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COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR HEALTH SERVICES

REGISTRAR OF VITAL STATISTICS

<* DEATH ? p.- -
Prinary Rertitration Oiitrlct No. £• -̂ / HRedttntion DUtrict No.

UIULI

Beverly Ray Hutcheson
DATE OF DEATH (HOMIH. BAY. YIAU

November 27. 1985
DATE OF BIRTH mourn, ta

v.l3,1907
COUNTY OF DEATH

CITY, TOWN, OR LOCATION OF DEATH
IF.HOSP.OR INST. indicit.DOA

EmtL 8m.. loMt«nt (Specify)?d. Jewish Ho
STATE OF fllRTtfciFNOTix u.s.*..

HAUE COUNTKT)

, :./ _ Kentucky
MARRIED. NEVER MARRIED.
WIDOWED. DIVORCFD unc

10. Married
SURVIVING SPOUSE IIP WIFL em UAIOEH NAUI

11. Willie Edna Trent
USUAL OCCUPATION «m UNO OF wo« OOK

1^704-03-6454 L. & N. -Railroad V

_

sistant Treaŝ u
RESIDENCE—SM7£

t<a. Kentucky
COUNTY iOA j ^

KbJefferson
CITY, TOWN, OR LOCATION iMsioicmtmin STREET AND NUMBER

(SPECIFY YES OR HOI

n«. 311 Eina Boad. Louisville 40207

DAIH OF INJURY (MOUTH. BAY, YEAH) HOW INJURY OCCUUEB (arm. HATUU or IKJUIY IN PAH I o> PAH n. inn »)

20d
PLACE OF INJURY AY HOME, FAtU. ITUET, FACTOKY

I DATE SIGNED (Ma. £*ry. Vr )

t NAME OF ATTENDltXrn-tVSICIAN IF OTHER THAN CERTJA^R |Ty« or /Vint>

CERTIFtEH (PHVSICXN,J<tEDtCAL EXAMINER OH c6«ONEn( /T»|W

Laman A. Gray, Jr., M.D.; 601 S. Floyd St., #700; Louisville, KY 40202

24b. Cave Hill Cemetery Louisville, Kentucky
DATE (MONTH, DAY, TIAU

MJ. Nov. 30, 1985
ADDRESS (ZIP CODE) OF FUNERAL HOME

149 Bredcenridae Lanp - 40207
NAME OF FUNERAL HOME

Pearson Funeral Home

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 haveJiereunto subscribed rnv name and

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this L day of Q&(_$^ 19 @ Y~ .
' ~ ~ '

Barbara F. White, State Registrar


