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COMMONWEALTH OF KENTUCKY
DEPARTMENT OF HEALTH BU NO.

OFFICE OF VITAL STATISTICS
H6

72 25444

Registration District No—

gRTWCATE OF DEATH
***

«BS."«IIAR'$ NO

Primary Registration District No.

DECEASED-/MME FJIST MIDDLE

1. Anna Harlan Trent
RACE WHITE, NEGRO, AMERICAN INDIAN,

ETC. (SPECIFY)

1 W

AGE—LAST

IIRTHBAYJJTEARS)

SO.

CITY, TOWN, OR LOCATION OF DEATH

?b. Louisville
STATE OF BIRTHuF NOT IN U.S.A.,

NAME COUNTRY)

SOCIAL SECURITY NUMBER

^^7es

UNDER 1 YEAR

MOS.

5b.
INSIDE CITY LIMITS

(SPECIFY YES OR NO)

7c. yes

UNDER 1 DAr

HOUliS

5c.

SEX

2. F
DATE OF BIRTH (MONTH. BAY,

. 21,1886

DATE OF DEATH (MONTH. DAY, YEARI

^•September 30. 1Q72
COUNTY OF DEATH

7o. Jefferson

CITIZEN OF WHAT COUNTRY MARRIED. NEVER MAffRIED,
WIDOWED. DIVORCED (SPECIFY!

,. U S A I I Q . Widowed

HOSPITAL OR OTHER INSTITUTION—NAME at NOT IN EITHER. GIVE STREET AND NUMBER)

7d. Kentucky Baptist Hopsital -
—— •- - --,()SESURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)

H. None
USUAL OCCUPATION reive KINO OF WORK DONE DURINS MOST OF
WORKING LIFE, EVEN IF REILREDl , _Housewife

KIND OF BUSINESS OR INDUSTRY

13b
CITY, TOWN, OR LOCATION

Louisville
STREET AND NUMBER

111 Ring
RESIDENCE—SMff

Ma.
MOTHER-MA/D£ft t4

INFORMANT—WAM£

va.Mrs.
STREET 0«lt,F,p. W>.,

Ptl/ozlifo jfite .life?! fccjiS

CONDITIONS, IF

WHICH GAVE RISE

IMMEDIATE CAUSE

STATINS THE UNDER-

LYING CAUSE LAST

»U6.TO, Oft AS:AsgBSSE9UENCE OF:

IF YES WERE FINDINGS CON-

SIDERED IN DETERMINING CAUSE

OF DEATH
19b.

PART II. OTHER SIGNIFICANT CONDITIONS: CON

ACCIDENT. SUICIDE, HOMICIDE.

OR UNDETERMINED (SPECIFY)

20a.

INJURY AT WORK

(SPECIFY YES OR NO)

"CERTIFICATION—
PHYSICIAN:

I ATTENDED THE

2lQ. DECEASED FROM

DATE OF INJURY (MONTH, DAY, YEAR)

20b.

PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,

OFFICE SLUG.. ETC. (SPECIFY)

20f

HOUR

20c.

HOW INJURY OCCURRED (ENTER NATURE OF INJURT IN PART I OR PART II, ITEM IB]

20d.

(STREET OR R.F.D. NO., CITY OR TOWN. STATE)

AND LAST SAWMM/HEK ALIVE ON

DAY YEAR

^m. UfcltAatu rHUM ^ / l̂ ^w f t/ ^ I • ' I —~f Ifa

CERTIFICATION—MEDICAL EXAMINER OR CORONER?ON THE IASIS OF THE HOUR C*TJEATH
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, '

DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.

22d

I HO/DID NOT VIEW THE

BODY AFTER DEATH.

21d.

DEATH OCCURRED AT THE PLACE, ON THE

(HOUR) DATE, AND, TO THE BEST

OF MY KNOWLEDGE, DUE
21g. M.TO THE CAUSi(S) STATED^

THE DECEDENT WAS PRONOUNCED DEAD

MONTH DAT

'BURIAL, CREMATION^ REMOVAL

ifcim Burial
CEMETERY OR

24b. Cave Hill Cemetery
LOCATfO'N CITT^OH }6wN STATE

. Louisville, Kentucky
FUNERAL DIRECTOR—SIGNATURE
2Sai.j5. Pearson &_ 0, 3, _jrd. St. , Lou. .

NAME-OF EMBALMER
25b Dave Pearson

I, Barbara F. White, State Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the
person therein named, and that the original certificate is registered under the file number shown. In testimony thereof I have hereunto subscribed my name and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of ,19 .

(TENT NO i 42ZJ720 42B5489 4310110 42277 gr--
Barbara F. White, State Registrar


