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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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Length of residence In city or fown where death occorred  UTL . KN mos. OWIleds

Township.
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T
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3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
Divorcep {write the word)
| Male, W hite, Divorced.
5a. lill'.‘i‘s‘g:[l‘?l}) WipoweD, or DIvORCED
(oR) WIFE or Divorced.
6. DATE OF BIRTH (KONTH, DAY AND YEAR) July 6,187T
7. AGE YEARS MONTHS Days - If LESS then 1
dayy i hirs
51 ? 17 JL_— min,

16. DATE OF DEATH (MONTH, DAY AND YEAR) Feb. 23_‘}929. 19
17,

HERESY CERTIFY That [ o

8. OCCUPATION OF DECEASED

7

(n) Trade, profeysion, or
particular kind of work..........] Saleemalis.

(b) Geoeral pature of indastry,

bitsiness, or establishoeend In y
which smplayed (o cmploy ;ynavaila.ble.

{c) Name of employer

Unaveilable,

W

plain terms, go that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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9. BIRTHPLACE {ciry or Tow JDAYRL1ED €M i,

(STATE QR COUNTRY)

Kentucky,

10. NAME OF FATHER TInavailable,

Unavaileble

11, BIRTHPLACE OF FATHER (CITY OR TOWN)..cococsustvrerminmnsanesransssasssanseinns
{STATE OR COUNTRY) Unavaila'ble .

12. MAIDEN NAME OF MOTHER Unavailable,

13. BIRTHPLACE OF MOTHER (arrr or oww). XIDATR1 1ablo.. .
(Sm*z or nouum) Unavailable,
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Eﬁbn ﬁ. 1829 to.. Feb.ﬁ 2 3: 1929 19........
(hat 1 best saw b... AT, alive o FE D, 35.l93919 ey ond that
eath occurred, om the date siated n!nvz, ot L1240 AMa.
? Tue CAUSE OF DEATH* was A3 FoLLOWS:
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18. WHERE TAS DISEASE CONTRACTED
IF NOT AY PLACE OF DEATH? Un’h]'ovm
' DID AN OPERATION PRECEDE nsnmr.......xgs TATE or. Feb, 15’ 1929
WAS THERE AN AUTQ ..H.Q..n .......
N }ac al ,X-Ray & La'%g‘zx;a .gxg—.g.
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