Form V., 8, 1—50m-—38-23-27 coM “' OF KENTUCKY
1 PLACE OF DEATE gaite of Health M
: v BUREAU: BTATISTICS
}s County }‘;° berg CERTIFICATE\OF DEATH File Nowrmr— s
VA . 97 9 ’
:; Vot. Peot. L - ﬂa‘{(‘(( Rﬂﬂlmﬂﬂﬂ Dlatrl No. /[ ¢ \ R.ﬂl‘t’l‘“d NO-—-.-—-—-—-;--
- 3 C’ ‘0.
5’-_ Ine. Town Primary Reglatration District No...5.
<
Sa icity (No. st, Ward)
E: (If death occurred in a hospital or institution, give its NAME inatead of strest and number)
a $§ 2 FULL NAMERO’DM.& Amne  Yells
K
3 = (a) Residence. No. st., Ward.
’ {Usual place of abode)

{If nonresident, give city or town and State}
Langth of residence in city or town where death occurred yrs. mos. ds. __How long In U.S..1f of forelgn birth ? yrs. mos. ds.

14 PERSONAL AND STATISTICAL PARTICULARS | MEDICAL CERTIFICATE OF DEATH
v 6 Single o ~r

) § 8 8EX 4 COLOR OR RACE| ®Sinete | 16 DATE OF DEaTi._ Y twuary 31, 1929

< N wmowed ldlsiow (Mcnth) (Day) (Year)

% _gg ieuale \nite Gorrite the widke) u | HEREBY CERTIFY, That | attended decsased

x b atten

i W Sa it married, widowed, or divorced r Jaoiapr O35 D“. A

B 3 HUSBAND of Lormel  Vell from...Januaxrs 25 to..Lasuary 25 19.22,

< 235 (or) WIFE of LuIRCL . 10LLE that | last saw h.L3% alive on J ana..209, 19.20

” o d ¢ DATE OF BIRTH ; * 5.30 P.

» G5 oS B &5 and that death occurred on the date stated above m_'.__...g!

T 4G 7 AGH IF 1653 than 1 TheTOAUSE OF DEATH* was as follows:

(N - InlTaanza

| &< dsy ... s

: '&:.’. {l 8 4 yrs 1 mol.__]:._?_._da. - S min?

- 3& 8§ OCCUPATION OF DECEASED

O ,0 (a) Trade, profcssion or

z rji particular kind of work.......Jione (Duration) yrs mos. 6 de.

-] s. (b) General nature of Industry, Honr Ae

< tE business or establishment in Contributory ZELACQ

Zz 3::§ which erployed (or empioyer) (Sccondary) .

D ¢ :;g . oo ...(Duration) yrs mos. ds.

m °§ 9 &garg;lggggu_(ﬁty ér town T I3 WLIERE WAS DISEASE CONTRACTED

:,._ TRANI OR Dl If not at place of death?

- ° PATHIE .

> “E¢ FATHER Er— Did an operation precede death? Date o? -

= £80 § 9 | 11 BIRTHPLACE ] .

z %gg E (zg t;tA'l‘HLél ((t!it); OF 1OWN).....i e CRLUGIC L A e Was there an autopey?.....

S "." e 7] @ or country Wh

= at test ccmﬂrmed dia nozxs?

& § 8o | € | 2aInEN NAME §

wE-E la OF MOTHER Unlnowa (ngned) M. D.
X 18 BIRTHPLACE

£ v 3 SIRTHPLACE | or towm. Ylsiiomm ;a:- 2, 1939 (Address) Ll ,

; w (State or country) *State the Disease Causing Death, or, in deaths frém Violent
EQE Tt Causes, state (1) Means and nature of Injury; and (2) whether
5“_.. (lnformant) J " -, ‘L‘- . t\fg;l!;llezit’}ilce ;J’cxdal or Homicidal. (See reverse side for addi-

- - n...np... - ...Lu.].n. - - -
2‘3 5 ,,( Addrees) Madhe dadnid. e Hale.t2 (x; PLACE OF BURIAL OR REMOVAL| DATE OF BURIAL
2¢ - eV Urisve
< 7’2 //, 7 C 3 W, /tllﬁ‘ Ve Yard | 2/2,.1929. 15.___
i“ £ 19 v 6, WRTAK{SR: ) 7/ | ADDRESS
/ ,  Registrar || " pe - [ ’ - F G i
o Y ! it el resmville, K¥e




