {1f outside citv or town limits
- {c} Name of hospital or Institution: Ll

5?"8 o '(d) SH00. NO. e o oo e e e
D-ﬁu {1 not lﬂq_hosp!ful or Institullon write streot numer or location) i (If rura' glve precinct)
= ) (d) Length of ‘ttay™Nn hospltal or community.....slpud i

2 VA

A

o

T
{
Exact statemen!

<y
PHYS

fied.

IS A PERMANEN
ed EXACTLY.

ING INK—THIS
/AGE should be stat
at it may be properly class

et

terms, so th

LY WITH U

fully suppl

should be care
DEATH in plain

N. B.—WRITE PLAIN
portant.

how long In U S Al

,«_l X srorfenT L p——
o) #ULL NAMMA

FATHER

()

. G Com o2, 2 ol
4. Se race f ___gldivorg
y Lth

-

21. | herahu carlily that | attended the daceased from.

3b) I vet / /4 3(c) Sarlal Security | MEDICAL CERTIFICATIO
M 7Y ! QUG %
Name “war. 7T No ... 'l DATE OF DEATH.. . 7’ 19,
1t
narge — | SSSEN

to S 19—, that | last saw b .allve on
$(b) Name of husband or wife, - R | D s oa 19 and that death occurred on the date
8{c) ‘Aql of husband or wifa if alive »-»»:zﬂy Letatod abova at. gmﬁ -
7. Birth date of deceased e L1 ! . 4 .| DURATION

1§ 1ess thonone day {1 = .

9. Birthplace

10. Usual occupmily

A Other conditions e e P e
(Include pregrancy within 3 months of death)
12. Name Maior fndingss T T
13. Birthplace Of operations

14, Malden n

Of aglonsy .

15. Birthplace.

16(a) Informant's own s!W

(b} Address

MOTHER

If death was dun to extornal causes, fill In tho following:

Secident, wwicido, or homicide (speclfy)
i(l:) Date of occurrence_ . —~ a o B &
|

Wiere did injury ok r?@n about, mfré n {p
A, _ - z

* - O
(Specify type of R

(

M. D, g7 othes) !
ate nqm&%y %




