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DEPARTMENT OF COMMERCE
Rureau of the Census

COMMONWEALTH OF KENTUCKY
) Department of Healil
BUREAU OF VITAL: STATIBEICS

CERTIFICATE OF DEATH

Regiatration Distriet .\'u._lu{—————l‘rimnr) Tegistration District Nu.x “6.,_&__

State Fite -No.
Registrar’s

i. PLACE OF DEATH:
Gy “Pulaski Co
(b) Cly or toWR———er——

(1§ outside city or fown limits, write RURAL)
(¢) Name of hospital or institution:

{if not in hospital or Institution write straet number or Igg¥
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years, months ¢

NCE OF DECEASED:
Pulask

County.

ural

(1f outside citv or town limits wriie RURAL)
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s(b) Name of husband or vllem]'a‘ c?glernainwater
8{c) Age of husband or wife If alive.
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{Month) (Day) (Year)

AGE: 4"“" | Months \ gvs ‘ If llnti:un one day 5

Pulaski Co Ky A
Farmer
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Usual e
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williem H Rainwaters

12. Name.

1. a:nhplac.____hﬂﬂﬂlg- Co

Ky
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{Include pregnancy within 3 months of death)

Major findings:

Of operations

a3 B- 450

Of autopsy

Puleski Co Ky

16(a) Informant's own signature—

{b) Address

2 i dulhy wae due fo external causes,
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(a) A:éldim. suiclde, of

homicide (specify}
{b):Date of .
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(_Sp-:lly type of place)

(Reglstrar's signature)

(e) Means of lnlury_____—-—-—




