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CERTIFICATE OF DEATH REGISTRAR'S NO.

mary Registration DiatrtodSpi <6« r̂

1. PLACE OF DEATH
a. COUNTY

Jaffarson
2. USUAL RESIDENCE

a. STATE „ . ,
Kentucky

d. FULL NAME OF (If not In UoiclUl or Inltltutlan. zlv« Hntt «ddr«s« or
HOSPITAL OR
INSTITUTION ),nn S-M1* liOO StilVAve

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED <st»d»)

8. DATE OF BIRTH

FEB. 27 186U
10a. USUAL OCCUI>AT10N(Eiv,ki«io«wo«* daring mart of working lif«, tmak if

18. CAUSf-QF fEAlH
PAR*ifefiifetfWAS CAUSBJ¥

gaver~,it k
above OOUM ::;$$}
•toting ill* under-
lying cauet last. \E TO U)

PART, D, OTHBt SIGNIflCANT CONDITIONS f ONTRBUTING TO DEATH BUTNOT RELATED TO, IHE TERMINAl DISEASE CONDITION GIVEN M PART 1(o)

o. DESCRIBE HOW INJURY OCCURRED! IBatar uaturt of injury in Part I or PartUofiUm IS.)

21 b. TIME OF Hour Month. Dan. Y
INJURY

2Td. PLACE OF INJURY («. a., in or ataat homt,21c. INJURY OCCURRED
WHILE AT i—I NOT WHILE
WORK I—I AT WORK

farm, factory, ttreit, tiffia Ndg,, etc.)

hereby certify that I attended the deceased from c^S » oi. ~7.19 fa f to 3«* ,S , T)r&f, that 1 last saw the deceased
alive on S " .3 "~~ , 19 & *. and that death occurred aR T yl ^P?n.. from the causes and on the date stated above.

- . ' .—*f—^—: At t — - „ ••

'^f\^'2>.tmmmtmmm
24a. BURIAL, CREMA-
TION, REMOVAL <sw«uy>

7 1961 Pave Hill caameteiy Louiayllla, Ky.

2520 FrtaKiort Ave.

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 mv mime and

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this <2^__day of ^£^L^ ,19 Y X .

<&<Zst^*^#<-^ V^'

Barbara F. White, State Registrar


