)FADING INK—THIS 1S A PERMANENT RECORD

WRITE PLAINLY, WIT

N. B—Every ltem of Information should b

PHYSICIANS should

ent of OCCUPATION Is very

d. AGE should be stated EXACTLY.

sroperly classifled. Exact tw

e carefully suppile

hiat it may be

ificate.

state CAUSE OF DEATH in plain terms,

B N N

{:

important. See Instructions on back of

-4 2 COMMON'WEALTH OF KENTUCKY

B OF DEATE Siate Roard of Health .
. .swBURFAU OF VITAL STATISTICS File No ’78{"1

‘\OERTIFICATE OF DEATH -
Reglstered No........7..../_-_._

+ ,Ropgtntlon Dlstrict No...[.x 4.2..-
&.- PrlmgtS: Registration District Nof..&?’a

8t., Ward)
AME instead of street und number)

(l D1 occurred ln a hony(/uly
:; -8t .. L. Ward. ...

Furm V7,

2 FULL NAME....

(a) Residence.
(Usual plncco{lboﬂ (e nonrosldem give ity or town and State)
Length of residence in city o town where death occurred yrs, mos. ds. __How long in U.S..H of foreign birlh 2 yeu. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERFFICATE OF DEATH
AR bAhei i D
3 SEX 4 COLOR OR RACE| S{petey 16 DATE OF DEATH VIR [S 192
{771’: ¢ ) 6-% 4 (Menthy (Dny) (Y
(Write the word) | HEREBY CERTIFY, That,l attended deceased
5a If married, widoyed, or divorced - 8§
HUSBAN'D Of% / from.. .[ .'..... ..... vy 19.{?.. 10 /‘Czb / i, 19;.?
(or) WiFE~of § S LA A A ..a....<f'-'l-.... ..-..J that | last saw haaes allve on....éﬁvf/é ) , 1902
8 DATE OF BIRTH ‘ C
OX" 1‘(22 and that death occurred on the date stated above atwm.

(Month) (Day) (Year)
The CAUSE OF DEATH% was as follows:
T AGE IF LESS than 1 g/ZA‘é, /

: day. ... hrs.
}fﬂ- //mol._L_/.dn. of......min? "w; Mo\ 4
8 OCCUI'ATION OF NECEASE, ”
(a) Trade, profesalon or /W
particular kind of work (Duratlon) yrs mog .

(b) General nature of Induatry,

business or establishment In Contributory
which employed (or employer) (Secoundary)
verenirassansen o— g o 171 5 111.1.}} yro. mos ds.

18 WIEKRE \WAS DISEASE CONTRACTED
if not at place of death?

9 TINTHPLACE (city or town) ,7""/‘//’/

(State or country) . Fo

10 NAME O

__VATHER Did an operation precede death? Date of —
1 DIRTHPLACE
OF FATHRI (elly or tow n)...-......../  ereressrrmesncsssmino Was there an autop:y? ......

PARENTS

(State or countr)’ What test c d dia os[
PN 3 17}
12 MAIDEN NAMI i " )
OF MOTHER wf‘ (Signed) 7247 % Tty M. D
13 RIRTHPLACE 4 B80S 1&/ (Addl‘eW /4.7

OF MCGTHER w!ty or town)...

(State or coun *Statn tho Disease Causlng Death, or, ingdeaths from Violent
Cnusex, stute (1) Means and natyre of Injury; and (2) whether
Acefdental, Sulcklal or IHomicidal. (Sce reverso sida for addi-

tlonal gpace.)
DA'I‘E BURIAL

(Informan A A
(Addreas). Lol Z,Z WURIAL OR REMNOVAL
‘;%A/ W a«.ﬁ L7 w22
Flled 192 Zr-£r soUNDn: | ADpRESS
Registrar § ! " M %\_\




