| nsu' ::: NO. I-A
nonlu. stcunm AGENCY
. PUBLIC HEALTH SERVICE
mmoum. OFFICE VITAL STATISTICS

ARTMENT.
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH REGISTRAR'S NO.
Reistration District No.__ 1085 Priomary Regiotration DistrtceNe__ [B7L

1. FLACE OF DEATH 2, Usiial acoinoascc (Whesn 4 el I imapiwion: Ietidee
a. COUNTY Muhlenberg - o SIA® Ry, b COUNY  Muhlenberg
bqn(ummmmm— c. LENGTH OF e CITY IS RESIDENCE ON A FARW?

give township) STAY (i this plsce) or
rown Greenville oKY o=R=3 rown Greenville,Kentuc ¥es wo[]
d. ;(g*#:rglo; {If Bot in bospital or imstitution. give strest address or d,sn% S RESIDENCE INSDE CITY LIMITS?
INSTITUTION Residence AoD Route # 3 vs[] wo[3}
3. NAME OF a. (First) b. (Middie) e. (Last) 4, na;g (Month) (Day) (Year)
DECEASED 1
| _weorpimo _ Georgia Sweeney pAm Sept. 1§,1960
5. SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED,  |8. DATE OF BIRTH 9. AGE (1n years y_ga_ﬂwi_hv_rssd_-r_r—h—
WIDOWED, DIVORCED (Bpecity) last birthday) | Moocihs [ Days | Howrs | Min,
Female White Widowed Novai 2 1873 86
10a. USUAL OCCUPATION (gtve und ot work [ 10b. KIND OF BUSINESS OR IN. |11, BIRTHPLACE (Stats or foreign country) 12, CITIZEN OF
done working life, even 1f DUSTRY T ftmmrz
Houq ewife P - Kentucky
13. FATHER'S NAME Y/ 14. MOTHER'S MAIDEN NAME . . .
Ben Duvall s A Cobb . -
T8 WASDECEASED TEVER N U. 5. ARMED FORCES? Tih. SOCIAL SECURITY ¥ 5 el T
(Yes, no, or unknown) | (if yes, give war or dates of ] NO. -

18. CAUSE OF DEATH
PART L. DEATH WAS CAUSED BY:

Conditions, {fmw.

5 which gave rise to ouETo @)
- cause (a)
6 stating the under- -
5 lying causs last. DUE TO (o)
ﬁ PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ]'IOJATH U%OT FQHJ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{g)] 19. v'\gs AU\'O?PSY
w FORMED:
v 7 ves [ no X
3 20, ACCIDENT SUICIDE HOMICIDE | 21a. DESCRIBE HOW INJURY OCCURRED| (Enter nature of injury in Part I or Part II of item 18.)
a O O g
X 71b. TWME OF Hour Month, Day. Year
INJURY a. m,
P. m.
21c, INJURY OCCURRED 21d. PLACE OF INJURY (e. g., in or about koms, |21s. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, strest, office bldg., etc.)
WORK AT WORK

22. I hereby certify that I attended the deceased from
alive an.,éf;ﬂ"_z_. 1960, and that dea: frred « at

, 19_&, that I last saw the deceased
nl\, front the couses and on the date stated above.

23a. DATE SIGNED | 235, pusss 23, SI6 nz o utn)
6~ 4o w«—J—QT y7»-
24a. BURIAL, CREMA- 24b. DATE ‘W‘ CEMETERY Olf" 24d? LOCA'HON (CKY towa, or (Stste)
TION, REMOVAL (Speciey)
Burial Septe12.1960-=Joins ChapeX Cem, | Todd Co.--Kentucky
o, DATERECD DY b. REGISTRAR'S SIGNATUR 6. FUNERAL DIRECTOR ADDRESS
9-19-80'" "= Gary's e Home=-=Gree K




