COMMONWEALTH OF KENTUCKY

T vorm v.s. no. T-A
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w 116 26— 23872
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DEPARTMENT OF HEALTH
| J_"s‘,";{,ﬁi_.‘z‘&‘,’f&'“ %ﬁ%fg, DIVISION OF VITAL STATISTICS
MATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH AR'S NO. 253
Rediatratios Distriet No.__ 1085 Primary Registration District Ne._ 21336
1. PLégENOF DEATH 2. Usg:rls RESIDENCE :::u e Hved. Ir tsitution: Jesidsmos
o cou Mublenberg * Ky, }uhlenberg
b, CITY (If outaids corporate limits, wiite RUBAL asd |c. LENGTH OF <. CITY iS RESIDENCE ON A FARM?
Eive towsship) mv (-ﬂ slnco) OR R
TOWN Greenville ."/m) town CentralCity, Kv. vws{j wo[X
d. FULLNAMEOF  (If mot tn hespital or imstituticn. give sireet address of | d, STREET 1S RESIDENCE INSIDE CITY LIMITS?
HOSPITAL OR  Joestien 'ADDRESS
i INSTIUTION vyl enberg Comm. Hosoita ves[ wo[1
3. NAME OF & (Frwt) b. (Middle) c. (Last} &4 9375 (Monn) {Dey) (Year)
F e
runs o Print) John  Willian Wells o Oct. 1976
7 TETSEX 5. COLOR OR RACE|7. MARRIED, NEVER MARRIED, |8, DATE OF BIRTH 9. AGE (In yeacs || If Undar 1 Yearjif Under 24 Hry,
ar WIDOWED DIVORCED (Specity 8 9 last )  [{Months | Days || Hours | Min.
10a. USUAL OCCUPATION cgrve una o =ocg, | 10b. KIND OF lusmsssb%ns ,;g; 1. BIRTHPLACE (State or forsign country) uwﬂi?ECNOL?NTR‘H
wrel) A ¥cLean Co. Ky
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
. : % £
Joseph Willlam Wells ¥elvina Sandefur
12 WASDECEASED TEVERIN U.S. A ARMED FORCES7  116. SOCIAL s;cui‘lg 17. INFORMANT
) ‘ Gertie Wells
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY, : ONSET AND QEATH
m S 1&;@ t'é W Iaét
z gm% ;{:"’ DUE TO Q)M ﬁMm I d%
= caxse (a)
6 stating the under-
= lying couss last. DUE TO (o)
= FART 1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN il PART 1(a)} 17. WAS AUTOPSY
& § e PERFORMED?
v T e -O?G"/‘pé ves [Jno [
It 3 [ B AccmeT SUICIDE HOMICIDE | 21a, DESCRIBE HOW / INIORY OCCURREDT (Bnter mature of indury in Part T or Part 1T of item 183 [
3 O O ]
Z121b. TME OF Hour Month, Day, Year,
INJURY a.m.
p.m.
21c. INJURY OCCURRED 21d. PLACE OF INIURY (e. g i or about homa, | 21e. CITY, TOWN, OR LOCATION counTy STATE
WHILE AT 0 NOT WHILE farm, factory, street, offics bldg., stc.) !
WORK AT WORK
2. I hereby certify that I ded the d dfromf & = o2 - 1985 to /P - 2 & — 199 &, that I last sow the deceased
alive on_s& - 2 & - 193 g, and that death occurred at. m., jrom the causes and on the date stated above.
23a. DATE SIGNED zabi’/um s 236, 51 - P (Degres or titie)
. - ¢
24a. BUR!AL. CREMA- 24b. DATE AME OF CEMETERY OR (SRIGRYtIRY 24d. LOCATION (City. thwa. or counts) tstate)
TION, REMOVAL (8vecity) M c K
Burial Oct. 28, 1956 Poplar Grove YcLean Co. Ve
25a. DATE REC'D .RYEG 25b, REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR ADDRESS
11-7-58" - Tucker Funeral Home Central Citv, Kv.




