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53 14880

COMMONWEALTH/OF KENTUCKY

FEDERAL SECURITY AGENCY Department of Bealth e no, 116
U. S. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS 6'( = 2
Iﬁ%c'I'IOSNAhLZ(')?FF]I.CéE VITAL STATISTICS CERTIFICATE OF DEATH REQISTRAR'S NO, /
R—65809 Reglstration Disiclet No, {99 Primary Begistration District No. 6101
1. P%ACE OF DEATH 2. USSTUAL RESIDENCE (Where d d Uved, It i : residence bafore
a. COUN 8. STATE b. COUN admission)
n Kentucky "Muhlenber
b. CITY (Ir outside corporats limits, writs RURAL and give | ¢, LENGTH OF <. CITY (If ouisids corporste limite, write RURAL and glve townahip)
OR wwn!ﬂ) STAY(ix this place) OR &G
TOWN  fouisville ! days TOWN _ Central City &8
d. ‘#é';,',‘ﬁ’ﬁ‘o?"“ M)h bospital or institutics, glve sirect address o d.Asggﬁeés (If-rarst, give location)
INSTITUTION %aﬂs Administration Hosp. Box 3
3. D%%héis% a. {First) b, (Middle) ¢. {Last) 4, Dg;ﬁ {Month) (Pay) (Year)
{Type or Print) (30 VanMeter DEATH Jul 30 195 z
5, SEX ¢. COLOR OR RACE?. MARRIED, gEvVOERciée(RgIED, ) 2. DATE OF BIRTH 9. AGELn sexrs [1t Toder[1 Year]1t Doder 24 Fien
’ pecity 1ast b Months | Days || Hours | Min
Male Negro Narried Mar. 16, 191
10a. UdSUAL. OCCUPAT:O:::S:*MI!‘!:! of m: 16b. KIND OF BUSINESS ggﬂ!l?’ 1. BIRTHPLACE (Btsto ur foreign country) ] 12. CITIZEN OF RY?
one dy t o g itfs, even T COUNT
reured) orer - 20 South Carrollton, Ky. 8
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Van Meter Boma Califf
15, WAS DECEASEDIEVER IN U. 5. ARMED FORCES?{1é. SOCIAL SECURITY] 17. INFORMANT N
(in Eo,sor ucknown) § (I yes, give ﬁer dates of service) . MO Hospital Records

18. CAUSE OF DEATH! MEDRICAL. CERTIFICATION "“IERVAL BE WEEN
Eater only ooe cause perjl: DISEASE CR CONDITION ; X . AND DEATH
line for (8}, (b), and (o) ] DIRECTLY LEADING TO DEATH® (43 ﬂmrtenalve cgﬁ; ovascu !gr mox 9 mos .
ANTECEDENT CAUSES disease
*This doos 5ot mean| aorbid conditions, if an, gio- DUE TO b} Arteriolar nephrosclerosis Unk.
th’h ’:."d; :g ld{”‘ﬂ- ing rise to tho cbove caunss .
guC {05 asiure, Iﬂdﬂf{,‘
asthenic, etc, It means g:i.;tg::‘:' s
the disease, injury, or DVE TO {c)

complication w hs ek

o Soth. fiT. GTHER STGNIFICANT CONDITIONS

Conditions contributing to the desth but not
related to the diecase or condition cousing death.

U2 =8 8 =/T

i9a. DATE OF OPFERA-ith. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

_ TION - ves[ | wo [=]
218, ACGIDENT  (Speeity) 2lb. PLACE OF INJURY (os. tner n-.]zlc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - Bome, farm. factary, strocha 0fleo blde. - J‘ 4
HOMICIDE
21d. TIME  (Mooth) {Day) (Yosr) (Hour) | 2fe. INJURY CCCURRED [RIf. HOW DID INJURY OCCUR? o/ .\
OF - WHILE AT NOT wHiLE - V7%
INJURY . AT WORK

22. 1 kereby certify that I aitended ke deceased from. June 6

" 153 gJulz 30, 195%
SRXFRCOKX XXX KA NEY. | and that death occurred ot 25 g

M, from the canses und on the date statcd above.

23a. DATE SIGNED j23b. ADDRESS . ¢, ($]: {Dcgree or title)
i3 ﬂ?ﬂéM -
gz 30, 1953 louisville, Ky. n Z8xPraN 23D, .Chief, Professional Sus
BURIAL, CREMA- 29b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. LOCATION {City, town, or county) (State U '\
TION REMOVAL (8pecity)
Removal South Carrollton Cemetery | Muhlenburg Go., Kentucis »\ 4
5a. DATE REC'D BY nsslsmvss:w 2. FNERAL DIRECIPR 5 o
Looat se.g? ’ A....___.:-_- o p LTV ‘_1‘5;4, f-./,-édl —-4(4,-_._
K s u‘. Ty & S FX R P P T K CRRity 2
AUG3 '35 o RSL s 73, HOKINSVILLE ST., GREENY




