COMMONWEALTH OF KENTUCKY

DEPARTMENT OF COMMERCE Department of Healih ~

Buresu of the Consws BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

W‘Mh_m:_mmmn &‘/‘é 4

TIf %ot in Mospital or RStILELIon write street Aumber or location)
(@) Leogth of stay: In hospital or community

(1f reral give precinct) ,
(years, months or days) (e) 1f foreign born, how long In U. S. A2 yan

St FULL NAME
3(b) If veteran, 3(c) Soclal Sscurity MEDICAL TIon

Hame N 1 20. DATE OF DEATH - jnr. 14

4 km.&ﬂ__.::m s, by certlty that 1 decensed from
s ) | L 19654, 0t 1 last saw bn alin’en

6(b) Name of husband or

6c) Age of husband or wite it altve__o /.

7. Birth date of decossed

19# that death occurred on the date
.‘ /]

o Unciude progaancy Within S months of Geath)

Majer findings:
Ofcplr“:m 7‘;& .
Of autopsy

22, 1f desth was due to exterval causes, il In the following:

() Accident, sukcide, or homicide (spacity) —
(o) Date of ocourrsics.__ ,
() Where did Injury ocour? in or about home, on farm, In Industrial place, In publle




