i it Yt

GOHMONWBAI.'I'H OF KENTUCKY

Doparimont of eallh
U OF VITAL GTATISTICS

% 7" CERTIFICATE OF DEATH

~

s No.

VM

item of informs
state CAUSE. OF
UPATION is very im-

NS should

QORD. Every

PHYSICIA

Exact statement of OCC

ERMANENT
TLY.

ING INK—THIS IS A P
AGE should be stated EXAC

that it may be properly classified.

MARGIN RESERVED FOR BINDING

Chio

N. B.—WRITE PLAINLY WITH
should be carefully suppli
DEATH in plain terms, so
portant.

Registration Distriet No. Primary Beglatration District No.
1. PLACE OF DEATH: 2, USUAL CE OF DECEASED:
@ County Jegsamine @ Staie Xy o Casey
(b) City or M_!}l-ﬂ_.;___————————— (c) City or town Rural
af umu City or town limits, write RURAL) if outside city of town limits, write RURAL)
(c) Name of hospital or Institution:
(d) Street No.
{if not In hospital or Institution write street. rumber of focation) 72 (If rural give precinct)
(@ Length of stay: In hospital er community, T (e) 1F forelgn born, how long In U. S. A2 yeu
3(2) FULL NAME Michael Rainwater.
3(b) If veteran, 3(c) Social Security nsmm. CERTIFICATION

| ——
6la) SInnlﬁw, mareied,

| divorced - ———

Color or
e w

5.
ns_ N |

6(b) Name of husband or wife,

20, pare or peaTn_F€De S 9
n e gt LT

19 and that death occurred on the dab

6(c) Age of husband or wife If allve, Years 6 I 7
7. Muth doteof domeni__ T €00 D 1947 Dl 3 : '
(Mont) Day) (Year) Immediate cause of DURATION

o hE Vg | ey K | s an ot et
min.
i Due to. \)

9. Birthplace -

10, Usual occupation none

el b e Tinciade pregaancy within 3 months of w——_—

B Everett Rainwater

g 12. Name T

£ | 13 Bittplace Ky OF operation, /& O it

& [ 1. Malden name Christine Dye. =

215 Birtrplace Ky

16(2) Informant’s own slgnature Everett Rainwater.

o adnss__Wilmore Ky3

17. BURLAR, VAL
Place 0. e FEDe 5 147

1) Signature of funeral direstor Guyn,Kurvz & Hager.
Nicholasville,

22 lfdﬂhmduuaunlﬂsa,ﬁlllnﬂnmmm:
() Accldent, sulcide, or homicide (spectfy),
(b) Date of occurrence,
© muumwmumm-,mhm,mmmum




