Form V. & 1-4

FEDERAL BECURITY AGENCY
U. 8, PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

.
[

57, w344

COMMONWEALTH OF KENTUCKY ty
Departamet of Mealth ruxwo. 116k =
BUREAU OF VITAL BTATISTICH " ’ed

CERTIFICATE OF DEATH

Dirtrist No. 50 Primary Distriet Ne. W ?/

1. PLACE OF D

TS Sy A

2., USUAL RESIDENCE (Whers decoarsd Uved. 17 Lnstitution : resldsacs betors
&, STATE (V

b. COUNTY ‘&??, i‘ admission)

HHWIMM e

Y (La this place)

¢ LENGTH OF nCIﬂwmmmmu“mmnum:

rotired)

108, USUAL OCCUPATION(Give kind of work [[UE, KIND OF BUSINESS OR_IN- |11, BI CE (Btate of forvlen country)
"decs during mest of working Lifs, evea If DUSTRY

o0 FM UL .r/

ooy il

I3, FATHER'S NAME

14, MRTHER'S MAIDEN HAME

LT - 2la 281356 AL

17. INFORMANT

A4 L3110 Olant TV

8. CAUSE OF DEATH

ing rise to

I. DISEASE OR CONDITION
}| DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES
Morbid m&ﬁmﬁ'm pie- DUE TO (b)

the above

compiication %0 b {0 M —STHER SIGNIFICANT GONDITIONS

LCERTIFICATION

INTERYAL BETWEEN
ONBET AND DEATH

fa) mmwm
caxse last.

DUE 1O (e

0. AUTOPSY?

TioN J} “f; A ves[ | wo
s, ACCIDENT  (Bpeetty) 21b, PLACE OF INJURY (s.., In or sbouf2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&gﬁfg]‘“ w farm, factory, strest, ofice blds.

INJURY

2d. TIME  (Msath) (Day) (Teaz)

(Hoax)
o

e, INJURY CCCURRED [2If. HOW DID INJURY OCCUR?
waeowrgol

2. I hereby certif, attended the
ali o I s and

fr , 19
that death
— i

I b, ADD

19, that I last saw the deceased

N, REMOVYAL(
3 8.l

¢ BURIAL, CREMA- | 25 oATE ‘e, HAME OF CEMETERY OR-CREMATORY | 244, LOCATION (City, (i,
oL

é./sf_s/ .y Cky4, - L iC 4

&!ME MEE ! =,

RAR'S 518

RAL D! or

—

b. CInY cutside serporvie shbENe o em
1wu§ igg&. ‘(ce ;Z;. TOW LT A s ‘
d. FULL NAME OF{lf oot ta bersital o v strwee sddrem o d. STREET {1t raral, wive deeslio]
HOSPITAL OR ¥ ADDRESS
INSTITUTION
3. NAME OF & ( o (Last) 4. DATE (Month) (Day) (Year)
OF
uzrcnsm : Y pr Sa )Y veATH /) A (s 23 ?
N OR RACETT. MARNIED, NEVER MARKIED,  [4. DATE OF BIRTH 3. AGE: ,-.- W En
A b Ml i Anc 29 1957 [ /¢
12, CITIZEN OF



