e e P T

LM EXACTLY. PHYSICIANS

y be properly classflled, Exactstatementof OC-

Instructions on back of cortificate.

. /
1y a
T :E
i be ]
e

‘Arénui-"-n\*r RECORD

be caretully supplied. AGE sho
wialn rerma, 80 that it ma

\

WRITE PLAIRLY, WITH UNFADING INK--THIS I8

ol informanen o'

CAUSE OF DEATH In

e very impentant, Bee

bbb pest Ao

OPPATION

.s .."

3

e it

7

FORM ¥V & \-BOOM 2‘29"2

f | PLACE OF DEATH #/
. A . p UREAU OF VIT

County ... ..\j.. t 7 F/ .

Vs

....... T liciiiniiada

Vot. Pot. .t
inc. Town
LY siverisTredevanrms

2FULL NAME

Canmenwealth of Kewtucky
STATE BOARD OF HEALTH

AL BTATISTICS

CERTIFICATE OF DEATH

/) P~

Fll® NO. ctetriitoecnnsinnTorsannee
e Roglstered No.......é.........
(1l dooth goeurred tnn
Rhoepital er inaritutie
give ite RANE Inetecd e
TP - TR ~Ward)  sueet snd nembder,]

onssaieotizo .. e

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5 OCCUPATION
(2) Trade, profession, or

particular kind of work. . M%. cene

Lb) Goneral nature of Industry
usiness or establishment in .
which employed (or employer) ......... ..

IDIRTHPLACE c e

(Slale or counlry) '74
i
i il M
il Py
" 'll'HP\.ACl— Ry ’ Calegs 3
OF PATHER )
(el oy cammtsy . 'Q_M %
“erie ov camamtry) —~ g

vesreeer - sesetene

12 MAIDEM NAME
Of MOTHER

PARENTS

w—

1 IRIHPLACE

HINE APOYE IS Ylu} O THE DEST OF MY KNOWLEDOE
g

utma.(&&.‘.m.—.-.rx,... ‘]

»

b

Regrrhen |
W20 el

Js:x’ 4 COLOR OR RACE 5:’::;!:6 W . 16 DATE OF DEATH é -t
e 1o hety | St | TEREINIAS R A , 19187
‘{," S how (Write the word) | (Month) (Dny) (Year)

6 DATE OF BINTH : ( 17 | HEREBY CERTIFY, That | attended deceaseod

‘ SRR ¢ & o~ deprals 1S 7 ROy T frOMe P51 EYTIS { PRPYPPRTRERTTITTRRIVRVITINS | EYPRIPH
. (Manth) (Day) (Yenr)

TAGE - IF LESS than|| thatilastsaw he.. allyo onue iy 191,

1 day... hra.ll and, that death occurred on tho dato *stated above
... dyrse.oiivi.mos,..a. Ll ds, or...min,? ntﬁ-

ho CAUSE OF DEATH® wolthe ¢

ol :
v —~~

Ij..............‘. hiseriiiiiiiiiirsenvaes
TR I

.........,...............(Durnllon).%..yrs.......mos.......da.'
.

R EYY TRy

sesevess vy

CONEPIDULOPY. certrreeerrresenssternntiuiestnseesnesensntsgeesnessunnes
(ssconpany)
cecesssesessosesonty .(Dur/.(lo/n‘}.... ceYFSe... . moOs.... ..ds,

ne Pess s et Voo et .
—

z" L6... D067 (Address)

*Slate the DIARASH CAURING DEATH, Of, In deaths froul VIOLENT CAUSES state

1) MuAxs OF In)8aY; and (2) whether ACCIDENTAL, SCICIDAL OF JIOMICIDAL.

IBLENGTH OF RESIDENCE (FOR HOSPITALS, INSTITUTIONS, TKAN-
SIENTS OR RECENT RESIDENTS)
In the

Al place
of desth.....yrs.....mos.....ds. State.....yrs.....mos.....ds,

«Whers was disease contraoted,
ifnotstplace of death? o, vvivvsenniinicrnrernnnnininiicansaens

Former or .
WOUBl PO8IdONO00 s v e i vttt ieet eaechbesnns seas nnas

19 PLACE OF DURIAL OR REMOVAL DATEZ OF BURIAL

k.. ... 105"

ADDRESS

(

M UNDERTAKER '

ﬁ’ u-ﬁn




