| eonm v, ® 000 ™

[ =1

' 1908806

SPFULL NAME. ?

Qomneentoealtl of Keatuchy
STATE BOAND OF HEALYH
BUREAU OF VITAL BTATIBTICS
CERTIFICATE g?]‘ ‘?DIATH
7

s 7

¥

Pﬁnl@lll. AND STATISTICAL PARTIGULARS

25736

Fllo NOw.conroccnonnanaomcen-

Rogistersd No. 3..;.2... e

& Fispiial vt netiaion,
give s NAME lml?rd
of sireet and number,

<X b:{

MEDIOAL OZRTIFIOATE OF DEATH\ ) 35>

....................................

3BEX

/A

SDATE OF BIRTH *

5 minaLe,
MARRIED,
WIDOWa D,

4 COLOR OR RACE

QFD
?n’?l'f:‘me word)

(Vear)

7 AcE

il ’é‘omi;)

e ,.yn....Q. mom..z. f';(u.

if LESS than
1 day._...hes,
oF....min.7

which smployed

4 OCCUPATION
(a) Trade, profession, or
particular kind of work.... .
(b) General naturs of Indust
business, or estabiishment In

(oromployer)............._......_ ...

9 BIRTHPLACE
State or t

(tate or

PARENTS

11 BIRTHPLACE
OF FATHER

‘13 MAIDEN NAM )
OF MOTHER Q Z
OF MOTHE

18 EIRTHP#A 4
{State or countty

country

14 YHE ABOVE 18 TRU

71

/ ,, |
Dbt s b /iy

......... /ﬂ” 1917.

— (Mopt)) (Da: Year)
| HEREBY CERTIFY, That | attended deceased from

T £ : 1 £ 11T ) yn...,_,..mn.ﬂgﬁm
HCentrlbUtOrY. .
! {SaconoARy

IR EERE LT / L. MO8y - - - de.
i <s|gnau)Z,“.7u_J.‘ e M. D.
RS | 1 Do

1L57 . A
|| *stntethe DiskAsE CAUSING DATILOF in denthy from VIOLENT CAusEs,state ’
(1) MuAnsof INJURY;nnd (2) whether ACCIDENTAL, SUICIDAL or HOMICIDAL

(18) LENGTH OF RESIODENCE (FUR HUSPITALS, INBTITUTIONS, TRANSIENTS
OR RECENT REBIDENTS)

At place in the

of death . ... yrs..... mos. ... ds, State ... .yrs. ... mos.....ds.
Where was disease contracted,

It not at place of death? ... .. .. . ...
Former or

usual resldence ... ......... .__...

1¥ PLACE OF BURIAL OR REMOVAL F BURIAL

s/l

f aeea IM..O;'

HeasTRAR

AbRese

Syt 1Y




