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1. PLACE OF DEATH

COMMONWEALTH OF KENTUCKY
Department of Health
RUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATI;!

26611

county__ Christian
Vot. Pot.LALITYIA

”~ K
Registered rio._.\z-_{..ﬁ—_-

Reglstration District No.—83 > O

ine. Town HOpkinsville

~
-
Primary Reglstration District No.iA:.l‘;

city. Hopkinsville

St Ward)

Andrew Tyson

e d(e'?uh occurred in a hospital or institution, give its NAME instead of street and numher)

/‘ o

{2, FULL NAME

Greenville,Muhlenberg County,Kentuckymers /.
® R.“d.n“(U:li:l place of abode) & ky ) (It ngﬁresidem, give city or town and State)

{|Longth of residence In oity or town where death sceurred ™ yrs, 1l mos. 7 ds. How long In U. 8., i ot foreign birth? ¥78. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. $EX 4. COLOR OR RACE 5. Single, Waried, Widowed 21. DATE OF DEATH November 29 , 1938
Male White Singie | HEREBY CERTIFY, That I attended deceased from
Sa. It married, widowed, or divorced October 22 , 19 38 to_November 29 1938
'({3)5 .\sl"l%g I last saw h_ 1M alive on HOVAR0 .., 1028 death is sala
to have occurred on the date stated above, at ) . P.om

The principai cause of death and related causes of importance

6. DATE OF BIRTH 1873 in order of onset were as follows: —_—
7. AGE Years Months Days if LESS than Do.‘\‘:c :f
65 65 1 day........hms. 0 .22 3
... min. General Arteriosclercsis /22/
8, Trade, profession, or particular Plus

kind of work done, us splaner,
sawyer; beskkesper, otc.

9. Industry or business in which
work was_done, n slik milt,
sawnill, bank, ote.

Date deceased last worked at

this occupation (month and
year),

12, siatieeace Iuhlenberg County,Xentucky.,

Contributory causes of importance nst related to
principal cause:

OCCUPATION

10, 11. Total time (years)

spent in this
oce 41

13. nave  Unknown Noma of operation Date of.

What test confirmed diagnosis?__ __Was there an autopsy?

14. BiRTHPLACE Unkmowm

23. If death was due to external causes (violence) fill in also tho
following:
Accldent, suicide, or homicide?........ date of INJUTY ceeeccencc 18 e

Where did injury occur?

(Specify city or mwn county, and Stute)

Specify whether injury occurred in try, in h , or in
publiic place,

15. MAIDEN NAMETUHImowm

MOTHER | FATHER

16, BIRTHPLACE Unlmown
17. InFormanT__Viestern State Hospitel Records
(agiressy . Hopkinsyille,Xentuekyae |

18. BURIAL, CREMATION, OR REMOVAL
Place

Manner of injury

Nature of injury
24. Was discase or Injury In any way rciated to occupation of

» 19

19, UNDERTAKER AeCea8eA N nennea If 80, spe@lfyxiﬁ

e

(Signed)

20. mzo..t!—.t.&---_.z..e&'.. . 12.?.5_- Hoplkinsville,Kentficky.,

{Address)




