GG RISV ANSAT SV RS ¥V G4y & WEaS &FASNAMIALTWE

-

N‘

3

!!CORD. Every item of informs.

PHYSICIANS should state CAUSE

B--WRITE PLAINLY WITH!

H
o

&
4
g
:8
5
<
&
3
Q
8
s
§
g
g
g
«
3
<!
%
2
»
8
4
H]

FADING INK-—THIS IS A PERMANENT

iy supplied. AGE. denld be stated EXACTLY.

showld be arefu

nv-

DEATH in plain

portant,

rl

«ortn V. 8, 1.4

FEDERAL SECURITY AGENCY

U. S. PUBLIC BEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF KENTUCKY

Uopattment of Heaith
BUREAU 0OF VITAL STATISTICS

CERTIFICATE OF DEATH

1 9349

"t File No.

Bassienrs Mool d D

A_—
Regiatration Distriet No._i_g_s_. Primary Registration Distriet No._.&i_s_‘_

If outside A
@ “ hospital or lmnutlon City or town Imlts, write RURAL) I

2, USUAL RESIDENCE
(@) State (b) County

y o o
() City or M_/M .
(If outside city or town | write RURAD
L]
Street Nm—-—wqm_—
(If rural give precinct)

yeu

F DECEASED:

3(0)If veteran, () Soclal Securlty

Name war,
5.

a se__ N\ |
p}

6(b) Name of husband or wife.

&(c) Age of husband or wife Years
7. Birth date of deceased ;7/ /
(Month) (Day) (Year)
8. AGE: VY M 1f less than one
Z( "g 7’7/ r, duy min,

T

P———— |}
Color or ! Z 6(a) Single, widowsd, married,
race | divorced

19.£f
wi§

1944 a1 him alive o —
L2 and that death occurred on the dat
Immediate came of death ___ ZANLANAS [ ourarion

9. Birthplace A’/ Y/
10. Ussat ccapation__ AN G2t den

11. Industry or business.

g{l’. Blrthplace

15. Bitipice__melad e

Ciher conditions
(Inclode pregnancy within 3 months of death)
Wajor findings:
Of operations j?)?"’”
Of astopsy

g{m st om0 e P L asica

16(0) Informant's own

w M_MIA//

. BURIAL, CREMATION, OR REMOVAL

22, 1If death was due to external causes, #ll In the following:
(a) Accident, suiclde, or homicide (specify)
(b) Dats of cccurence

w Where did injury occur? in or about home, on farm, In Indwstrial place, in publk




