Y8 COMMONWEALTH OF KENTUCKY 38— 9751

FEDERAL SECURITY AGENCY Departmtat of Taakth oz wo., 116
U. 8. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGSTRARS

P -
Primery Distrist o _-%
2, USU‘L wln:ucs rumw Hred. If inettwtion: n-n-.um

oMY T g '

terporile limits, write RURAL and give lewnsblp)

Loed

AME OF : : & (Last) & DATE ¢ ) (Dsr) (Year)
h - AloS A D L2 A DEATH Aﬁ:{ 9 z J95P

(1f rersl, give

8. DATE OF BIRTH %, AGE(In yeans | IF 1
4/??'4-;1./»’&
EVT/C 4’/ } PHAT g

. MOTHER'S MAIDEN

)//1//,_! (EZ?
T T C/bve e

AT B Y SR (,W“?éﬂfy:zéz G

—

VI ITE

or
I%a. DATE OF o'ﬂﬂﬂ |Ilb MAJOR FINDINGS OF OPERATION

Y2 ey —081I-16 Val T

s, ACCIDENT  (Bpesity)
* SUICIDE |"'“-".2°-’-2'a'-".i:'."...a‘-£:'&”“° (CITY, TOWN, OR TOWNSHIP) (COUNTN) (STATE)
HOMICIDE e}
ULTIME  (Meo) Dw) (Tewr) (o) | 2he. INJURY GCCURRED [t HOW DID INJURY OCCUR?
iy - [mesrorEO

2. 1 hereby T e m_%m_. , 19 Foret 1 les se the decessed
e i Y
S Prrr Gt

A b, DATE [ Mc. NAME OF CEMETERY OR CREMATORY




