MARGIN RESERVED FOR BINDING

DEATH in
See Iinstruc.

Every item of Information

tate CAUSE OF
{ON i3 very Important.

PERMANENT RD,
PHYSICIA euld 8

LY.

FADING INK—THhis 18 A
GE should be stated EXACT

Cf‘"

e preperly classified Exact statement of OCC

Y, WIT
ly suppli
it m
tions on back of certificate.

L
8o that

should be carefu!
plain terms,

8. WRITE PLAIN

Form V. 8. 1-A COMMONWEALTH OF KENTUCKY.
Department of Health
BUREAU OF VITAL STATISTICS

S CERTIFICATE OF DEATH /
4
Registration District No.___aﬂ z a

2. FULL NAME..

Vot, Pect.
inc. Town Primary Registration District Not==
St Ward)
Clty ~ / ATt d(et:h occurrggPin,gf Hospital or institution, give its NAME instead of streot and number)
ﬁ : _,{_MA,IF VETERAN, WHAT WAR?

o State)
No... St.. -~ War (if nonresident, glve city or town and State

Lengtls of residonte iff city or town where death occurred yrs. mos. ds. Hew lenp in U. 8., if of forsign birth? yrs. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. CoLo ‘?cz 5. Single, Married, Widowed 21. DATE OF DE ATHE Al L7 , 1997
MA{' L1

or Divorced (write the word)
¥ HEREBY CERTIFY, That I attended dcccased from

a1t mied widowe, o diverced _&;—d J1037 todgead L2 1037
(or) WIFE of I last saw hm alive ongasd.. £ Z=...., 1827, , death is sald
to have occulrred on tfh% d:zt‘:s st?itedlutb%w.;.a ‘&:es - mco
The principal cause of death and relate
6. ONTE OF BIRTH _MaAz) /7 -*é? in order of onset were ag fol oW, —m
7. AGE Years Moaths Dass If LESS thn (A Date of
1 day. LG .brs. - ¥ v‘ﬁ"'
- ... Min . "%‘J lz (sz
8. Trade, profession, or particulsr )
kind of work done, as spinner, L | M -
g sawyer, bookkesper, etc.
E 9. Industry or business in which T
o work was done, as siik mill, P
D sawmill, bank, ctc.
8 Contributory causes of importance not related to
© |10, Dato deceased last worked at 11, Total time (re-r') principal cause:
this occupation (month and spent in this
year). ton. ST . R RS
12. BIRTHPLACE /” . . -
E Name of operation Date of
= What test confirmed diagnosis? __ Was there an_autopsy?..___
(™
23. If death was due to external causcs (violence) fill in also the
[ h following:
W | 15. MAIDEN NAME _1’ Accident, suicide, or homlcide?........ date of Injury ... 19 e
s Where did injury occur?
% | 16 BiRTHPLACE L(E A p (Specify city or town, county, and State)
it o cans X 78 S Specify whether injury occurred in industry, in home, or in
- public place,

17. NFORMANT_Z. 41~y 0 1 Il BN Y/
=, ﬂ) VA4 v‘ff’ g
{Mes) o Sttt M o 3.s Manner of injury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury:

‘ o
Placende -_...-__&...*:M ..... Duu% M Z . 16374 24. Was discase or injury in any way related to occupation ot

Cone 28
19. UNDERTAKE! & deceased?.. ... If 80, specity

W . At
(Address)_o 527 LG zﬁz‘#——”““"’“ ’(’simg )- MA’A %
i a. e Zav Y Jx M&—% (Address)




