->r
[

PHYS)

FADING INK—Tils IS A PERMANENY;
QE should be stated EXACTLY.
properly classified Exact statement of OC

o

should be careful
plain terms,

N. 8. WRITE PLAINLY, W,

29316

Form V. 8 1-A COMMONWEALTH OF KENTUCKY w
Department of Health

BUREAU OF VITAL STATISTIOS ®ile Ne.

CERTIFICATE OF DEATH
/p f 3 Registered No.
Registration District No.

-

Vot. Pot

ine. Town
Clty..- e WAPD
) tion, givo its NAME inatcad of street and number)
2. FULL NA F VETERAN, WHAT WAR?
tarnas smmannon WA, -
(a) R"IGCMC(.U oY [ st A (if monrosidont, give clty or town and Siate)
Lonath of realdence in olty or towd yrs, mos. de, Mew long In U. 8., It of fersign birth? mes, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL C TlrchT! OF DEATH
3.8 4. C 5. Single, Married, Widowed
. or Diverced (write the word) 21. DATE OF DEATH 7 /¥ n..
Z: 22, | HEREBY CERTIFY, That x attonded gecensod sr
5a. 'Ju'?@&"ﬁ w:dom. or divorced — , 10, (N 202 , 19,7
() WIFE of Anst saw herar alivo on.dkf.'!ﬁ./. ......... , 10;? ) "““
o have occurred on the date stated above, at
‘The principal cause of death and rolated causesd of importance
6. DATE OF BIRTH . in ordor of onsot were as follows: Ty
’ . ate of
7. AGE \ur/s Months Days 2 . a Z ‘onsst
8, Trade, profession,
Kind of vark dono. as vp1nbers A i
E sawyer, boskkeoper, otc. q kg
% | 7 Industry or huslnoss ln which - T i
g worl’:n '\'\;u.n.l:ao. a: silk mitt,
g wwmh . o T Contributory causes of importance not related to
8 10. Dato deconaed last worked at 11, Total tlmn (mm) principal causo:
this )oecumuun (month and spont l{x his
yoar " : on, e v . © s v—————————
12. BIRTHPLACE A“/ o M
2 13, NANME Namo of operation wee. DALE Ofaecmerermanna e
|~ What test confirmed diagnosis?_____Was there an autopsy?. ...
-
23. If death wag duc to external ciuscs (violence) il In alao the
5 following:
Accident, suicide, or homicide?. ....... date of injury c........ 10 e
s Whero dld injury ocour?
(Specify city or town, county, and State)
— Specify whother injury occurred in industry, in home, or in
public place.

(Address) .........

18. BURIAY, CREMATION,
gyl

_—

19, UNDERTAKEN S Lututild g : weased?......_,_.. If ®o, speoity

. SR ' Gttt sianear...... L O Ubrgdfur  wp,
~ A D / < A
hzo. PII.EDL[-—&.__. - e e v, (Addross) ... .....-..-MM—

Manner of Injury

Nature of injury.
2 Whas discase or injury In any way related to occupation o}




