Furm V. 8. 1-4 COMMONWEALTH OF KENTUCKY 57— N 31

FEDERAL SECURITY AGENCY Depastatet of Badih oz no, 1.
U, 8. PUBLIC HEALTH SERVICE BUREAU OF VITAL BTATIBTICS /
NATIONAL OFFICE VITAL STATISTICS GERTIFICATE OF DEATH ® MO, o
e D) oS .}
i. PLACE OF

2, USUAL/;?ID ENCE (Where deceased 11 ‘Inetitution  residence befere

a. COUNTY ‘??:47'/_!# &, STATE b. COUNTY A?’#_ sdainla)

b. GOI;Y e corporste Umits, write BURAL and gl ﬁk#!NGTﬂxl cITy carperats limits, write B! {7
(1a this
i W‘( AL7- L€

LL HAMI 1 hulmn street addrem o7 (1f reral, girs Lsatlsa}
HDSPI‘I’AL on Y aonms
INSTITUTION —
3. NAME O n (First) b (Middle) o (Last) 4. DATE
DECEAS! - OF
or Print
B SEX & COLOR OR RACE|7. MA R MARRIED, 8, DATE OF BIRTH

ALE_ |\ M/ [TE )S'Z"E“ﬁ#““‘ﬁ”" cZ-/

USUM. oecuuﬂomm-ucu: I0b. KIND OF BUSINESS OR IH. |11, BIRTHRLAZ

AR LAl 0 Wil

1. FATHER'S HAME y
ALM‘-
WAS DECEASED[EVER IN U. 5. ARMED FORCES?[ 14,

(Taa, mo, or woknown) | (I yes, give war or dates of servics)

1. CITIZEN OF

SOCIAL SECURITY |
NO.

L

. CAUSE OF DEATH[ ﬂlc.ﬁl. CERTIFICATION /p WIS
F%™(0. 58723 10| DIRECTLY LEADING TO DEATH® ¢4 Pl //o,q,f a8 TN L@.

ANTECEDENT CAUSES
Morbid conditions, if any, gie- DUE TO (b)

> vise to the above cawss
uﬂm:"glhllm ‘g w B m“
complisation & %
cavsed death.

I1%a. DATE ©F OPII_IS%?: ¥b. MAJOR FINDINGS OF OPERATION

S 725 =p512 Haficd

2lb, PLACE OF INJURY (s.g., 1a or ateuflic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h.:‘q’. term, faclery, stresl, offios bidg

e, ACCIDENT  (Bpecify)
SUICIDE
HOMICIDE

d. TIME (Mooth)  (Day)  (Tear) (Howr) I!l.. IHJURY CCCURRED [If. HOW DID INJURY OCCUR?Y

WHILE AT—NOT WHILE,
INJURY woRk ] AT woRk ]

4 from /7?‘/ 19 e L 19, that I last saw the deceased
mdemhomnedaL_,_____u,ﬁmdummudm

lm. sng/??;zﬂ .

EMETERY OR CREMATORY | 34d. LOCATION (City, towst or countr)




