! FORM V.. NO. T-A COMMONWEALTH OF KENTUCKY 62 23’?94

REV. 1- 116
ENT OF HEALTH FALE NO.
UFESDE;DTJABlLFQESSARLm AQG[ER?(%E DIV‘I,SIIPOANRL,:' VITAL STATISTICS 21
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. 9
Reisiration District No._L085  primary Regtstration DistrictNo._ D405
1. PLééEN?YF DEATH . 2. USsl#Al.E RESIDENCE ;';‘U::Y'““ tved, I institution: residsace
Q. . STAT
Muhlenberg ‘ Ky. Muhlenberg
b. cg‘v (It outside corporate limits, write RURAL and §7 AL?:E:TI&?';M , <. cg[ky IS RESIDENCE ON A FARM?
owN  Central City, Ky. TowN  Central City vl o
d. ;%LSLP#:{‘SROF l(ox&x;oc)m hospital or institution, xive street address or dAsl;sERES : IS RESIDENCE INSIDE CITY LIMITS ?
instiutioN. 0O1d Drakesboro Rd. 01ld Drakesboro Rd, vsf] wo[J
3. NAME OF a. (First) ) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED DEATH
(Type or Print) Dean - Welborn 10/16/62
5. SEX 6. COLOR OR RACE[7, MARRIED, NEVER MARRIED, _ |8. DATE OF BIRTH 9. AGE (fn years |1 Under 1 Yearllit Under 24 Rra.
WIDOWED DIVORCED (Specify) last birthday) [[Mouths | Days || Hours | Min.
M W Married 7/25/1895 67 l
10a. USUAL OCCUPATION (Give kind of work |10b. KIND OF BUSINESS OR IN |11, BIRTHPLACE (State or forelen countey) 12. CITIZEN OF
md;lﬂu mogt of working life, evea if DUSTRY HAT COUNTRY?
Miner Ky. U.S.A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Man Welborn Hallie McPherson
| S DR I S AR FORCE] [T SOCIAL SECURITY |17 INFORMANT
“Mrs. Maggle Welborn

INTERVAL BETWEEN -

MEDICAL RUFICATION ONSET AND DEATH

18. CAUSE OF DEATH
PART |, DEATH WAS CAUSED BY: ;
4 IMMEDIATE CAUSE (a)
% € -
C’”‘"““’"""" DUETO () AN TeArcA Fetin=s

z
which gave rise to
g above causs (a)
6 stating the under-
S| iwing cause last. | buETO (0
= PART . OTHER SIGNIICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO, THE TERMINAL DISEASE CONDITION GIVEN [N PART 1(a)] 19. WAS AUTO:SY
wl PERFORMED
v _ ves [ no M
3 20. ACCIDENT SUICIDE HOMICIDE [21a, DESCRIBE HOW INJURY OCCURREDI (Enter nature of snjury in Purt I or Part I of item 15.) ’
sl O O 0
"”zvb TIME OF Hour Month, Day, Year
g INJURY  a.m.
P.m
[ 21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. 9., in or about home, | 21e. CITY, TOWN, OR LOCATION COUNTY STATE
| WHRLE AT NOT WHILE Jarm, factory, street, offics bldg., etc.) ,
l,  WORK AT WORK
FI oo -
zzlkerebycernfytlmlaueudedthedmdfmm_,____;l?_.n_ L 19 that I last saw the deceased
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