o V. B 1ok COMMONWEALTH OF KENTUCKY! 58—
FEDERAL SECURITY AGENCY Depurtment of Health PILE WL
U. 8. PUBLI0 REALTH SERVICE BUREAT OF VITAL STATISTICS 2 ’
NATIONAL OFFICE VITAL BTATISTICS GERTIFICATE OF DEATH wo.

mmn;_@___mmmmﬂz‘é“

2. USUAL RESIDENCE (Whers desstsed

" e D sATﬂ T Yy SO fog ) s

s.cmr,m-o- Bmbia, write e (X1 oafrtde corperste Lintts, yrite BURAL s2d gire
l‘MYlI-IIDMI
ToWN, 5442 lld(& E | IRLT A/L/: J i"ff.:‘.-/‘.J
Ho!rl'l'mn.ﬂlq in hewplial o v strent addree or d.mﬂm (If ruzal, give loostion)

4. DATE (ln-nil (Day) (!m’;
DEATH

. KIND W ausl OR IM-| 11, BIRTHPLACE (Btats or forslen country) 2. CITIZEN OF
= o e s I o
(1} ﬂmﬂﬂlmlﬂlﬂ HAME = e
>
17. INFORMANT N
Lo d5idY o M; i 74-..’_
ONRCT AND DEATH

420l 0gil-16 B

e, ACCIDENT  (Bpecity) 21b. PLACE OF INJURY (a.c., in or sbeui2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bocss, furm, fastary, strest, ofics Bldg.
HOMICIDE ")
21d, TIME (Mooik) (Day) (Tear) (Howr} | 2le. INJURY OCC fif. HOW DID INJURY OCCUR?
IHIORY = w;g..:‘u MoT W n.nD




