?G1Yy

Jroem v. 8. 2

1. PLACE OF DEATH

coutyMuhlonherg

COMMONWEALTH OF KENTUCKY

Department of Health
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

*Tile wo.

Resistered N.._Lé____

Vot. Pet Reglstration District N . .
a 243 4
ino. Town Primary Reglstration %istrict No. ¢
8 W_C;ntzal_f..ai:q (N st Ward)
5, (lt dutb oecumd In a hospital or institution, give its NAME instead of strest and number)
g FULL NAM ..IF VETERAN, WHAT WAR?
(a) Resid No 8t., Wlﬂt_._T_T_r_—r—_mr
3; (Usual place of abode) (If nonresident, give city or town an o,
' Longth of residence in olty or town where death sssurred we, mes. de, Row tong In U. 8., If of forelgn birth? e, mes. [
d MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

4. COLOR CR RACE

5. Single, Married,

21. DATE OF DEATH _mu_c, s,

. JQQ

WMarried, Widewsd
a (write the word)
4] Emla_%_mm__ 1 HEREBY C n-nrv. isne 3 attogded dece:
o §G§ o it e o, o Hreclo [ n.ax/
§ s (o) WIFE of  y .. Lo I last saw h_.___alive on . n.__ denth i» said
g3 : e e Siear sause of st and relted Samsen of TDoFiARos
. e use o
a §. DATE oF sinta “Dl. i in orser o(P onset were I.:‘toll:v?'l. causes o m______
R 7. AGE Yun Mooths D It LESS tua Date of
E g 1a...... s, onset
§ Oooo.... M0 (P—’ G
. § Jacin L
_ VAV
" iﬂ&:nmu,‘;:‘_____ Contrib,
- 5 10, Total time (roare) p"l;‘ b mr{.%auun of importance not related to
spent in this
| g - -
2 —

Name of operation Date of
What test confirmed diagnosis?  _Was there an autopsy? ...

23. If death was duo t
foieh, o to external causes (violenve) fill in alno the
or homicide?

Acotdent told

Where did’ injury occur?,

of certificate.

date of INJUrY .eececom 19 camme

> 16, BIRTHPLACE D! !‘I K °\ (Specify city or town,
_g,g DX J- — Sp:zlﬂfyl v;'hetlm' injury ogcuyrndyl:rm%zr'l‘;?u‘n;yh:':: ﬂ:r“g
v ot Edwevrd Hewnae ™"
¥
5 21w 1 . “n .
] : Manner of injury,
g 18. BURIAL, CREMATION, OR REMOVAL & Nature of injury, .
g ‘é P S0cth LareolHen e-.}ﬁﬂmk_!,._ 24. Was disease or Injury in any way related to oocupation ef
é 19, UNDERTAKE! - deoensed?, It so, apecify
(Addremy) z
2 3/ 45 (Stened)._ L% z
20, FLED 2 —
I (Address) ... &




