e T WEATWANIAR mEmAR WOWEER WE O WEATH in

of QCCUPATION is very important. See Ingtrue.

plaln terms, 3o that it may be properly classified Exact statement

tions on back of certificats.

ﬂlntn Bunrd. q-f Health

BURBAU ETATISTICE Flls MNo....
GIHTIH!M.TE GF DEATH
RAeglaterad Iln...z."z._
Vot. Pet . Repglistration District Neo. hb B

COMMONWEALTH OF KENTUCKY 27049 ]
|

1"(// Primary Reglstration District Hn..ﬁ.l.‘l-é. -«
(No S 8t.,
yIr dmt w Institution, give
e 1
{If nonresident, Eive city or town and Staie) |

../jru.m._*__ vfhi-
¥ How long In U, 8. If of Furelgn bicIkT . . [

(1) Residenca, No...

(Usual placa

M'lrﬂmlimhlﬂrrlni
=

PERSONAL ﬁﬂﬂ STATISTICAL PARTICULARS MEDICAL CERTIF E"?F D!l‘l‘H |"""
ks “?_ .ﬂ. DATE OF DEATH _"Ll ! . | .
El‘r GEH’TI Int l uwlrl deeﬂlld I
Sa. il maried, éﬂ

(oe) WIFE f : Jee TX % saw a2 allve uu—% 3
i v ¥ tu have oceurred on the date above, ot

el ciuse of death and related causes of ﬂm

DATE OF DIRTH onset o follows: ’ .
7. ABE W LESS than [Date of
Lok s onget
£ Trade, T S |

P—

i
.%E 1
i E

i Contributory causes of Impurtance mot related tn 1
0. Dute decessed last worked al 11. Tetal iima [years) principal enuee:
ihir necupation (month amd this
year) L2 S

abr 2 i

i)

P

=N
LeEztl
Nume of uperation Date of.
What test confirmed d:-mww@
23, 1r ﬂn-nl':;llﬂ:.. il o extersnl ciuses (viclenee) fill In niso the

15, MAIDER mmﬁﬂ*’lﬂﬁ/ /))"ff'h" ol ) h.nld:::?. awmioi; or honitoldet. dute of njury________10__

MOTHER | FATHER

J
i
|
|
|

/ 3 Where did Injury oeour?
16 III‘I'I-I (Specily elty or town, county, and El:n'ta}
Bpoeily whether injury occurred in Industry, In home, or In
public place.
mnner of dndury e !
Nature of IISEY. . ;

24. Wan Macnse or Injury In any way related to ocoupation-of
, -

B e



