FORM V.8. NO. T-A
REV. 1-88
‘FEDERAL SECURITY AGENCY

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF HEALTH

16 57— 2321

DIVISBION OF VITAL BTATISTICS
NATIONAL OFFICE VITAL BTATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO. , o ?
—
Reiteiration District No_ S0 C). Primary R District N.._Q_/_G_.ﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (WMre decesssd lved, It inmitpidn: pesidsmes
a. SoUliny Fayette o STATE Kentucky > O™  Fayette

b. CI'IT [If outside corporate lmits, m‘n‘.“-umm ¢, LEHGTH O e CITY IS RESDENCE ON A FARM?
STAY ¢ oL -
1o Lexi ngton /?_/“ 1oWN_Lexington vis ) wo [
d. ;Uol.sl.' mng&w {IE Bt 1n Bosprial or inmitutice. mive striet sdarees o |[d, Asgsﬁ;s 15 RESIDENCE INSIDE CITY LUMITS 7
INsTTUnoN S5t _Joseph Hospltal R 5, Richmond@ Road ws(] wo |
3, NAME OF . (Firet) L) e (Last} 4 og‘E thonth) 1Dax} 1Teur)
?IEKE.,‘“R.M Sarrepta Jane Ballard DEATH

January 27,1957

5. SEX 4. COLOROR MC€|? MARRIED, HEYER MARRIED, 8. DATE OF BIRTH ¥, AGE (fn years [[1f Under 1 Tearjit Under 94
k WIDOWED, DIVORCED (Foeciriy last birihday) | Moadhs | Dars
Female White liarried Nov.15,1885 71
10a. USUAL OCCUM'I TOM of 10b. KIND BS OI. IH- |11, BIRTHPLACE (3:ate or forelrn countrr) 12 CITIZEN
‘dsae of waskine 1210, “vea ? ?" RY?
ousawi fe ] Bath Co.,Kentucky | w'ﬁhfum

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME
lapy Jane Crotch

|§. SOCIAL SECURITY

None

George Fergram
T8, WAS DECEASED. |mu TH U, 5. ARMED FORCEST
(Tes, po, or wnknown!
No

17. INFORMANT

Kobert ballard

18. CAUSE OF DEATH
PART L DEATH WAS CAUSED BY:

’ MEDICAL CERTIFICATION
BAIDINTE CAUSE w_mdl_fmm

INTERVAL BETWEEN
ONSET AND DEATH

8-10

z|  Condtons rom | ougro m_%m
E abows z— (a)
g tringcanse tast OUE TO (0}
E| PANT L OTHERSIGMIACANT CONDITIONS CONTRRUTR Io DEATH BUT NOT RELATED TQ THE JERMINAL DISEASE CONDITION GIVEN [N PART 1(a)] 17, WAS AUTOPSY
E 0},7 o PERFORMED?
o !’f ?_( — - ves [Iwo [
3| @ AcoOINT  sURDE  HomioE DESCHBE H Y OCCURRED! (Emisr wature of injury in Port I or Port I of ttem 18.)
g ) (] O
X 7. T4 OF

2 mrmm.ru

P

e, INJURY OCCURRED

wae . strest, GffNoa bldg., eto)
wou M O WWwew' O

21d, PLACE OF IUURY (s, g.. in or about
(s. 5., inor home,

e, CITY, TOWH, OR LOCATION COUNTY STATE

2, 1 hereby certily thay I attended the deceased from_4/2) 1952 ta LJ2F 1957 that ] lost saro the deceased
alive on .I'Z,jz_md that death occurred at

m., from the causes and on the date stated above.

TION, REMOYAL (Specity.

5a, b, REGISTRAR'S SIGHATURE

!I%EE“ DILLAS

TE RBC'D BY

L4

TE SIGNED |21k, e, 5 i (Degres or Utle)
/3 % aqefvu'c Kew Yorce B Lowie, 4.1
240, BURIAL, CREMA- <. HAME OF CEMETERY OR ATORY 200, LOCATION (G vomm. or conmoT 7oy

Salt Lick,Kentucky

ADDRESS
exineton Kye




