
^Registrar nf lital ̂ tattattca

THE FACE OF THIS DOCUMENT HAS A COLORED BACKGROUND NOT A WHITE BACKGROUND

FORM V.S. NO. t-A
(REV. 1/68)

Registration District No..

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF HEALTH F1LS NO. 116_

OFFICE OF VITAL. STATISTICS

CERTIFICATE OF DEATH *WBT*AI«HO._
—790 Primary Registration District No 2290

74 12054

USUAL, RESIDENCE
WHERE DECEASED
LIVED. IF DEATH
OCCUKRED !H
INSTITUTION, SIVi
RESIDENCE IEFORE
ADMISSION.

D ECEAS ED—VvAMf

1.

PtRST

Holman
MIDDLE

Cole
RACE WHITE, N
ETC. [SPECIFY!

4, white
CITY, TOWN, OR LOCATION OF DEATH

7b. Govinzton
STATE OF BIRTHuF NOT m U.S.A.,

NAME COUNTRY)
„ Indiana
SOCIAL SECURITY NUMBER

12.
RESIDENCE— STATE

0. Ky

UNDER 1 YEAR

uos.
5b.

INSIDE CITY LIMITS
(SPECIFYJTK OR HO)

7C. Yes
CITIZEN OF WHAT COUNTRY

USA |

UNDER I DAY

HOURS

5c.

SEX

2. Male
DATE OF BIRTH (MONTH, DAY,

YEAR) . * _

6. &Ug 1?

DATE OF DEATH (MONTH. DAY, YEAR)

3. April 2U.197J4
COUNTY OF DEATH

Benton
HOSPITAL OR OTHER INSTITUTION—NAME IIF not IN EITHER, sivt STREET AND NUMMU

7d. St. El izabeth - '
MARRIED, NEVER MARRIED,
WIDOWED, DIVQRCED [SPECIFY)
10 married

USUAL OCCUPATION teiyE KIND of WORK DONE DURING MOST OF
WORKING LIFE. EVEN IF RETIRED) _-
i3o. Engraver

COUNTY

Mb. (Jran
'C<4 I
'ant'

CITY, TOWN, OR LOCATION

uc. Crittenden
PATH ER-N-4ME, • /m ••:; s FIRST

IB. j||pieli::!ii:lpa n
INFORMANT—^g;;:

SURVtVtN© SPOUSE IIF WIFE, SIVE HAIDEH NAME)

„ Delia Skirvln
KIND OF BUSINESS OR INDUSTRY

isb Stationary

(SPECIFY YES OK NO)
STREET AND NUMBER "

Route#l

AILING

|r , 1 i§p
PART l

IMMEDIATE CA!

fci
coNDiTip ;̂, IF -A$Y|::
WHICH §£ygj:;«f.Se f'&:;
IMMEDfATfc^&irtQL
STATING Tri$:"
LYING CAUSE

•*̂ LjJU:

PART II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE SIVEN IN PART i (a)

Intertrochanter fracture right hip
ACCIDENT. SUICIDE, HOMICIDE,
OR UNDETERMINED (SPECIF
200. 4-$-74 acc
INJURY AT WORK
(SPECIFY YES OR NO)

DATE OF INJURY (MONTH, DAY, YEAH)

b. 4-5-74
HOUR

20=. 5:30PH.
PIACE OF INJURY AT HOME, FARM. STREET, FACTORY
OFFICE «U>6., ETC. (SPECIFY)

20f.

AUTOPSY
(YES OR NO)

sijaj.PPROXIlJATE INTERVAL
BETWEEN ONSET AMD DEATH

IF YES WERE FINDINGS CON-
SIDERED IN DETERMINING CAUSE
OF DEATH
19b.

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART I OR PART n, ITEM is)

JOd?,Patient loss balance and fell.
LOCATION

20q.

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

R. R. #1 Box 97 Crittenden, Ky. 41030
CERTIFICATION— MONTH D
PHYSICIAN:

I ATTENDED THE |̂ ~5— Y4
210. DECEASED FROM

AND LAST SAW HIM/HER ALIVE ON
MONTH DAY YEAR

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON IHE BASIS OF THE
EXAMINATION OF THE IOBY AND/OR THE INVESTIGATION, IN MY OPINION.
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE{S) STATED.
220.

HOUR OF DEATH

CERTIFIER-AMME ITYPE OR PRINT)

23o. Robert M. Runge, M.D.
SISNATUR
23fa. /

I DID/DID NOT VIEW THE
BODY AFTER DEATH.

DEATH OCCUKRED AT THS PLACE, ON THE
(HOUR) DATE, AND, TO THE BEST

6 » C\r\r\F MY KNOWLEDGE, DUE
»IAJPM.TO THE CAUSE(S) STATED.

THE DECEDENT WAS PRONOUNCED DEAD
MONTH r-" "WilC YEAR

4 23) 74
, HOUR
6:00 FM

M.

^5A .
iDATE SIGNED (MONTH, DAY. YEAR)

41011 CITY °" IOWN

'BURIAL, CREMATION,

24a.
DATE

NAME

^25b.

REMOVAL

(MONTH, DAY, YEAR]

OF EM BALM ER

CEMETERY OR CREMATORY-̂ MME
24b Hill Crest
FUNERAtfDÎ EC

25a. W^tta-

John M. Bolder

LOCATION

24c.
TOR— SIGNATURE J

ITtrf £^&&-~ — Drv

"SI
RESISTRAR— SIGNATURE

*"• r _r fti -t

*•""' CITY OR TOWN

Dry Ridge. Ky
ADDRESS (ZIP CODE)

Ridae. Kv

/ .
ff/V~mr~ 'jff^ ~~ WVl4s&*

STATE

Uxo^1^
DATE REC

26b.
1VED BY LOCAL REGISTRAR

Ytay 7, 1974-

_IHE BACK OF THIS DOCUMENT CONTAINS AN ARTIF ICIAL W A T E R M A R K HOLD AT AN ANGLE TO VIEW

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 ray name and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this ^ day of (T/̂ -v-og^ 19

<j^^W*_- sT^-
Barbara F. White, State Registrar



THE FACE OF THIS D O C U M E N T HAS A COLORED B A C K G R O U N D - NOT A WHITE B A C K G R O U N D

COMMONWEALTH OF KENTUCKYFORM V. 3. NO. T-A
REV. 1-5B

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS

DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

KeSfctratlon District No. Primary Registration District No.

f. PUCE OF DEATH
a. COUNTY

2. USUAL RESIDENCE
a. STATE

Kz.

(Wn*r* dt«*Mtd lived. If institution: r»«ld*ne«

b. COUNTY "*""*

IS RESIDENCE ON A FARM?

YES NO ElHiKhland.Hirfits
(If not In bospttal 07 liutltut]
locatlonld. FULL NAME OF

HOSPITAL OR
INSTITUTION

IS RESIDENCE INSIDE CITY LIMITS;

YES (1 NO PI

3. NAM EOF
DECEASED

or Print)

k. COLOR OR RACE

White

1. MARRIED, NEVER MARRIED
WIDOWED, DIVORCED

8. DATE OF BIRTH

8/22/92
». A6E (In y.

UMMltbdw)

Ida. USUAL OCCUPATION^!.. ktea Or
dona during moct of worfclRK lif«, area U
wtlrwl)

Housewtia

10b. KIND OF BUSINESS OR IN-
DUSTRY

12. CITIZEN OF
WHAT COUNTRY?

"""" H.S.A.

15. WASfiiCBWieD'' HERJM 0.:S;
'

1»;-<S0CIAt: SECURITY
'»:«;. ;:%*•;; NO.

MEEtAL CfiSlFICATJON18.::;&*USE;:piF DEATH
lisfcttKifcieATH WA&sCAUStO BYi

.
ttating tti

cauM

PARI (I, OTHER SIGNIRCANT CONDITIONS CONTRIBUTING LO DEATH BUT NOT RELATED Tfl IH.I TERMINAL DISEASE CONDITION GIVEN IMPART l(o)

21a. DESCRIBE HOW INJURY. OCCURRED! (Enter nature of inmru in Part I or Part II of item

21 b. TIME OF Hour Month. Day. Year
INJURY a. m.

p.m.

21d. PLACE OF INJURY (e.g., in or about homx. 21e. CITY, TOWN, OR LOCATION21c. INJURY OCCURRED
WHILE AT r-l NOT WHILE r-i
WORK LI AT WORK Lj

farm, factory, street, office blag., etc.)

, 19 ^\ I last saw the decszscd22. / hereby certify that I attended the deceases, from
alive on I / V- .19 ^Jand that death occurred at \( ft- m,. from the.causHS and on the date stated above.

24c. NAME OF CEMETERY OR CREMATORY24a. BlrelAL,1 CREMA-
TION, REMOVAL (

24d. LOCATION (City, town, or county)

Southgate
24. FUNERAL, DIRECTOR

W.S.Muehlenkamt) Sons Inc.
ADDRESS

Newnort.Kv
2Sb. REGISTRAR'S SIGNATURE „

REUBEN C. M.ORATH, fl. A.
2Sa. DATE REC'D BY

LOCAL REG.
£

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! have, hereunto subscribed myjiame and

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this cr~ day of t^J-/i/i^ £ .19 / X

Barbara F. White, State Registrar



nf Itial ^taitsitcs

FORM V.3. NO. T-A
REV. 1-56

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF HEAUTH

DIVISION OF VITAL STATISTICS
me NO.,. 116.

66 4471

CERTIFICATE OF DEATH RWISTRA** HO..

Registration District No._ Primary Registration District No.-

1. PLACE OF DEATH

°-COUNTY Campbell
b. CITY (

TOWN Dayton
c. LEK6TH OF
STAY ita tu. rt.

1 dav
d. FULL. NAME OF (If not In bo»pll*l or fcutUutlon. Elvv »tra*t uMreu or

rNsliTUTi-Q0^ "ears Hospital '"

2. USUAL RESIDENCE
a. STATE b. COUNTY Campbell
c, CITY

TOWN Bellevue
IS RESIDENCE ON A FARM?

YESQ NO S

d. STREET
ADDRESS 441 W a rdAye.

IS RESIDENCE INSIM CITY LIMITS?

VEsra NOH
3. NAME OF •• <•*•«>

DECEASED H A R E V
(Typ. or Print} HAKKY. D. BROOKS

S. SEX

male
4. COLOR OR RACE

white
lOfl. USUAL OCCUPATlON(Glv««ii>dafm>ri.

don* during moct of working 1U«. er«n If

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED iao~"»»

widowed

* ........ M§:G.h ani c - Me t i: Q,
10b. KIND OF BUSINESS OR IN-

DUSTRY
Co.

13.

Sr edits
:s««». S.

8. DATE OF BIRTH

Tan.18,1885

4. DATE
OF

DEATH Feb. 26, 1966
7. AGE <

11. BIRTHPLACE <S««t« or for.ta, coimtw)

If Vain 1 Te»r||lf U»J«r 84 Hr«.
Uootbs Day! II Boon liin.

12. CITIZEN OF
WHAT COUNTRY?

Djlie ^f;
liiFOllANT

•tfi CApE OF DEATH vl
>Afii.i, DEATH W;S CAUSED ill

CAUSf ::

PART. U. OTHER SIGNIFICANT p

20. ACCIDENT

lib. TIME OF Hour Umth, Dav. Year
INJURY a. m.

p.m.

NOT MLAIED TO. JrlE lEHMINAl DISEASE CQNOmON GIVEM gj PART 1(o) i AUTOPSY
ORMED?

' D NO G
21a. DESCRIBE HflW INJURlt OCCURREDl (ffiolor notmw of »fttrv in flirt / or Port ZT «f ttro is.)

21 c. INJURY OCCURRED
WHILE AT r-| NOT WHILE i—I
WORK L-J AT WORK 1—I

2ld. PLACE Of INJURY (e.g., in or oJ«mt Jmxt,
farm, factory, street, office tUa

r\. QTY, TOWN, OK LOCATION/)

1^^ tha I last saw the deceased
n/we AaOxes and on the doty stated above.

" '
that death

24a. BURIAL, OiEMA-
TION, REMOVAL

burial
2Sa. DATE REC'D BY

24«. NAME OFC^METERW_prf CREMATORYSFCfM

3/1/1966 ^ergreen
25b. REGISTRAR'S SIGNATURE
REUBEN CyJVIOFIATH

24d. LOCATION f0""' """•

outhgate, Ky.
2*. FUNERAL DIRECTOR ADDRESS

A.C.Dobbling & Son,Inc.,Bellevue,Ky.

AT AN ANGLE TO VIEW

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! have hereunto subscribed my name and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this _ ^j day of (L*<^v\JL^. _.19

/ '

Barbara F. While, State Registrar



COMMONWEALTH OF KENTUCKY £.,-> ^/focr,
D6PARTMENT OF HEALTH FILE NO. 116 OiC 1*lcl?*\,t

FORM V. 3. NO. f-A
REV. 1-36

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registration District No. Primary Registration District No.

2. USUAL RESIDENCE
a. STATE

d*ct*i*d lived. If Inxfcltutlom r««ltl«nc»
b. COUNTY *""'""-'

1. PLACE OF DEATH
a. COUNTY

ulde corporal* limit*, writ* RURAL and
»* town*nip) c. LENGTH OF

STAY (*> ""»" »uc*>
c. CITY

TOWN Newport
IS RESIDENCE ON A FARM?

YES Q NO fg

d. FULL NAME OF
HOSPITAL OR /) _ „ . _ .
INSTITUTION ollO York St«

IS RESIDENCE INSIDE CITY LIMITS?

YESgj6J48 York St
3. NAME OF

DECEASED
(Tin* or Print)

8. DATE OF BIRTH

HOT.
6. COLOR OR RACE 7. MARRIED, NEVER MARRIED,

WIDOWED, DIVORCED
Msnrfed!

». ASE (In r --- HP°derlTe.r
'lut birthday) UottUl> | Day!

iOa. USUAL OCCU RATION (MY. Una at work 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE <««• •» «•»*> country) 12. CITIZEN OF
WHAT COUNTRY?

P 3 A
don* during iao«t of worktuz III*. «v«n If

_ retired)
Houaewife

14. MOTHER'S MAIDEN NAME13. FATHER'S NAME

EVER IN U;:R:«MH> FORCES?

18. CAUSEtjp &EMH •SI?:
PAR|:fc::i)EAfi:WAS CAUSES

:iMMEDIATE CAUSE

fjgs' xS|:f:: ,|pi?; Mb«:|^A|j:teKll(

PART B. OTHER SieNlrK:Arjr; CONDITIONS CONTRBUTINfi IO^ DEATH »UT NOT RELATED TO. TWspMINAI. DISEASE CONDITION GIVES IN, f*tt . WAS
PERfORMED?

YES NO
21a. DESCRIBE HOW INJURY OCCURREDj (SnUr natur* <» Part I or Part II »/ ittm IS.)

21 b. TIME OF Bmr Month. Day, Ytar
INJURY a. m.

p. m,

21d. PLACE OF INJURY («. a., in or aiovt Aonu, 21«. CITY, TOWN, OR LOCATION21c. INJURY OCCURRED
WHILE AT r—i NOT WHILE
WORK

22. / hereby certify'tht I attended the deceased /ram
alive on /X?"""" 119&*-3, and tftat qeath occurred at

; 18 i that I last saw the deceased
n the date stated above.

Ma. BlrttlAL, CREMA-
tlON/REMOVAL <«i>«ci»>

Burial
•24c. NAME Of CEMETERY OFCREMATORY 24d. LOCATION «='»

24. FUNERAL DIRECTOR

The "ohn J. Radel Co.
25a. DATE REC'D BY

LOCAL RES.

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'! have hereunto subscribed mv name and

X*J /") jf

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this ~^r~— day of (I'-S j^v\-O _~ 19 Ly y

tr^ "' "

Barbara F. White, State Registrar



fogtatrar of Ittal ^tattattca
(Uwttfiei

> U N D - NOT A WHITE B A C K G R O U N D

FORM V.S. NO. T-A"
REV. 1-S6

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS

Registration District No._

COMMONWEALTH OF KENTUCKY tyy^ - OCrjl
DEPARTMENT OP HEALTH f IU NO. 116 *-* ' J-OQUlDEPARTMENT OP HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH RWISTRAR-S NO..

Primary Registration District No._

1. PUCE OF DJEATH
a.

b. CITY <

TOWN

outelde certiorate limit*, write RURAL «nd
give townuiip) c. LENGTH OF

STAY <»> <*!• !«

. FULL NAME OF
HOSPITAL OR
INSTITUTION

not ^ nospiul or injrtltutum, irlv« street addraM or

2. USUAL RESIDENCE
°-STATE

C.CITY
OR

TOWN

IS-'USBENCE ON A FARM?

NO n
d. STREET

ADDRESS
IS RESDENCI INSIDE CITY UMITS!

3. NAME OF
DECEASED
(Type or Print)

6. COLOR OR RACE

4*
7. MARRIED, NEVER MARRIED
WIDOWED, DIVORCED

100. USUAL OCCUPATlONioivokUuiotwoifc
done dorlnff moct pi working 1U», even U

lOb. KIND OF BUSINESS OR IN-
DUSTRY

13. FATHER^ NA(*||

11
15. WAS DECEASED
(Yea. no. or

8. DATE OF BIRTH

4. DATE

DEATH

(Month) (D«r) (Ye«r)

1. ASE <H ~.~ " ""O" ' T««r\\ Under 34 HT3.
lUt BllffilW^ Month. | D«n [I Hour. I Mln.

11, BIRTHPtACE 11 CITIZEN OF
WHAT COUNTRY?

14. MOTH : f t t /• ....: f

17.

18.
PART t-BIAttt WAS CAUSED BYt

-

above

PART. 11. OTHER SIGNIFICANT CONDITIONS CONTRBUWIG. JO DEATH BUT NOT RELATED 12 IHE lERMINAl DISEASE CONDITION GIVES Jj PART Vfe)

X -

:ONSEr!.:*IND DEATH

19. WAS AUTOPSY
PERFORMED;

20. ACCIDENT SUICIDE HOMICIDE

n a n
21 b. TIME OF Hour Month, Day, Year

INJURY a. m.
p. m.

21c. INJURY OCCURRED
WHILE AT n NOT WHILE r-ia

21a. DESCRIBE HOW INJURY, OCCURRED! (Enter nature of injury in Part I or Part a of item li.~t
a

21 d. PLACE OF INJURY (e.g., in. or about home,
farm, factor]/, street, office bldo., etc.)

21 e. CITY, TOWN, OR LOCATION

22. / hereby certify t^I (Mmded^rjdeceased frnm. July gg ..., ̂ 57. to
rllvR rm * . 19 , and that death occurred at 9

23a. DATE SIGNED

7.29
23b. ADDRESS

24a. BURIAL, CREMA-
TION, REMOVAL (Sweaty!

250. DATE REC'D BY

P.RI , lS_Sl_Aat I last saw the deceased

ises and on the dafe stated above.

23c. TURE

24b. DATE 24c. NAME OF CEMEJB«r OR CREMATORY'
25b. REGISTRAR'S SIGNATURE

or county) (St«t»>

%

24. FUNERAL DIRECTOR ADDRESS

Newoort, 1̂ .

I, Barbara F. White, Stale 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 therem named, and that the original certificate is reg.stered under the file number shown. In testimony thereof! 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_ ^ " ' '

(^^i^jZ^^Jc^ S.T-.

Barbara F. White, State Registrar



COMMONWEALTH OF KENTUCKYForm V. S. 1-A

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS

Department of Health
BUREAU OF TOTAL STATISTICS

CERTIFICATE OF DEATH

*£. t) f>Beilitrallon Dlitrlct No. lm r̂ Btclltntloo Dlitilct No.

2. USUAL RESIDENCE (Wliere iteceaied Ilr«i If Institution ireaHeoMboiow
a. STATi v . , b. COUNTY,, , -, , «dmlaaloii)

tCentucky Campbell
1. PL.ACE OF DEATH

a. COUNTY

c. LENSTH OF
STAYdo tbli plug)

b. CITY (If outtido tonjorate Umlti, write BUBAL and gin
OR townlblp)

TOWN
C. CITY <II ouUidc corporate limlta. write BIIRAL anil H

OR ' .„
TOWH Newport

d. FULL NAME OfOt not la IxwlUl at
HOSPITAL OR location)
INSTITUTION _ hi 7

fl« ittMt tddrta or

<3t. .

BT rani. Hn location)

7
3. NAME OF

DECEASED
(Typf «r Print)

4. DATE
OF

DEATH .Sen-it-
. MARRIED, NEVER MARRIED,
WIDOWED, plVORCED(Sp«rffr)

mar ri eel
i. COLOR OR RACE 7 8. DATE OF BIRTH

2-23-1902
S. AGE(IB ma

laat MrtMai!

I0b. KIND OF BUSINESS OR IN II. BIRTHPLACE (Stito or lonlca anmtir)

K .
lOa. USUAL OCCUPAT1ON(GlnUndo!wot*

I3^ATHER'S NAME

IS. WAS DECEASp 6VER:: lR : i iMES: :JH:i iRCf5|
<K »,:'»*» wSi-s!i:i?«iM:o)t'ienloe:

;t»t£RVAL BETWEEN
:»N8ET:*JID DEATH

18. CAUS1
Gotor only
ling (or (i). 0>>

.
DISEASE OR CONDITION

•DIRECTLY
Gotor only one o*n<ii Off

, J W

mod* o/
on heart

atthmia, tte. U
th» dtwoM, m îrjr, or

tp fc i « fr
cameo! deatfc. II. OTHER SIGNIFICANT CONDITIONS

Can&tlma contributing to thr death tat not
rilattd to thi Hftam or condition caurina tooth.
Ifb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES UO £]

2la. ACCIDENT (Bvedtr)
SUICIDE

HOMICIDE

e. (CITY, TOWN, OR TOWNSHIP)2lb. PUCE OF INJURY (..».. to or a
bom*, term, tutor;, atreet. office bide.
Mo.)

2H. HOW DID INJURY OCCUR?21*. INJURY OCCURRED2ld. TIME (MooO.) OUT) (Tear) (Bom)
OF

INJURY »•
WHILE ATr-lHOT WHILE|-|

K I_JWORK -IATWOBK

22. / hereby certifa- that. I att

alive on death occurred at.

24d. LOCATION (CiWftown. or county)^,"(.State)

Southaate

24a. BURIAL, CREMA-
TION, REMOVAL(SpecIfj)

y t '
24. FUNERAL DI RECTOR

A ~\ csrin A
2Sa. DATE REC'D BY

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

U S PATENT ND

Barbara F. White, State Registrar



nf Ittd i-tatisttra

FORM V.3. NO. T-A
REV. I-S6

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF KENTUCKY 59— &'?£"*?
DBF>ARTMENT OP HEALTH FILE NO. 116 *-**-* O f {J&

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH RKISTRAR-S NO

Registration District No,_ Primary Registration District No._

1. PLACE OF DEATH
a. COUNTY _ •. T ,Campbell

TOWN yt. Thomas 0%
c. LENSTHOF
STAY <"» <*>» «u<»)

3 Hours
d FULL NAME OF <K not Jn boaaital or inatitutioB, Klve street addreM <

HOSPITAL OR HMJWW
INSTITUTION St. Luke

2. USUAL RESIDENCE
a. STATE __

Ky.
i decMucd lived. If Institution: residence

b. COUNTY *•""* •*"*""»

c. CITY
OR

Campbell

TOWN Newport
IS RESIDENCE ON A FARM?

d. STREET
ADDRESS 616 Overton St.

IS RESIDENCE INSIDE CITY LIMITS;

NO pi

3. NAME OF
DECEASED
(2VlM or Print)

a. (First) b. (Middle)

5. SEX

Male

Harry

lOfl. USUAL

S. COLOR OR RACE

White
7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (s

Married
AL OCPATlONcoiv.kindofwto during: mo« of working Ufa, e»e

ia?> ~Primp Opftrft.t.nT»
13. FATHER'S NAME

10b. KIND OF BUSINESS OR IN-
Q Q DUSTRY

s<vp.

15. WAS DECEASED?

"""• yes"
CTERfN U. S. ARttEfeFORCES?;? : SOCI/M.SECUR

Brooks
8. DATE OF BIRTH

10/1/93

4. DATE
O?

DEATH

9. ASE (to r^
UlfcUrthd*;)

4/3/59

65
11. BIRTHPLACE <««» •» tor.tai

1. Covington.Ky,
14. MOTHER'S MAIDJN I

If Under 34 Hr».

12. CITIZEN OF
WHAT COUNTRY?

TT-S.A.

17.

18. CAUSE ;p:bgy: ":Wf.i:=sl••"" ||| |ff" MED||At ||RTIFIC|f JOHS ,̂ yjff

' fa) Aegl

stating th^
lying cauii -

PART n. OTHERSIGNIflCANfCbNDITIONS CONTRIBUTING JO DEATH'BUT NOT RttATED TCJ THfitBWINALDISEASE CONDITION GIVEN W PART'l&g

Diabetes Mellitus f/- ̂ L 0 /
20. ACCIDENT

D
SUICIDE

D

HOMICIDE

D
21 b. TIME OF Hour Month, Day, Year

INJURY a. m.
V, m.

21c. INJURY OCCURRED
WHILE AT r—i NOT WHILE
WORK I—I AT WORK n

::l)W»V*ji::«ETWEEN
I DEATH
>urs

|lf year

j. WAS AUTOPSY
PERFORMED?

YES PI NO g
21o. DESCRIBE HOW INJURY OCCURREDl (Enter natvn of inww <» Part I or Part II of ittm 1*J

21d. PLACE OF INJURY («. „., in or cOmut homt,
farm, factory, street, office bldff., etc.)

21«. CITY, TOWN, OR LOCATION

22. / hereby certify that I attended the deceased from Wfi-g , 0
alive on tfr"3"*

me ueceasKU rrom nirnr , y . 19 j->8 to I|<-3** , 19-53, jhat I last Saw the deceased

j_ 19 yy. and that death occurred at__^_J~m., from the causes and on the d/at stated above.

23a. DATE SIGNED 23b. ADDRESS

30 E. 8th St., Newport, Ky.
24a. BURIAL, CREMA-
TION, REMOVAL CSP

Burial
2So. DATE REC'D BY
, LOCAL REG.

23c. SIGNATURE

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

4/7/59 Floral Hills
25b. REGISTi R'S SIGNATURE

C. MORATH, H.

24d. LOCATION

Kenton Co.^y.
24. FUNERAL DIRECTOR

. S.Muehleijkamp & Sons
ADDRESS

Newport. Kv.

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 ^j day of M—1^< ^-vu? 19 Q K

Barbara F. White, State Registrar



. Internment No.

Sec 1.5 Lot..44r. Single GraveSec..

Date of Death..4/25/X9. Date of Internment 4/.28/.7.Q. Age7.6.

Single Married....A Widowed White....X Colored

Name of Parents....H.P.lfflan....CQl!e...an.d...Jyy...Hic.ka
Place of NativityJ.^P0.*!*....?£• Undertaker.Muehlenk.am.p^.Er.gc.hell
Residence .5Q.2..Knol.lwp.pd...]3r.». E.t.»...TJtxoms.,....Ky.
Place of DeathCinn. Ohio

Lot Owner

What Relation

Vault Wil^ert..yiault
Name of Nearest Relative Virginia.. Gole-wif 8

Address
2.M - 4-668381

., 2^287
.3gOQKa,.imA ; }nwna^^° ^tlll"

" ~~ 7,17-19.62 Age .69...
Death....7.r:3.rr.l962..,Date of Internment

Married'X...
White ........ 3v. ...... Colored Date of

Single iviai ii^u
Name of Parents :Joba...l].lffkS...ap4....Bsllf?....aiftkS.

Place of Nativity .Garr.O.lton...Ky« Undertaker Uadsl..

Residence 648L.XO.K

Place of Death £883,

Lot Owner At.SI.'I

What Relation ^

Vault -

Name of Nearest Relative-

P.aer.iess...ss.2tional.
.EaT.r.y...Br.QQkS husband.

Address
2M. 4-62 8381 MICHAELS

BRQQK.Si...ÎEKI...D.,.

Sec ...... 63 ...................... Lot

Internment No ....... 44916.

J ............ Single Grave., ...................... Sec

Date of Death.....?/?.§/.§.§. Date of Internment 3/1/66 Age....§.L

Single Married Widowed....£. White...? Colored
Name of Parents..T.h.?M.S...Br«fks..&...RoS:?m«nd...Davl«3

Place of Nativity &.! Undertaker...?.?^..^

Residence ...441..Ward.Ayc..J,.J-ll.?.vu«Jl...Ky.

Place of Death....

Lot Owner

What Relation ..

Vault
Name of Nearest Relative...B.illy...Brftftka....(grandsQa)..

Address ...««
lM. i^sa 8381 MICHAELS

COLE, IYY ..... .

Sec ....... 15.Lot,

Internment No.

Grave

44262

Q-P-1Q64 ..?..8-25-1892 -- q«i-iq Date of Death...?....?....r:̂.:!3. ............ Date of Internment....?.....-:!...̂.::!:̂ ............ Age ................
X X

Single .................. Married... ...... --.....Widowed .................. White .................. Colored ..................
JoKia Hicks ana -r^,-,,

Name of Parents ..................................... . .................... £*:!•.*•»

Place of Nativity ......... lSSii§feJSb ............ Undertaker.

Residence ........... ...®
P, ( n fi Place oi ueath

..............j.,... ...........................
Speers Hosp. .......... f. ........................ .7... ..............................................................................................
Austin Cole

Name of Nearest Relative..

Address
2M. 4-02 8381 MICHAELS

Austin Cole son

..same



Burial Permit No
1431C

i'tis, Rol3ert__A»_
—"—"9 3 ̂

'Interment No....~

Single Grave - 5ec-

" 1^22-IWfG
Date of Interment-

Single Marriei

Parents' Name*

Lot Owner

ity- Louisville %.

Place of D«ath.._

Size and Kind of Grave.

Removed

Remarks:

Date of Death.

Single.

Name of Parents.

Place of Nativity.

Disease

Lot Owner.

What Relation

Kind of Grave

Name of Nearest

131 5Address

-y-
\A/riitP Colored _ _ _NAOMUTLEY

Cerebral Hemorrhage

Burial Permit No. ...'
r; »

Interment No ~.£l.

A55

Sec Lot Single Grave ............................ Sec..

Date of lnterment...S/10/lHQ ...................... ̂ 1240 ................. Age ........ 6-5-1386.

single ........................ Married ............ .?L... widowed ............... porn- Carroll Go, Ky.
parents' Names ....... £osx. Jj^s^. aM..l§bral§x...irimes
L o t Owner.....MyX.til.e. . . . . . -E-OWl.®.;? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Undertaker . . . . . . . ^ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

piace of Death ................ 3B.Q7.,...B3cafc.hsi3ib.Dii....S. ...... Ciaiiiya^io.
Interment.,

Size and Kind of Grave ........ ̂ M^ S 1 6 6,1

Removed ....

Remarks:



TD^^^^**•* —^.JasiBaati. ,
D«^^S^haar3^—^

GAHBU«1JA..FLORA

Sec ............... .............. Lot ........... .........

Interment No .............. 409-95

Single Gt;ivc,...9.3.R. ........ Sec

Date of Deathl-?.B.?5.7. Date of Interment 2d3&:3551. Ag,.12-2.$-!908

Single Married ?... Widowed White...£. Colored ...

Name of Parents Jofe..S.C .̂...SM...Be.l3,.e..iftj|!(dKR

Plaee of Nativity....£ .̂..£?.'...S. Undertaker M.?.

Residence

Disease ..

Lot Owner .....

What Relation

Vault

Name of Nearest Relative

Address

pending
. S .

self

same



SECTION 78 23

G R A V E 3 &
LOT OWNER G A B L E M A N , SHERRY DZ

Purchased 1/24/94 ADDRESS -..-88 Azalea Terrace, Ft. Thomas, Ky.

DEED BOOK PERMANENT CARE 41075
PAGE 48

GRAVE NO.

1

DATE OF BURIAL NAME TYPE OF CONTAINER

January 25, 1994 Gerald W . Gabelman Mont ice l lo

T3J

I.0t. 23

............
•No. 5 5 5±1

l V25/94

lot Owner

s r s EE::.':::
............... ••^...I.li'race .................. 5-J-£X.-. 41075X.-. 41075 ..............



_SECTiON_ NO. 64 LOT NO. 142%WNER John Landers

_A~D D R E S S 1 1 9 Newman "Fort Thomas, "Kentucky 41075

"DEED BOOK X PAGE~~Z3~=2^ GrWTNOTMONUMENT LOT PE'R"MANENT~CAREa

"GRAVE DATE OF Purchased 3/14/1973 Perpetual Care # 8 5 9 2 TYPE~OF
NO. BURIAL NAME CONT.

1-March 14, 1973

2-January 9, 1978

3- January 11, 1978

4- January 11, 1978

Louise Landers

John J. Landers

Dwayne Gabelman

Christy Lynn Gabelman

Wilbert Monticello

Monticello

Casket

Casket

r

Gabelman, Christy Lynn , ,. 50141' '.. i. .: Internment No .....t?.±.

Sec Lot ~.-,£...„.$.. Single Grave Sec

Date of Death....i.~i.9rZ§. Date of Internment!.-.l.J-..l9.7.8. Agel...Uay.

Single Married. Widowed White Colored

Name of Parents. £S£5i5~£55SiS&H..̂ .

Place of Nativity S.: Undertai

Residence '.,. ;?«Jtw«.r^>.T..

Place of Death :

Lot Owner

What Relation,, , „ -
CasTcet

Vault
... , „ _ , . Father Gerald Gabelman
Name of Nearest Relative .,
Address Same _ _

2M - 4-C:6 8.181

Gabelman, Dwayne (Stillborn) 40140
Internment No

Sec ?.„. Lot i.fL£?,jL.. Single Grave Sec....

Date of Death....r.r.i.:.-..........? Date of Internment..i.~l.l~.i.9.Z.§

Single Married. Widowed White Colored

Name of Parents. SS.rald. .Gabelman .,&

Place of Nativitv &., Undemker^^^-Erschell
Residence Azalea Terrace, Ft. Thomas, Ky.

Place of Death Ft.;.....Thom.a.s.....E:y..

Lot Owner

What Relation
Vauit Casket

Name of Nearest Relative „ £&ttl£JT. Qer.ald....G.ab.elman
Same

Address
2M - -I.ffiS.181



SECTION NO. 71 LOT N
" A D D R ESS _ \D BOOK PAGE

GRAVE" ~ DATE OF
NO. BURIAL

1-SeptenAer 8,195^

2 May 22 , 1993

JOHN & FLOSSIE HICKS

GRAVE NO. MONUMENT LOT

NAME

John Hicks

Flossie Edna Hicks

PERMANENT CARE Q ANNUAL CARE
TYPE OF

CONT.

Steel Vault

Monticello

I

9

HICKS, JOHN BRYANT

71 132

Dote of n.nth 9-5-1954

Interment No._

Single Grave

9-8-195k
Single

Name of Parents-.

Place of Nativity_

Place of Death-

Disease .

John and Belle Hicks

39651

Carrol County Ky.
home

Allison & Hose

John & L-'iossie Hicks

Kind of Grave

Name of Nearest

Address

1 v;..m±t
v-i . _ n ri--.1 ..i i.OoSU.c I I C r C c

-Single Gr<

HICKS, FLOSSIE EDNA 55306
Internment No

Sec Zl lot .1.?.?....?.!.. Single Grave
1-20-06

Date of Death I1..}.!/..?.! Date of Internment.5/.2.2/.?.? Age ...?!.
Single....; Married Widowed
Name of Parents i°hn Henry__Pape/Dora Tarvin

Place of Nativity JSEiiiLSSL Undertaker ..̂ .i!.?..t.ZS.Ll?.?,l...

Residence K. •• • ••••••• •••
., ,_ .. Baptist. Home, Nept. , Ky. 4LU/1Place of Death iStr™. '• «• ? *

Lot Owner
Vault
Next of Kin/Relationship
Address 1:1: lha!:cher 5:£i.AiS5:.J5X™..Ai?.?.i..

Monticello


