FoRM v.5. NO. 1-4 COMMONWEALTH/OF KENTUCKY "
TEPRAAL SRCUNTY AQARCY, e e, e 116.56="77 80 —
CERTIFICATE OF DEATH REGISTRAR'S NO i

NATIONAL OFFICE VITAL STATISTICS LI R—

Ruistrntian District Nl_s. _b ﬁ anary Remtrutmn Dutr:ct N 2_2_7 _5“___.._

T e e ST

Y s - —— A ———

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docensea tived. it 8 elore  admission)

STATE b. COUNTY
a. COUNTY Jeffemon g STAS Ker_'ltUL Jefferﬂon

= . 1 T i 1S RESIDENCE ON A FARM?
b_ cn‘Y (It outside corporate limits mi‘t;-lif:#ml:? g:rksrii'[:{m?iu:.] c. CéTRY * S

Louisville ToOWN Louisville / YES D NO [y

é. FULL NAME OF (If not in hospital or institution, give street address or || d STREET IS nr.smmce INSIDE CITY LDAITS ?

rerastbla Moy f’?ﬂg} Shady Lane ey 17148 Shad ly Lane vis K] No [7]

y) - e ———————— —
e e ———— - ——— — : — — -
3. NAME OF R RS b. (Middle) c. (Last) . (Month) (Day) (¥eur)

DECEASED Benjamin G Perry Jan. 17, 1956
(Type or Print)

e _—.—-——- _— E——— e ——————————
I 5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1a yqun\\ If Under 1 Year|[1f Undor 24 Hre.
WIDOWED DWORCED ( Specity) Months | Days :

| male : vhite married 7/13/1887 ug -

10a. USUAL OCCUPATION (Give xind of work |10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF
done during most of worklnﬁU. even if g +DUSTRY . WHAT COUNTY?

mired) Ised Car Dealer -~ Owenton, Ky.
- -~ 5
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Benjamin G, Perry

15. WAS DECEASED |EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY | 17, INFORMANT

(Yes, no, or unknown) | (If yes, give war or dates of service) NO. .
no Nell Hill Perry

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
PART I. DEATH WAS CAUSED BY:
mmEDIATE cAusE @) Coronary Occulsion = @
gL __Sclarosis of coronary arteries,
which gave riss o DUE TO (b)

above cause (a)

stating the under-
lysng cause last. DUE TO (e) __ : _ o e e -

PART L. OTHERSIGNIHCANT CGNDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. n:;'O:U]éDDPSY
MED?

None “/ g}-fj‘{# E/_&'/ /é’ ves (] NO []

20. ACCIDENT SUICIDE HOMICIDE | 21a. DESCRIBE HOW INJURY OCCURRED! (Enter nature af ingury in Part I or Part Il of stem 131

[] []

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

p. m.

— - — - _rl — — —— L ————————————— — —
21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. g., 3n or about home, | 2le. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE ! farm, factory, street, office bldg., ete.)

WORK AT WOIII(
e s Somre S s e et e

2, 1 hcrcby certi fy thaz | auendcd the deccmcd from_hg, 5 42 8§73, todane 17 . 19#, that I last saw the deceased
alive on_Jan :? ___.19 %and that death occurred at ]zig, from the causes and on the date stated above.

23a. DATE SIGNED | 23b. ADDRESS 6m W O.k St 231; GNATURE (Degree or title)
s &

al ONl1ss . K a i lip ) ...3 R

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMQVYAL (8pecis, @ h

uria 7 Y/ 20/56 Rdsthaven | | Louisville, Ky.

e———
- —

z
O
S
5
S
&
X

25a. DATE REC'D B , STRAR'S SIGNATURE 26. FUNERAL DIRECTOR ADDRESS
HOeAL , , !é g i / L. D. Pearson & Son, 1310 S. Third St.

’$G

000910 (24)




