H FORM V.S8. NO. T-A

COMMONWEALTH OF KENTUCKY

58— 24827'

REV. 1-56 116
DEPARTMENT OF HEALTH FLE NO.
uf%?%"u‘é&.a%‘ﬁg:{% “&f.’%f&'g DIVISION OF VITAL STATISTICS 257
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO.
Registration District No 1085 priomary Registration Distriet No__ [L 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mspipfions [tileny
a. COUNTY . a. STATE b. COUNTY _ ’
il nimn ks ¥onticlox lMhlenher
b. CITY (If outside corparate limlts, write RURAL and ¢, LENGTH OF e CITY hd IS RESIDENCE A FARM?
OR sive township) | GTAY (in this piace) OR X PR
TowN Belton K. Ra#l 13 ¥rs. TOWN BT ton 4 e tUCity ves v [
d. ;%LSLPH‘:rggF 1(1! not)in hospital or institution, @ive street addross or d.:gégs , 1S RESIDENCE INSIOE CITY LIMITS ?
INSTITUTION Residence. Route # 1 ws[] v
3. NAME OF ‘& (Frst) b, (Middie) . (Last) 4, DATE (Month) (Day) (Year)
DECEASED 1 . D&F
| {T'wpe or Print) Arena Wallker NOV 11 . 195'8
5. SEX 5. COLOR OR RACE|7.. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n yours jf1f Under 1 Year If Under 24 Hes,
% W{\%OWED, iVORCED (Svecify) Dirthday) [ Months Howrs | Min.
Female White arried July 18, 1913
10a. USUAL OCCUPATION (Give xind of work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (Btate or foreizn country) 12. CITIZEN OF
e during most of working life, even it " » WHAT COUNTRY?
musewife Home ¢ Kentucky oSehe
13. FATHER'S NAME ~ 14. MOTHER'S MAIDEN NAME
James Blake B Bettis lMartin
75 "WAS DECEASED |EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY | 17, | M . .
(Yes, no, or unknown) | (If yes, xive war or dates of service) — o oo o o . %U'W

18. CAUSE OF DEATH

PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

O‘M

[{-lo

alive on

Llﬂ and that death occurre;i at X’

3 which gave rise to DUE TO @)
= abovs oause
5 stating the under-
= iying oause last. DUE TO (o)
E PART W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RALATED TO, THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a){ 19, vplE:s Aurg?rsv
A . FORM
e . + ves [ ] nO &_
S 70, ACCIDENT SUICIDE FHOMICIOE | 21a. DESCRBE HOW INJURY OCCURRED! (Bnter nature of injury in Part I or Part 11 of ilem 18) * N
g O O O |
X[71b, TME OF Howr Month, Day, Year
INJURY G. M.
P. B
21c. INJURY OCGURRED 21d, PLACE OF INJURY (s. g., in or about home, |21e, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHRE 1 SJarm, X 3 bldg., ete.) ;
WORK AT WORK
2. 1 hereby certify that 1 astend 8ERhEWNWEsed from._ l - 30 10857 0 L~ /1, 195K that I last saw the deceased

. from the causes and on the date stated above.

23a. DATE SIGNED | 23b. DRESS 23c. SIGNAT {Degree or title)
1~ ]3-5§ Dreennilly / ¥ o ovelremph W .
24a. BURIAL, CREMA- 24h. DATE Ac. N OF CEMETERY O 24d. LOCATION (City, town. county) ¢State)

TION, REMOVYAL (Specity
Burial

)

Nove1241958=="Tnion Rids

e Cemetery==luhleonbers Co, -=Kontuclky

25a. DATE REC'D Bg

| 111768

26. FUNERAL DIRECTOR ADDRESS
Carv's Funeral Hone==Graesnville, Ky,

b. REGISTRAR'S SI,eNArug

<




