MARGIN RESERVED FOR BINDING

Every Item of Informatien

state CAUSE OF DE

E !
nt of OCCUPATION Is

ATH In
very important. See instruce

ORD.
PHYSICIAN houid

<
P

HIS 1S A PERMANENT

tated EXACTLY.
:d. Exact stateme

UNFADING INK—T

OCCUPRATION

Form V. 8. 1-A—60m—11-1-29

1. PLACE OF DEATH
.
County M—_

4 B s

“COMMONWEALTH OF KENTUCKY
State Board of Health
BUREAU OF VITAL STATISTICS File N
CERTIFICATE OF oncu 0.

Registration District No.

Registered Neo.

2 FULL NAME

Vet. Pet. ]
Inc. Town Primary Registration District Nom r
City (No

O

; Ward 2
"% nonresident, give city or town and State)

(a) Residence.

Length of residence In city ortown

(Usual place of abode) -
where death occurred yrs. mos. ds.

How long In U, 8., If of foreign birth ? yrs. mos. ds,
-

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX ,4. COLOR OR i

RACE | 5. Single, Married, Widowed

21. DATE OF DEATH (month, day, and year).Z2. /79 £ 74

EREBY CERTiFV. That I -mndoa déceased from.

or Divorced !:wrlto the w,rd) &
ba. If married, widowed, or divorced
Husevl\ll'gg o: I last saw Ve o]
(or) 4 ‘7‘/ - to have occurred on the date stated , at m.
6. DATE @y~ BIRTH (month, day. and year) /J«\ch l'Ix;hg ;{.ng}p:!l“::u;oroi dutﬁ\o :I:(.l related causes of importance
7. AGE Y Months Days If LESS tHan
1 day—__hrs.
7 or__._min. &
8. Traﬂe. profesalon. or particular / </ ,7 /
kind of work done, as upmner, o
sawyer, b per, e 0 e

9. Industry or business
work was done, as
saw mi'l, bank, etc.

in which
silk mill, /

10, Date . ased last worked at 11. '.l‘utal tlme (years) principal cause:
this ‘occupauon (month and ent ' thls —"
year

Contributory causes of importance not rolated to

12. BIRTHPLACE (city
(Stuto or country)

ied. AGE should be s
ay be properly classifl:

ate.

ity suppi

plain terms, so that it m,
one on back of certific

N. B.~WRITE PLAINLY, W
should be carefy
i

13. NAME %/ i
14. BIRTHPLACE (city ). i
(State or count(ry) Jn

TT.m=z2 of operation . Date of.
What test confirmed dlagnosis?_____Was there an autopsy?____

THER FATHE

ol 16. BIRTHPLACE (clty
3 (State or country)

17. I?IFORMANT

"Xacm

_15. MAIDEN NAME /ﬁd

"18. BURIAL, CREMATIO »7OR R} VAL

23. It d;mth was due to external causes (violence) fill in also the
following:

or homicide? ____Date of injury_____ 19.___

Where did injury occur? .

(Specify city or town, county, and State)

ﬁpeclf whether Injury occurred in industry, in home, or in
public place.

Manner of injury.
Nature of injury

19. UNDERTAKER
(Addres: s)

20. FILED

24, Was disease or injury in any way related to occupation of

ecamd?zaz I o, mpeclty = -

Signed). go,{u‘)AMA o7 M. D.

P (Sten. = v !

. Lo ‘A“‘"”’Lﬂﬁzt#’%
| & P

/
i

g




