Renistra®hf Mital Statistics @
Certified Copy

Fom V. 8. 1-4 COMMONWEALTH/OF KENTUCKY! o MWZ‘ Gv83
FEDERAL SECURITY AGENCY . Department of Health Regl Ne
U. S. PUBLIC HEALTH SERVICE “ BUREAU OF VITAL STATISTICS 418 -

NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH
4 .§ o=z
Registration District No, Boc!ltm‘.im District No. ﬂ&

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where a

. COUNTY E E . ; Z
a J on. a. STATE Ky. b. COUNTY ldmhlinn)

b. CITY (If outside corporate limits, write BUBAL and xlve ¢. LENGTH OF C. CITY (It outside corporate limits, writs RURAL and give township)

TOWN Louisville 2Ky, STAY(ml 2 town  ViheuGreidjim,Ky. o 47

d. FULL NAME OF(1t or ins| n. give stroet address or d. STREET ¢ rural, ool
HOSPITAL OR 62 'ADDRESS ( give location)
INSTITUTION

3. NAMESOF a. (First) i. (Middle) ¢. (Last) $ 4, DATE (Month) (Day) (Year)

DECEASED CF
(Type or Print) Joseph G. Manuel 9 : DEATH Oct,.2nd- 1950
5. SEX 6. COLOR OR RACE(7. MARNED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE(In years|If Under|1 Year|If Under|24 Hrs,
d Months Hours | Min,

Male 1te \& IVORCED(SDENIY) ;'l 7 Days

10a. USUAL OCCUPATION(Give Hndolmk 10b. KIND O | 12, CITIZEN OF
g&n;ed;m?z most. ofmgrkin S DUSTRY : 5 ! ! COUNTR

4

ERVAL BETWEEN
NSET AND DEATH

28 dnyq

Prostate.

“rur v -

fiihire ] . ¢
asthenia, ete. It meana|
the dahamt‘n;,nmwzv. " sty DUE TO [c) PI‘OfU.SS hemorrhage from Pl"Oq tate
covd dony. 0 1% ¢ Bl GTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 4] he |
related to the disease or condition causing death. (D ‘ 4] X R {, o X F

19a. DATE OF Ol.’rEgAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
9/18/50 Enlarged Prostate ves[ | wo -&

21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g., in or sbouf2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
lv?g'MclleE h&m)a. farm, factory, street, office bldg.
ete.

21d, TIME (Month)  (Day) (Year) (Hour) | 2le. INJURY OCCURRED [2If. HOW DID INJURY QCCUR?

WHILE AT, NOT WHILE
INJURY m | “woRrK L1 AT WORK

2. 1 hereby certify that I attended the deceased frmﬁL@Lﬁ&%@ b RY/B SN 35 GO e bt ki e e

aline on*gﬁ,/_, 19_5_0, and that death occurred ai. ., from the causes and on the date stated above.

23a. DATE SIGNED |23b. ADDRESS 518 Brown Bldg., ATU Fﬂ:‘ ! ! (Degree or title),
10-11-50 Louisville, Ky. I&%: RL/

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREAMATORY | 24d. LOCATION (City, town, or county) {State)

TION, REMOVAL(Specits) Oct. 5th I950. Smithfield,Ky.

25a. DATE EE%R BRYEG zsb REGISTRAR'S SIGN. “ » 26.;{!)?’EARA.L lili.é(agkrty’ Ca.mpbellsAB?liEIS'SS,Ky :
ocT 19 1950, ungawf Eg@* ’fé’ eef .
; : : o

(Y THE-BACK OF THIS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK - H

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 tfimo thereof I hava mywnbed m)ﬁ% lnd
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of,

US PATENT NO's 4227720 4265469 4310180 4227719 A
4210345 4341404 4351547 .

Barbara F. White, State Registrar




