
COMMONWEALTH OF KENTUCKY r1	 J'%oAOS 0:1' DIlA'l'K 

I 
count)' lb..~ .	 File No.. ··.. ··~R8-?;r'····· ....- i 

Rel/i,tered No................... .
 
vot.pct.. ~~ 

(IC death occurred I" 11 
hOSpllRI or tn~tl\ullon.

Inc. Town ~ .. No.J..~f 1 ~ "lve 11. !'OAME lnft:eall 
or titree! uno number.) 

City ::::: . . St., Ward) 

~~ ~== .. 
PERSONAL MEDICAL CERTIFICATE OF DEATH 

"~~~~i<'d I.-'" It; I'.\TI: 1)1" 1.11·;.\TIl .' I 

~~11:j~~·;,~~ .. ,1 «<!7!.< ~ '3:::.':t: , 192...~ .. 
(\\~"Ih' thl\ wordl	 t~lon(lJ) (1.)1\)') (Ycar);i ( 'I HERE'af2ERT'IFY-;-That I attended deceued 

.:. Ifrom~f#1rt./~ .• 192~ ';1:::0 :...2. ..'1.., 1!l2..~ , 
\I>"YI 0) "al"l =2 '1 / 

. - -I IF In:S Ihall I II tha last saw ~ alive on .,;l , 192.."' , 

dII, .. lIrs. and that death occurred on the date stated above at.J;f.....~ . 

....q:.:i...... ).r......~/.l)..1110".../.Ld•._ ......~L ..... min? : The C~ OF DEATH~ was as follows' ' 

s (a1<.:¥~:d~~o:roff:Ulon or ./"',n.A.A ~ J. __ I'ot-~.~~. 
particular kind of work.......;:.~..~~~~.:: .....
 

(b)	 Gerleral nature of Indultry, . 
bUlllnlll. or eatablllhment In 
whIch employed (or employer) .. 

... (Duration) ..yrfi mos, ../..~ 
Contributory .. 

\~('(·llnu:\rr.l 

Flied ..................... 102 .......
 


