o
z
8
z
@
«
Q
e
a
w
>
&
I
w
w
«
z
<]
3
<
=

b
z
w
z
<
H
«
W
a
<
@
2
z
»

!
b4
z
o
z
g
<
u
z
3

Information

Item of

Every

~ORD.

wi

should be carcfully suppl.

WRITE PLAINLY,

N.

-hould state CAUSE OF DEATH In

PHYSICIA
<t statement of OCCUI+iTiON I3 very Important. Sce Instruc.

AGE should be stated EXACTLY.

terms, so that it may be preperly classified. Exa

1
a

<
o
@
it
b
&
S
°
x
o
&
a
c
°
»
c
2

I Forin V. S, 1.
. 1. PLACE OF DEATH

County . i e

Vot. Pct.

S N

2. FULL NAME Uppa_ilyazd

COMMONWEALTH OF KENTUCKY
e r I

TATIETICS

CERTIFICATE OF DEATH

File No. .

Registered No.

Registration District No.. . T0Q0L
Primary Registration District No..[J1ATL

o Stu, . )
Wl o dmariation, give its NAME i o strect and number)

- (Na. .
(17 death oreurred I a ho.p:

Al
(Usual pl.uu of ﬂmdc)

PER“ONAL AND STAYISTICAL PI\RYICULAF\S

1
|
j (a) Resldence.
i
|

1

Leo
t marriod, \nllluvnm or divorcod

th of rocldonce In eity or town whero doath o

Ward

“give ity or town i

G nnnrcaident,
Fovlonzin U S., ol foreien birth? _ yrs.  mos._

3

s, rios,

1
1 NC"VCI\L CCFTH lCATE OF DEATH

Single, Karied, Widowcd Bt -
o rutread e tha-woed) 21, DATE OF DEATH...June.6-]0i ., 19—

22, | HCREEY CERTIFY, That I attonded deceased from
) e 10 19

a
HUSBAND
{or) WIFE nl nlive on . dnm is £atd
— at. 4
5t Tabioriance
6. DATE OF BIRTH a1 .
7. AGE Yeirs Sonihe Usye | 11 LESS than Date of
I gay . onsat
o or or
2| & Teade. in, or patticalar
Z| % ook doe "L coinner, N
" sawyer, uenueeper, LN Yt PN FRYEN | TR
<l o i
g T bank Q‘tlll mlll, N .
sowmil, bank, SRR o
B 10, mow g e e Cl:lr.11:“|‘l>’|1|vv‘u!r‘ydz.xllsea of Imiportince ot related to
ol ..rc.,,...m..(m.h.n.n apeat in thie
i I yeary . .. CCCNPREIN L e eei s
| 12, siRTHPLACE
H —
| 13- nane Yaanlc Bhnton Name of operatten Data of.
B What test confirmed dlagn Was there an autopsy?.
| (4 BRTHRLACE - | S -
‘K 2. duc to external causes (violence) fill in also the
ollo
(| 15 MAIDEN NARE 50 ? Aceldent, suiclie, or ho’nlcldc’.’_._,.dato of injury. 19__
5 Where did infury oceur
's| te.owmTHPLACE .. ﬁntcl'y “city 67 town, county, and State)
' + Specity whether Injury occurred in industry, In home, or In
. o public place.
17, INFORMANT. D gva v v .
Addrens) oL r ver . . . -
(A al ey | Manner of injury...
18, BURIAL, CREMATION, OR REMOVAL | Nature of Injury.
i Meismasdan.Cent w37 SAT 0 {23, Was dlvease or !njux-y in any way related to occupatlon of

19, URBERTAKER. .. sy ayarammm .o

CArens) e e

— It so, spec)

doceased? o

“,' (Sll:ncdl./ffx{—al

e —

|

20. FILED. .

WM-% 7

(Addressy lomnleinayilile

‘h', wer,




