MARGIN RESERVED FOR BINDING

Every iftom of Information
ould state CAUSE OFF rnrﬁ'm '

Inatruc.

1ON Is very important., SCO

{ RD.

PHYSICIA
of OCCU

Exact

FADING INK-—This IS A PERMANENT

GE should be stated EXACTLY.
properly

¥

~

should be carefully suppli

plain terms, so that it
tions on back of certificate.

N. 8. WRITE PLAINLY, WIT

COMMONWEALTH OF KENTUCKY
Department of Health
BUREAU OF VITAL STATISTICS

GERTIFICATE OF DEATH

NSNT i

/A 05

numad‘allnn Uisirict iNo

Prlmary Registration District No-_g'_p_l_——

Inc. Town.
City. S W )t of a
i, (Utl q;urrcd in a pitu.l or iastitution, give its NAME lns ead of street an nnmbll)
2. FULL NAM L& 2L 4 VETERAN, WHAT WAR?
St Ward
(Usual pla¥e of abode) Vif monresident, give clly of town and SLEGe)
Length of residance In elty or town where death occurred yrs. (2 ds. How long In U. 8., If of foreign birts? ym. s, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAI./G%RTIFIOATE OF DEATH

21, DATE OF DEATW l I ’ IQJ

3. SEX 4. COLOR DR 5. Single, Married, Widlowed
- " Divorced (write the word)
N | HERESY CEBAIFY, That I attended deceased from
5a. It married, widewed, or divarced » 19,
HUSBAND of etz )

(or) WIFE of
’tIOh Imvc; occulrred g t:n:' ': m(i!tedla.i‘. d c&u:ea of importance
e princlpal cause of death and relate
6. DATE OF BIRTH in order of onset were as follows:
7. ASE Years Months Days If LESS than Date of
rl 0 1 day........hs. Pl onsct
or. ... .. mit S Q ay Q !a Eﬁ a 5! ! bm b
8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, ele

. Industry or business in which
was_done, ul silk mitl,

ECd

wmil, bask, e

OCCUPATION

. Date deceased fz=¢ worked at

1. Toznl timo (years)
lhll)aeeutlllnn (month and in thia

spent

occupation

Contributory causes of importance not rclated ho
cause .

prin

Namo of operation.._ X\ 8y Date of

‘What test confirmed diagnosis?___Was there an autopsy?

23. If dea.th wn.s due to external causes (violence) flil in also the

follow!

Accident, sulcide, or homlcidc? ....... date of INJUrY e 10 wme

£ BIRTHPLACE o) ’! y
g 15, MAIDEN Mﬂg« i (\‘ Q.J\LA‘, LU‘\‘ /
%1 smnru‘qd Wt %

17. INFORMAR}

‘Where did injury occur
(Specify city or town, county, and $tate)

[~ Specify whether injury occurred in industry, in home, or in
public place.

Manner of Injury

;. Nature of injury.

P4, Was disciov ur iujury in any way reiated to occupation o

deoensed?. It g0, specify. 439 o

Sy SARI N MDD Ote. un

(Aaarm)w‘_‘igg_-

#3005 :




