i T

14?84

Form V. 8. 1-A—50m—11-1-29 COMMONWEALTH OF KENTUCKY
State Board of Health
§€s PLACE DF DEATH BUREAU OF VITAL STATISTICS File N
% E§ County / CERTIFICATE OF DEATH e No. 3
g <& J Registered No, — e
8 $ Vot, Pet, ya Registration District No.,_ —
g'ol-‘: Inc. Town Primary Registration District No. _\;
€
gug City {No.. st,, Ward)
9 1 (If death occurred in a Peapital or institution, give its NAME instaad of street and number)
<
a0k 2 FULI yAME w
$op
wes (a) Residence. No._ f . St., Ward ...
® . (Usual place of “abode) (If nonresident, give city or town and State) 1
,,g\“% g ; Longth of residence In city or town where death occurred yrs. mos. ds. How long In U, ., i of foreign birth ? yrs. mos. ds. |
{ — — 3
*‘?5 o) ﬁg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PE’TH '
o T E i .
E2i [ 5% 4 COLOR OR RACE[S. sin yorced (wite she war) || 21. ATE OF DEATH (month, day, and y . 0 2
o <9 ,M W M 22, ! HEREBY CERTIFY, T I at(ded deceased
200
z wpo €a. It married, widowed, or djverced 74 - N 1 A3 2o » 19,
2 2>y HUSBAND of t saw haglive on , 1932 2eath_is sald
o = E # — = to have occurred on thd/date stated above, at._. m,
o S
£ WsE || 8 DATE OF BIRTH (month, duy, £nt yeury /5O 2 I SrBer G Sn WerS aS RSl related causen of tportanos
e exe 7. AGE Years Months Days If LESS than OQ B Di?og?
o < s g y // 1 day..__hrs. Vi o, _onee
wa< 28 / L AL T o ae
> =X § 8.Trade, profession, or particular ~ £ ffﬁ
€ o luﬁ F "“kind of work done. o5 splnnar,m {2725
w T E sawyer, bookkeeper, etc. ... 5 v 12 i
l‘ﬂ ’I".; o «| 9. Industry or business in which - ; {
[: 4 M % e a work was done, as silk mill, !
Z zg% 2 saw mill, bank, etc. Contributory causes of importance not reiated to L4
il ©O| 10. Date decensed last worked at 11. Total time (years) principal eausi 1
g 23 ) this occupation (month and 8pent in this
< Z3 yeary .. e e e occupation .. __ . Mo 13
Z 053 12. BIRTHPLACE (cit -
. y or town)..._, -
Ly g (State or country) Lleg ¢
K] P I/
- :ﬁs__j:(; '5:‘ 13. NAME W Name of operation. Date of
Y. W el What test confirmed dlagnosi 2
4'3, t: 1 «<| 14, BlﬁTHPLACE (city or town)... —
$2 E e |- (State or country) @/‘ 23 Ir :ileatl; was due to external cpises !vlolonce) fill in also the
28| ollowing:
-4, § Wl 45, MAIDEN NAME ) Accldent, suiclde, or homicide? ~Date of injury. 19
238 2 v ave 7 7
SEw |k ‘Where did injury occur?......
22,5 llo] 1s. BIRTHPLACE (city or town) - —~ (Specify clty or town, county, and State)
<Poyx |2 (State or country) Specify whether injury occurred In industry, in home, or in
E.l 3.8 . publlc place. [
e E9 | 17. INFORMAN 0
woie _(Address) ﬂ L ! e
[ :: 18. BURIALy CREMATION, PR REMOVAL Manner of injury”
$£3ss Place I 2 M&f, Nature of Injury ... Y4 BIN@
| s / 24. Was disegse or injury In any way elated to occupation of
: 19. UNDERTAKE # ) 0
o (Addmstg - deceased?. - 4
y ly L — - Signed
z 2. FILED /=7 /. ., 19— / (Slgned)
. Registyar. {Address)_.




