Ten DB

fFcrm V. 8. 4-17-23

1 PLACE OF DBATE State Board

COMMONWEALTH OF KENTUCKY

of Health

b} & » 1 é . BUREAU OF VITAL B’I‘ATISTICS - “ ,
g Coun CERTIFICATE OF D Filo Now... et cserssrmmsnat
g: PW Reglstration District No.... ﬁ z_ - Registerad Nowmmowrroemems
gg inc. Town Primary Registration plstrlct No...é!....s-Z% '
8% Jlowy ! » st, Ward)
T2 N‘lf d’th occuﬂﬁ or institution, give itse NAME instead of street and number)
a At
o >.§ 2 FULL NAMW &
8 E'& (a) Residence. NHM) sty > Ward. (If nonresident, give city or town and State)
(Uml place of ) non
.g' §§ ngth of residence in clity or towa where death ocourred rs. mos. de,  Mow long In U.S..1f of forelgn birth ? . mos. ds.
of resldance In Gty OF O e e e e
; mﬂh PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
W .9% , ( COLOR OR RACE| b5Insle | 52¢ ~16 DATE OF DEATH. /A -C8. o - P 5 2
z g -7 ’ - Wiiowad (Month) (Day) (Year) .
< L F el | o Biere W
3 3 Civrits the word) | HEREBY CERTIFY, That | attended deceased
’ I Qe
E -_gd Ba IfHT,asr;i:a Dw:yf ,ord v? ? frzon-di&ﬁ.fd - — -y 19:&}., to...é:!—.ﬁ{.?:ﬁ... 19:3..;
< 2% for)- WHFE ot/ d L that | last saw hetA2*alive onﬂ"—&/ 23 , 19ed.8
o ®*% g pATE OF BIRTH 2
o Wa i ot (D{ . (1!13; 2[[and that death occurred on the date stated above -’?Ziﬂn.
T <% 2 Y The CAUSE-OF DEATH® was ag_follpws: :
I s |[7%om : IF LESS than 1 e il
| 2% - - AT day. ... hrs.
: 'E'a'. .;i—yrl._b..—mel._.‘L:};-—d!. Y S min? yd
= 32 2 8 OCCUPATION OF DECEASED
S »5 (a) Trade, profession or
z S particular kind of work uratio de.
=3 w-g (b) General nature of Industry, W
& LE_ || business or establishment in Contributory >
2 328 |l which employed (or employer) (Secondary) L
= 3§§ “3 (Duration) ~yr;/4 Mmose—Mo...ds.
£ ‘%ﬁf Y L ity or town "G5 WHIRE WAS DISEASE CONTRACTED
.;.. . : TN Z/L if not at place of death?.
& g .
Z.'Qx ® FATHER @’k”v & < Did an operation precede death? Date of -
[ 4 [
z -3;5 .z- n‘?ﬁé or 12??:(;(:’}-?; or tOM M ¥ Was there an autopsy?....
2 B3| 8 s 7 st st gty s —~
- ’%":‘B! & OF MOTHER (Signed) srerla , M. D.
E=Zs 13 BIRTHPLACE :
Ry OF MOTHER (city 3P towl) 2 el lecelitegp Cof. || _ oo ) 19........ (Acdress) 7, )y
T mt—t L AL E0T COUNLIY) *State the Disease Causing Death, or, in deaths from Vio -
€0 14 Causes, state (1) Means and nature of Injury; and (2) whether
8y~ Accidental, Suicidal or Homicidal., (See reverse side for addi-
=35 e (Informant) 4 weeesewe|| tional space.)
o
2w (Addrese)... g’ r te ‘ A l‘g%)LAif BURIAL OR WOV? DATE OF BURIAL
2 o A e Ot [~ 240,32
ot Ilad L3 83 j( Yy NDgRTAKT [AD5 w/
288 £ L aed| Klen /&f i

E




