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This begomes a legal
recol hen properly
executld and will be
placed in - permanent
fite.

Write plainly with’

permanent ink or

typewriter.

Physiclan last in at-
tendance must state
cause of death and
sigi@ilihedical certifi-
catioil, If no physician
in attendance, health

Dist No... ,,Z.?
Serial No. Jv

WEST VIRGINIA STATE DEPARTMENT OF HEALTH—DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH

State File No. .

1, BegEA%ED a, (First)
(Type or Print) - ~ IRNEST

b. (Middle)

¢. {Last)

IGO0

2, DATE {Month) (Day) (Year)

peAte Dec. 28, 19)4.9-

3. PLACE OF DEATH
Logan

3. g%%ﬁé’}l‘_ RESIDENCE ]flnshtnlwn tesidence
est Va.

{Wheie deceased Tived,
COUNTY be fore admission)

b. CgTY . {It onlside corporate limits, wrile RURdM{ nng
; give distric
TowN. Chapmanvillie

¢. LENGTH OF
STAY {in ihis place)

¢, CITY {If outside cotporale limits, write RURAL and give distyicty
rowny Chapmanville

d. FULL'NAME OF
TAI, O

{If not in hospita! or institution, give sreet address or
HOSPI v
INSTITUTION

loeation)

d. STREET {If rural, give location)
ADDRESS .

7. MAgRiep, NEVER MARRIED,

§. SEX 0. CoLor orR RAce
WIBUWED. Divon ED {Specify)

Male White

8. DATE OF BIRTH 8. AGE (l’n years) lfundoz 1 yearfifundec 24 hra

March 22, 1880‘ o

10, USUAL OCCUPATION

Rebired /\/

10a. KIND OoF IBNIIJ)%IISqTE‘:Jgg
Coal I{ﬁner

11. BIRTHPLACE (Siate or foreign country) 12, CiT1zEN OF
m\é COUNTRY?
Menefes Co., Ky,

officer (or ¢ ,
if inquest is held)
must complete and
‘sign medical certifi-
cation. Power of sig-
naturé cannot be dele-
gated.

Cause of death.

Enter only one cause
per line for A.B.C.*
This does not mean
mode of dying such as
heart failure, asthenia,
etc., it means the
disease, injury or
complication  which
caused death,

Flgl directer or

person - disposing  of

body, must file cer- -

tificate with local reg-
istrar within 72 hours
after death and prior
to  transportation by
common carrier or re-
moval from state,

AII»‘: are to "be

complete  and  accu-
rate.

15. WAS DECEASED FVER IN_U.S. ARMED FGRCES?

13, FATHER'S NAME o
Dan. Igo

14. MOTHER'S MAIDEN NAME
Tucretia Igo

(Yes, no, or unknown}|  If yes, give war or dates of scrvice) 16. Socran Secuniry

No 235-16-1943

1. INE'BR I&gNT

ILALAR LA

18. CAUSE oF DEATH
Enter only one| I. DISEASE OR CONDITION

DIRECTLY LEADING TC DEATH* (a)

MEDICAL CERTIFICATION )
Bagilar 3Skull Fracture and

INTERVAL BETWEEN
ONSET AND DEATH

cause per Hne for
{a), (b), and (e}

$This does not ANTECEDENT CAUSES

Crushed Chest - Imstantly

mean the mode o} DUE TO (b)
dying, such as
heart failure, as-

thenia, efc

Morbid conditions, if any,
giving rise to the above cause
{u) stating the underlying .
cuatse last DUE TO (o)

Killed by Train.

i17'!;111!5 ;l T
njury, or compli-
cation which
caused death.

II. OFTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing deathn.

19a. DaATE OF
OPERATION

18b. MAJOR FINDINGS OF OPERATION

FOZN-/64 ,
: ! 20. AUTOPSY?
Yes No

21b. PLACE OF INJURY({e.g.,in or sboul
home, Rl‘armilncmry. street, office bidg., efc.

lrcad

2la. ACCIDENT {Specify)
UICIDE
HOMICIDE Aqp id ent

2fc. (CITY, TOWN OR TOWNSHIP) ~ (COUNTY) (STATE)
Chapmanville, Logan Co., West Va.

21d. TIME  (Month) (Day) Year)

L b 21e. INFURY OCCURRED
1 While at
wivryDec. 28, 19 Pm | "Rox

MNot While
at Work El

21f. HOW DID INJURY OCCUR? 21g. INQUEST -

Hit by train Yes No

22. I hereby certify that I attended the d d from.

alive on e os 19

i 1wyt _sue ST | L. that I'last saw the deceased

» and that death occurred at ... m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title)

23b. ADDRESS 23c.  DATE SIGNED

24a. Buriat, Crema- | 24b. DATE

"RERBPAT] 12/30/19

Farmers,

24c. NAME or CEMETERY OR CREAMATORY

y. 24; Ewy’ L“};;/l/' : i

Date Rec’d sy Locar | REGISTRAR'S SIGNATURE

Impesg | G4 Fse

25. Funsaéijzmo?(?am ﬂ Lic. No. %

757

FEDERAL SECURITY AGENCY
VS-00%, (3-31-49) PUBLIC HFALTH SERVICE




