r:glﬂ V.8. NO, T-A
IDIIAL SECURITY

SakaT S

NATIGNAL

1. PLACE OF DEATH

e. COUN Muhlenberg
b. CITY (If eulside corperste iimile,
wwn Central Ci .
<. FULLNAM u--u-—u-. ;
NSTITUTIO| R‘ ence R#3
3. NAME OF .~ (Pise) t9ag iFaee)
DECEASED ~ Florence , 7 ’ 1 959
5. SEX 6. COLOR OR RACE 8 PATE OF BIRTH [} f Ender | Toge 14 4
Female  [White April 4,1869 ﬁ""’
100, USUAL occum'pu mn-«‘ b, KIND OF SUSINESS ", M (Hate o Perelgn cewGrY
use ———————— Muhlenberg Co. ky

13, FATHER'S NAME
William Allen

4, MOTHER'S MAIDEN MAME

Candace Kitchen

T8 WASDECEASED TEVERINU.S. ARMED FONCES? 15, SOCIAL SGCHRITY | 17, zﬂ::a ; g
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWESN
PART I, DEATH WAS CAUS&UIS‘I‘: @ " e z ,
z ik s Yanys | pue10 @)
E Sause (@) . /
g lying cause last. UL TO (o). v
E rutnomnmcmmusmmmmmmrmmmmmmmurmtw 9. WAS AUTOPSY
Y K vs[Qnol]
3 20. ACCOENT SUICE HOMXDE | la. mmwmv«mmm#muﬁbuomnqrmu.i
8 O O 0
= OF Doy, Y
21b, %“ Ec:: Mownth, Duy, Year
D Mo
21¢c. INJURY CCCURRED 2d. MC( OF NJRY (o, ., im or about home, | 21e. CITY, TOWN, OR LOCATON COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, strest, ddg., sto.)
WORK AT WORK
22. I hereby ceriify that I attended the 4. d from. , 19, that 1 last saw she deceased
alive on 19 “MJMMmda3t3QAﬁ9;MMMMMMWM
23a. DATE SIGNED |23b. DRESS {Degres cr titie)
/ 3 J :’zz:?"%m o9y
24a. BURIAL, CREMA- 24b. DATE e, OF 26d. LOCATION {(Ciy. town. or county} (Seatel
TION, REMOVAL (25eciey)
4 | Sept.8,19%" rry Grove Muhlenberg Co, -Kent\_xgg
a. DATERECD BY REGISTRAR'S SIGNATU 3. FUNERAL
0-1- " % Gary's funeral Home-~Greenville s Ky,




