MARGIN RESERVED FOR BINDING

e ————

V. R 1A COMMONWEALTH OF KENTUCKY 3318
1. ® & OF DEATH Mepariment &f Mealik
WOREAT OF VITAL BTATISTIVS p———
£ CERTIFICATE OF DEATH |
el Pei Regivtration Distrist Ne :
t’ Ing. Town, Frimary Maglatration District Ne. ?'.&
;]
!i 'Q_ n run—d:n-hﬂﬂumump“ ln-t-nl-l'lhntull-lﬂ
3 FULL NAME. Y Mh&" p————
(&) Msslde - . .. Weard
!ls i “U.uﬂ.-;.ﬂ.ﬂ.h::-r y 1 If nonresident, give I'-ﬂ' CL]
= u-lummuuh--mm—- e - 3 u—mu-l..r-rmu-um L. L -

1! PERSONAL AND STATISTICAL PARTICULARS MEDICAL CEATIFI n*rl OF DEATH
g 4 SOLAA bR A s "":‘.__ e 21. DATE oOF n-m ______ E f 23 uJ‘

e O L~ O ‘J':—T - 32

BBy TIEY
= 'ﬂl-l 1 Iasl Eaw el th [ o L - all
iz Mﬁ% ar"‘ﬁ'ﬁ“gg:‘;&;;ﬁlﬁ‘wﬂ:h' rde
. Date of
1oy ... ... . l a araal
‘“L 1| '-I . EMM- E
 Sploa,

.,.r' & S

cauns af imporiknes nol related s
princignl canes:

PHYRICI
Exsct statement of OCCUPA

"=

E

g

UNFADING INK—This I8 A FEW
AGE showtd s stared EXACTLY.

may b properiy olaseified

| HWame of opsratbe e ——
 What test confirmed diagnosis?_ Was there an autopay? $8@
. nﬂm-:_-h-h-lurulnlh-lﬂﬂmlﬂ“ulhnlh

;ﬂﬁm or h-nnhﬂl‘l'..,. date of injury o

8 ey allllcil' alt mnd Hts
lp:.w whe ther Injury m’m’“'w;_.. w‘ﬂ

PrETa—

Ih.n-n‘-ul'll.]ﬂrl

¥ATION, ' = -U aturs of injury,
Eiil L ‘E:V"‘ . Dute 4‘5" ‘L...lﬂhu"wmwumunrmm“mu
é Iy
t -




