statement of HOGUPATION is very

supplied. AGE should be stated EXAGTLY.

PHYSIOIANS
ho properiy classified. Exact

hr.o.uuauy
on back of cortificats.

should be
plain

FORM V. 8. 1-300 M. 101810

County

' Vot. Pot. .70

W

Commentvralth of Kentucky
STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

)11

%ol s

z ome

GW-------------~—-----------~--7-, -- (N -"-“-i‘-----z-» > St.;
2FULL NAME. _.___ (.7 @Z&.—/ Wwﬁa ...............

Fe No. .. TTittica oo

Registered No. -./.". ..... Loe

{if death occurred in

______________________________ Ward) ® hospital or institution
33'&:..«&‘.-".1

PERSONAL AND STATISTICAL PARTICULARS

38E 4COLOR OB RACE | Saware. 327 55 50 (|| 19DATE OF DEATH
- i) o) AR, 191/
y > /| omewomorn ol R A .
AP AN 4 TS Rordy i

GDATE OF BIRTH

../W’ ....... . 1.

(a) Trade, profession, or
particular kind of work_ ..~
(b) General nature of industry
business, or establishment In
which employed (or employer) _ . _

T iy (Month) (Day)” _"(vear)
s 1f LESS thar
0 1 day....hrs,
.—A—ﬁw-----yn ........ mos..._ Z( -ds. | OF....min.?
8 OCCUPATION

10 NAME OF

11 BIRTHPLACE
OF FATHER
(State or country)

9 BIRTHPLACE
(suuorcoumry)ﬂ <

s, €ty
FATHER Tk A i
W Y

PARENTS

or country)

(Addross) . ...

12 MAIDEN NAME

OF MOTHER ;I B
13 BIRTHPLACE X
o MoTHER s

T4 THE ABOVE 1§ TRUE TO THE BEST OF ¥ k

T 'CERTIFY, That | attended deceased from
; }- .......... 1910, to._ 3L .,
that | last saw h2-7__ alive on..@.@X.-..g.[.-.-.,iﬂ.L.

and that death occured, on the date stated above, at.__ ... m.
The CAUSE OF DEATH* was as follows:

Contrlbutory. ... __.ii. oiaiaiitin i ErriiesiE R

{8econoany)

(Signed) e

PG 0. hatewe K2

b

Py e T YK(/(JJ«/[P/‘Q .......

REQISTRAR

*Statethe DISEASE CAUSING DEATH.or.in deaths from Viotkfier Cav
(1) MeAnsof INJURY;and (2) whether ACCIDENTAL, SUICIDAL O HOMICIDAL

(18) LENGTH OF RESIOENCE (Fur HusPITALS, INSTITUTIONS, TRANSIENTS
OR RECANT RESIDENTS)

11Bing

FFIT4|

At place In the

of death ._._yrs.._.. mos...._ds. State....yrs..... mes.....ds.

Where was disease contracted,

it notatplace of death? .. ... . .. .. . ieiiaieiaiio..
. Former or

Ll L S e e S Rt e o e o 0p
B T T . ST D TSk otieBi- 1 5
19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
Yo M M
20 UNDERTAKER / ADDRESS P

. ’# L

o S At R S




