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AGE should be stated EXACTLY.

e carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

Ezxact statement of OCCUPATION is very important.

1. PLACE DEATH
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BUREAU OF VITAL STATISTICS

County,
Tawng:\;..
City.... kY2

2. FULL NAME...,

(a) Residence. Ng........... /2505 ﬂ

(Usual place

Length of residence in cll.y or town where death occurred

CERTIFICATE OF DEATH 2 8
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Reglstration District NosS....J. d File No.

Primary Regiatration District No. 3&/?

nonresident, give city or

Reglstered No... 2 %?
Bl

town and State)

yra. mos. ds. How long in U. 8., if of forelgn birth? Y6, mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

‘:s‘i'? MEDICAL CERTIFICATE OF DEATH

3

SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (write the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) W o~ 19 30

5A. IF MARRIED, WIDOWED, OR DIYORCED

HUSBAND OF
{OR) WIFE oF

HEREBY GE
........... Ak /2/ 1239, 10

- that Y last saw hfwe" aliveon..........
death occurred, on the date stated above, at....

6. DATE OF BIRTH {MONTH, DAY AND YEAR) qu )u E@X/ - /y;. /

THE CAUSE OF DEATH* WAS AS FuLan.\rs:

{a) Trade, profession, or

particular kind of work......l..{...cxmms
{b} General niature of industry,

basineas, or establlshment In

which employed (or employer).

(c) Name of employer

7. AGE YEARS MONTHS Dars If LESS than 1
, _7 d — Jare.
8. OCCUPA'l.'lON OF DECEASED

CONTRIBUTCRY.
{SECONDARY)

9, BIRTHPLACE (CITY OR Towu)....mg.w

(STATE OR COUNTRY)

%}}_ ........................................
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- 2 —-19.2.0
»19.0.0, and ithat
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IDENTAL, SUICIDAL, or

Fieo. Fo 4. 10.20.

DATE OF BURIAL
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