FORM V.8. NO. 1-A
REVY. 1-88
on!RAL BECURITY AGENCY

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

116 56— 22161

PUBLIC HEALTH SERVICE 1
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH 3 NO. i)
Ay “ ).
Registration Distelct Now 2 Primary R District No..__ 2oL
1. PLégEH%F DEATH 2, US#A:.E RESIDENCE ;‘;‘;‘u:’:““ mred, T e ey
X A .
N Bourben . Ky. Bourben
5 . WRAL Ll .
b. CITY (IF outslde corporste limita, wiite B sad m%’iﬂ'ﬂ"-m € :é:lv 15 RISIDINGE ON A FARM?
TOWN Paris TOWN Paris vis ] wold
d. :I%lei!ﬁ:rgg’ Il' lol la bospiial or lasituilon, Eive sirest sddress or d,:o'l';.ii';s 15 RESIDENCE INSIDE CITY LTS ?
INSTITUTION 402 I&E e 8t. 4 vsfgl wol]
3. NAME OF a. (First) B (MISdle) e dLastd LR Ba;! Manth) [ AYearh
DECEASED
(v or priny__JREES Samson McCarty oA Nev. 13, 1958
5. SEX 4, COLOR OR RACE|7, MARRIED, NEYER MARRIED, |8, DATE OF BIRTH 9. AGE t1n seare |1 Under 1 Foar]lif Under 24
WIDOWED, DIYORCED (Sessirid Bast birinday) |(Meniha | Days || Hewrs | Mia.
male whidt married May 6, 1883 73
10a. USUAL OCCUPATION (give aina of wari | 10b. KIND OF BUSINRSS OR IN. [11, BIRTHPLACE (Shbts o¢ forolen coueiry) 12, CITIZEN OF
§priax most of WHAT COUNTY?
Laborer Bath County Ky.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jack McCarty L Mary -
Tud¥AS DECEASED TEVERIN U. saéglg.fg'as‘%_] 16, SOCIAL ucu%‘lro‘( 17. INFORMANT
ne Mrs. Fannie McCarty
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWELN
PART L DEATH WAS CAUSED B, SPUIT D PeATH
IMMEDIATE CAUSE (a)
ions Ao - Goiteq v 2qrai
B|  sehich gaws Yo | oo ® = ¥
E above o‘:.uc {a)
w under-
g Iring couse last. DUE TO (e)
=] TPamtn T C < 10 om» T HOT mmo 10 1t tmm?a CORDITION GIVEN B PART 1(a)| 19, WAS AUTGPSY
ﬂ - d PERFORMED?
A g o _‘_' vis [ wo
6 0. ACCIOINT SUCIDE HOMICIDE | 210, DISCHBE HOW INJURY OCCURRID! (E'nter nalure of infury in Part [ or Part IT of item 18.)
a ]} O m}
X[ 3b, TWE OF K
T '.o;r Afonth, Day, Year
.M
e, WIURY occw:m 21, PLACE OF BUURY (s, . in or about Aome, | 21e. CITY, TOWN, OR LOCATION COUNTY STATE
Vﬂl! AT D D farm, factory, street, office bido., ete.)
AT WoRk

2. I hereby certify that I attended the
alive on__ ___M f

deceased from

-_.iﬂ fQ_ML"_. 1250, that I last saw the deceased

= IM_, and that death occurred aQ_;_QQ;u. from the causes and on the date stated above.

1a. DATE SIGNED | 23b. ADDRESS

ka

| Tie. SIGNATURE

Ly

e (Degres or titie)

4a. BURIAL, CREM A
TION, REMGVAL (8pectts)|

%5a. DATE REC'D BY
. LOCAL REG

4. NAME OF cms!ﬁnv OR CREMAT

4d, LOCATION (City. town. or county)

i State)

2. FUNERAL DIRECTOR ) agnsisr




