roRM V 8. 1:SO0M. & 301t

1 PLACE OF PEATH

Commomwenlth of Kenturky

STATE BOARD OF HEALTH

 Gounty TE. OF DEATH 3691
. File No. WA e s
Vot. Pot...... No. woocerccasanns - 6 V »-J»ue; -
ino. Town..... District N&ql."%-.. [tf death occurred In @
tsl _or Immlh:
. ve itz NANE Instead
L RIS SS LIPS L LI v 2 7/ A [ T Ward)  street and nember.}
2FULL NAME . A I AALLL . Jf AL o JA BT e oo
——— ——
* PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
| 3sex + COLOR OR RACE| SsinaLe. \ 4 1' 16 DATE OF DEATH z/g‘
o :;D;y::clo 1 O e ... 191’
( Write the word) : (Month) (Dav) (Year)
6 DATE OF BIRT, o 1| KEREBY CERTIFY, That | attend eccased
{
.................... mm'zié) 17“!/{) !l trom (AL, 9., 10 [y 191Gy
: ont 1
'8 |7 acE (V4 > iF Lsss;n.n’ that fastsaw hed- allve on.: Mzw&mmﬂ
9 | g Lg" mln ? and thaj death occurred on” the date stated above
as derraiane e yrs. . ... .mogyl .. . ds. ! at. /. The CAUSE OF DEATH® was as follows:
- 8 OCGUPATIO !
Bt a) Trade, rofenlon or 1 .
E'e' ( perticular Iﬁnd ofwork........ LLTELLZLE o oarve i
g i &ud Gengral nature of industry
§ ness or establishment in ‘
3 ||_whioch employed (or employer) ........ 2. 2. .20 .2 =
g | 9minTHPLACE
(State or country)

10 NAME OF
FATHER

“%44 27

- mnmru\cs
&m,yﬂ/éz ;

4N

(Address).. ,/4

in deatﬁaﬁom VIOLENT CAUM stal -

OF FATH
(State or country,
12MAIDEN NAME
OF MOTHER

PARENTS

I4
13 ammﬂ.Ac: /
OF MOTHER
: (mﬂteofcmmtr))

1 14 TH! ABOVE IS

(infermant). ..

/ *Siate the DISRASE mmm DEATH, O,

(1) MEANS o INJURY; and (2) whether ACCIDENTAL, Smcmﬁt or HOMICIDAL
1S LENGTH OF RESIDENCE (FOR HOSPITALS. INSTITUTIONS. TRAN-

SIENTS OR RECENT RESICENTS,

At place in the

of death .... yrs.....i0s.....ds. State..... yrs..... mos.... ds.
Where was disease oontrvhd

if not at place of death? ... .. .. e cesecresnoes erserenniaan
Former or

DERTAKER

/Zio/wl

g llcalll




