Every item of information

ould state CAUSE OF DEATH in

TION Is very important. See instruc-

ORD.

o

piain terms, so that it may be properly classified Exact statement of OCC

tions on back of certificate,

M.

UNFADING INK~—This IS A PERMANENT
PHYSICI

MARGIN RESERVED FOR BINDING

AGE should be stated EXACTLY.

)

w

should be carefully su

8. WRITE PLAINLY,

Form V. 8, 1-A COMMONWEALTH OF KENTUCKY 1321
State Board of Health 6
BUREAU OF VITAL STATISTICS File No.
CERTIFICATE OF DEATH 8
r ¥ Registered No,
Registration District No._. £ L -
o, b
Primary Reglstration District No.
City. ) rd)
/L ! (e (leaé{%"J mospltu or lnathutlon. give its NAACE !mtead of street and number)
511. ruLe Name__ (P A
a) Residence. No. St., Ward,
™ (Usual place df abode) (If nonresident, give city or town and State)
j[Lonsth of residenss In oity or town where' ossurred yre. mes. ds. How loag in U. 8., if of forsiga Rirth? e, mes. ds.
PERSONAL AND STATISTICAL PARTICQLARS MEDICAL CERTIFICATE OF"DEATH
N 7%
3. % 4. COLOR OR RACE S e (i the voM) 21. oave oF peatH__Zloetf Y uig
Ww. //‘jd/»;ﬁb . ) 22 HEREBY CERTIFY, '@«u I attended doce.aea
s..n-dru%;um.um ! Agy e 1@ d .?_.
" () WIFEd g I last sw hoamalive on_ . Jesth
S g P G MM
: 2z > — e cause
s.unornm\,a/ﬁy/ /b / / in order onset were as fullows relat
7. AGE ears |/ Months Days 1f LESS than Date of
' Y4 g P L T |74 onset
X ¢ aoo e Nor,...... mln, - l/
8, 'l'mk "“'“‘.’;';,"..‘.,". 'un;euhr L4 v
: m. ~
= | 0. Indust business in which
& m'é"n"ao-".' as siik -m.t%" ‘ors €
% 0. Dato deceased last worked at 11, Total ¢ thlribiutery causes of importance not related to
’ t,h‘i:' ‘oeenmma ll(lmsm a:d : m :“mem(.ym) principal cause
w2 omonce )Y “.%@
A%
g 13. NAME Name of operation Date of,
& | 14. minTHPLACE What test confirmed diagnosis? __Was there an autopsy?..___
23. It ‘%ﬁ% u;as due to cxternal causes (violence) fill in also the
2 15. MAIDEN NAME i Accident, sulcide, or homicide?...___ -.date of injury.. ... S {
= i
: Where did injury occur?
16, BIRTHPLACE (Specify city or town, county, and State)

Specify whether injury occurred in lndunry, in home, or in
public piace.

17. mronmr_-@-. 2.
Manner of injury

u'mz ) Of REMOVAL / 4 i./ Nature of injury.
L1 —-Date | P20 L, 103 ) 24. Was disease or injury In any way related to occupation of

deccased?........... It so, specify

(Signed) /G Wﬂo‘ﬂ/ﬁ/""‘* .M. D,
(Address) ... M /,‘;




