AiGDHNE ON DRTE 17 TErRiAansELE.

Form V. 8. 1-A
1. PLACE OF DEATH

|Gnmwim&&g:ﬁ

(Uaual pAnee of atods)

l s
COMMONWEALTH OF KENTUCKY 115-52
peparument of Hoplth
DUREAU OF VITAL STATISTICS File Mo,

CERTIFICATE OF DEATH

Riglstration District Mo . .4.’: i-"_.lﬁ_—

Registered Mo

vol. Fet

ine. Tuwm___ Primary Roglatration Distrlet No. .2...‘5.41'1.

| Clty. '“" varee b oy e e T, '.u‘:-:m:: i of Sifeet @nd numoer|
B Q D e d imoa haspital oe Tt lindbon, glve its 20 i o
i:2 FULL NAME. .- Jﬂ o, - wampm s ae s v sn s - st
§ tuy Residence. MNe... m.:.. Lreeeesanensn:  ¥OATEL .

I nenresident, BIve iy ar tewn And Htaic)

.
||I.H|nlll of realdance in |lhr - lnlu whers dasth serurred e, mas ds, How E-n_l-_ll. _!-.=._l_'l' af I'H'llll hirih T ¥ | A
FEFISQNA.L AND ﬂTlTlﬂTlﬂ-ﬁL PARTICULARS || MECICAL CERTIFICATE OF DEATH

3 SEX | 4. COLOR OR RACE : Singly, Married, Widowed ' 71, DATE OF DEATH M ,?2 DUy arat | l’af

i
Ellln

| W

|

¥

I
+ & DATE OF BIRTII B AN

. Dlvorced (wrile LLEH | -
IW l _____.__M.——', 23, | HEREDY -:EETIF'T. | -uum.n Aeccased
L

divoread

I S | w5 , 10

foitian
I lnot snw h_ ... alive on.. 2 = de s -'u

I ro have recd on the dgte stated almve. a.: ey
|  Tho pﬂn%?zl uu;ul of dedth and related cousvs of J-m,mu.uc

MOTHER | FATHER

16 omtneLace 2 2]

| In order pneel Were os follows: =
7. AGE b1 I LESS than ! P n“l"“t |
i B Trade, peofcsalea, wl parlica”s? .r‘u' ; L
Kind of work dane, ma epianer, ra
5 sowyer, beshkespar, cic. ... -
5. Indasiry or business In whi -
E lﬂui nlﬁlm‘. 1] sii llﬁ.‘
§ Contributory causes of imporinnes not related to
10, Date Bevrassd Jand waried of 11, Tulal tlwe [years) prineipal cnmpme
thls otviijmllsn  imoAlk II'II] rpend In Ahis
PMTE s snamanans o M e i S s M
12
_1

Namo of operation _...f Date of.

What test confirmed dbmtmmlﬂ?. A ore an autopsy?_d€s

:.} 1r rdcum wan due to cxternnd mum.u (viclance) fill In also the
ollowing:
Accldont, suicide, or homicide? o 010 0T INJUNY ce———T

| Where |1h1 Injury aceur?
(8pecify ety or town, county, and Btate)

17, INFORMANT, | putlle pince,
____ %; ;h__ [ § ;T -

Sl whether injury occurred In industry, in heme, or in

Manner of Injury

“"M o4y ™A REROVAL 9 Nature of Injury, esiae mozr s nesssssseseseve
? ..__--. ' | 24, Wos disease nr Inlur} In nny way relaled to ﬂﬁmlhu of

|! dmnmd'}_.ﬂ_ Ir oo, wpecily,
ﬁ “H""“*ﬂ"ﬁ:—: M L.

{Blgnud)
T Cdngact "
IN. FILED A 1 l m Ty - {Addromn) ... Mﬂ" L




