I FORM'V: NO. Y=A 62

COMMONWEALTH OF KENTUCKY

26110

REV
MENT OF HEALTH ALE NO. 116
UFESDiTJAn'LlBQESg:LTrYH As‘ita';‘[?g[ DIVDIC'IPOANRLF VITAL STATISTICS Zh
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO 7
Registration District No.l_oss__ Primary Registration District No. 2""36
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lved. X insfitytion: residemcs
o COUNTY Muhlenberg o. STATE . b. COUNTY Muhlenberg
b. CITY (if ouatas corporste limiss, wrige RUMLMS |G AENSTHOE I o <Y IS RESIDENCE ON A FARM?
town Greenville, Ky. ownCentral City Rt. 2 vs[] wo¥]
d. FULLNAME OF (11 3ot in hotal or mstituton. cive streef address or || d, STREET 15 RESIDENCE INSIDE CITY LIMITS?
HOSPITAL ocation) ADDRESS
INSTITUTION: Muhlenberg Comm. Hospitalj w] wo¥]
3. NAME OF a. (Firet) b, (Migdie) . (Last) 4. Ds‘;E (Month) (Day) (Year)
DECEASED sy William Clifford Wilson peAm  11/12/62
5. SEX 6. COLOR OR RACE T, MARRIED, NEVER MARRIED, ©e. w;e OF y RTH 7. AGE (1o yoars [t Under 1 Youelit Under 4 .
M w 4/30/1888 ey l -
10a. USUAL OCCUPATION (aive work | 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE (State o .
a m;grm nu:-t ot wéﬁmkxh”'-’."gnnﬂ:‘r DUSTRY HMACE ¢ " forsien comten "wfa','«'rzeé‘ogﬁmz
Miner Ky,

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

James R, Wilson

Mory Xpnox

" 15. WAS DECEASED EVER IN U. S. ARMED FORCES?

17. INFORMANT

(Yes, no, or unknown)

‘l‘. SOCIAL SECURITY
NO.

If yes, give war or dates of servic

Mrs, Betty Earl Wilson

18. CAUSE OF DEATH

INTERVAL BETWEEN

Ev)

: MEDICAL C ICATION
PART I. DEATH WAS CAUSED BY: | )
vrmwt, CAUSE (a) Z

wku:k oavo rise to DUETO @)
e ocause (a)

stating the under-

lying causs last. DUE TO (¢)

PART M, OTHER SIGMCANT INDITIONS CONTRIBUTING IO DEATH BUT NOT RELATED TO THE T“%m CONDITION G|VEN IN PART 1(a)
ézﬁ& /4 s C L7, Al

19. WAS AUTOPSY
PERFORMED?

ves [Ino [

MEDICAL CERTIFICATION

20, ACCIDENT SUICIDE 21a. DES euownuunoccumwnmmanwwmpmlwmuafmza)

O O D
21b. TIME OF Hour Montk, Day, Year

INJURY . ™,

P. m.

21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. g., in or about home, | 21a. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bldg., etc.) .
WORK AT WORK

p 2 — -
22. I hereby certify that I attended the deceased jron% W \lé’ Z-that I last saw the deceased
alive on 2f~/ 2" . . Ié__ggud that death o¢curred atd_'_%;n. from the causes and on the date stated above.

23a. DATE SIGNED |23b. ADDRESS 23¢. § RE

{Degree or title)

OCATION {City, town. or mmty;

2‘;3."!0!!‘30 %Maﬁ N 24b. D_ATE
’ 11/14/62 Rose”Hill Central City, Ky.
8o, DATE REC'D “EG { EGISTRAR'S SIGN'ATURE 26. FUNERAL DIRECTOR ADDRESS
11~ ///) A ® e ® LUCKE ‘funeral HQ g




