 form v.s. No. T-a COMMONWEALTH OF KENTUCKY 56— 23870

REV. 1-56 wo. 116 A § .
AL RESIT AT, o R BT Satatics
NATIONAL OFFICE VITAL STATISTICS CERTIFch‘rE OF DEATH $ NO ZSQ
Reistration Distriet No. 1085 pricary Registration Disrice No. 2836
1. PLACE OF DEATH 2. USUAL RESIDENCE ;"':" “ e T admicaioaT
0. COUNTY Muhlenberg o STATE ¥y. - COUNTY Muhlenberg
b. CITY (If outside cerporate limits. -m.nw P sr‘l.sbig‘{ c.CéT.Y IS RESIDENCE ON A FARM?
OR
town Greenville, Ky o ‘7' TOWN Bremen vws[§ w~o[]
d. FULLNAMEOF (uwhmwmmm-ﬁ'ﬁﬁ-—w d. STREET IS RESIDENCE INSIDE CITY LIMITS?
HOSPITA Jocation} ADDRESS
RTITUTION Muhlenberg Community Hosp vis[] wno[]
3. NAMEOF a. (Pirs} b. (Wiadls) c. (Last} 4, DS;E Mtoath) (Day} (Year)
'?%C:ASE?," o) Walter H. Wilkins DEATH Oct. 24, 1956
5. SEX 6. COLOR OR RACE :m gamen NEVER MARMED, 18, DATE OF 8IRTH 9. AGE to sencs [1 Under 1 Yourfit Onger a¢ e,
ays
M W WP RYES " Feb. 28, 18§6™™7¥ How
10a. USUAL OCCUPATION (cive xind of wers: | 105, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or foretmn countzy) 12. CITIZEN OF
done o«m even it J. DUSTRY Muhlenbe rs CO . Ky WHAT COUNTRY?
13, FATHER'S NAME v 14, MOTHER'S MAIDEN NAME
Barney Wilkins Nancy Vincent
15 WASDECEASED TEVER N 11 S. A ARMED FORCES? INFORMANT
¥ou. noy or ! ' Harbin Wilkins
18. CAUSE OF DEATH ME| CERTIFICATION INTERYAL BETWEEN
PART | DEATH WAS CAUSED 8Y, b ONSEF AND, DEATH
IMMEDIATE CAUSE (o) 7
=
Critins . oo Crulie -Vacel oy " 4
z| Codons iom | ourro m%tzﬁ#@ﬂ Qralie Y/ 20+ /&Qu.#;wa
= ma g‘un (@) 4
S| Iying oxuse ast. | nuevo (of _A?M
B
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D DEATH BUT NOT RELATED TO THE 7 AL DISEASE CONDITION GIVEN IN PART 1(g)| 19. WAS Kuropsy
5 ¢ I/ PERFORMED
o F ves [] wo B/
3 20. ACCIDENT SUICDE HOMICDE X RIBE HOW INJURY OCCURR] 1 (Enter nature qft:vury sn Part I or Part I of item 18.)
s 0O O O G 2 x—pfg3-le
Z[71b, TIME OF Howr Montk, Day, Xear)
INJURY . M
p. M.
21c. INJURY OCCURRED 21d. PLACE OF INJURY (6. g., in or about homs, |21s. CITY, TOWN, OR LOCATION COURTY STATE
WHILE AT Nfr)l;” ms Jarm, factory, street, atﬁ«bldv sto.)
WORK Al .

22. I hereby certify that J astended the d d from. 1 (] /0 . 19“ that I last saw the deceased
alive on__#. 19:!, and that dfath occurred at_J 3] om the causes and on the date stated above.

DATE;I éb 23b. ADD\% 2%. 36| 5 ;é zw-r-w% g

Tloﬂ%#‘m 24b. DATE 24c. NAME OF CEMJIERY OR 24d. LOCATION (City, town, ce county) (State) 4
Oct. 26, 1956 . PiMgan Muhlenberg Co. Ky.

25a, DATE REC'D BY 25b. REGISTRAR'S SIGNATURE e 26. FUNERAL DIRECTOR ADDRESS

11-6-BA RS |0 ¥ | Tucker Funeral Home CentralCity, Ky.




