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FEDERAL SECURITY AGENCY
TJ. S. PUBLIC HEALTH SERVICE "

NATIONAL OFFICE VITAL STATISTICS

COMMONWEAUTH^JF KENTUCKY!
Department of Health

BDBEATJ OF YITAI, STATISTICS

CERTIFICATE OF DEATH

Betfrtntlon Dlitrlct No.. .^Primary K«glBtnitlqn District No. .

1. PLACE OF DEATH'
a. COUNTY Jefferson,
b. CITY (If outilde corporate limits, write BUBA& and give

OR township)
TOWN Louisville.Ky.

d. FULL NAME OF(If
HOSPITAL OR lo=
INSTITUTION s

c. LENGTH OF
STAYanthtj place)

/ fr->
;, give atroet addreaft or

2. USUAL. RESIDENCE <WHsre deemed il»<
*. STATE _ b. COUNTf

: residence before
idmlaalon)

c. CITY (If outaido corporate limit*, write BUBAL and give taretblp)

TOWN
d. STREET

ADDRESS
(It rural, gin location)

3. NAME OF

~
5. SEX

Male

. (First) -^.(Middle)

Joseph G. Manuel,.
c. (Last)

*. COLOR OR RACE 7. MARRIED, NEV§RJ.tARRIED,

tohite
lOa. USUAL OCCUPATION(01re land of work

done during moat oLaajklng jl|e, even If
retired) ••••••••••••••**"*> <am

I0b. KIND OF BUSINESS OR IN-
DUSTRY

15.
(Tea,

ytitX* .rLiisii

18. CAUiEjOjr DEATH
Enter 'otiiy otie ^suse per
line fof;:<»), (Sfeiind (c)

fuch as heart
asthenia, etc. It means
the disease, injury, or
complication which"
caused death.

I9a. DATE OF OPERA-

SECBRITY

4. DATE (Month) (Pay) (Year)

DE°TH Oct. 2nd 1950.
8. DATE OF BI ?. ASECTttTeari

lut blrthdaj)
If Under
Montha

II. BIRTHPLACE (Stole or torelsn coaitrrt

Mln.

12. CITIZEN OF
: J^MAT COUNTRY?

1. DISEASE OR SliplttQl*,

^..rise to the above*
(a) statins the underlying
cause last.

aai > ) _ Prostate .; '

POETOM Profuse hemorrhage from Pros
. OTHER S1SNIFICANT CONDITIONS

Conditions contributinff to the death but not I |
related to the disease or condition causing death. U* I

y/ *;•• / /
/S _ '

lib. MAJOR FINDINGS OF OPERATION

Enlarged Prostate
2la. ACCIDENT

SUICIDE
HOMICIDE

(Specify) 2lb. PLACE OF INJURY (e.g.. In or aboui
home, farm, factor;, street, office bldg,
etc.)

2lc. (CITY, TOWN, OR TOWNSHIP)

2ld. TIME
OF

INJURY

(Month) (Day) (Tear) (Hour) 2le. INJURY OCCURRED
'r—|NOTWHILE[—IWHILE ATi

WORK I AT WORK l_l

INTERVAL BETWEEN
ONSET AND DEATH

tate

20. AUTOPSY?
YES n NO J

(COUNTY) (STATE)

2lf. HOW DID INJURY OCCUR?

22. / hereby certify that I attended the deceased from. 9/5/ Abu^ft^^ *" 10/S-* , ?9 5Q «Ao* / last sate the deceased

aline nn ^/^. , 19-^Q, and that ds£th occurred .T^rInni3L.J /ront the causes and on the date stated above.

23a. DATE SIGNED

10-11-50
23b. ADDRESS 618 Brown Bldg.,

Louisvillo, Ky.
24a. BURIAL, CREMA-
TION, REMOYAL(Speclfy)

25a. DATE REC'D BY
LOCAL REG.

(Degree or title)

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

Oct. 5th 1950.
2Sb. REGISTRAR'S SI6

f . f l i t

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

(State)

26. FUNERAL DIRECTOR , _ _Campbells

i^^w !LE 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 testimoov thereof I havehereimto subscribed

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this 2. }~\y of ^^JJ./~^ , 19—

Barbara F. White, State Registrar


