i'{nzgiﬁtrar.nf Nital Statistics®
Certified Copy

50.. 20783

Porm V. 8. 1-4 ‘ COMMONWEALTH/OF KENTUCKY] Ay
FEDERAL SECURITY AGENCY B Department of Health Regl s No.

U. S. PUBLIC HEALTH SERVICE, " BUREAU OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH

Roglstration District No. _%%_Pﬂmry Reglstration Distrlct No.

2. USUAL RESIDENCE (Where

1. PLACE OF DEATH 5 1dence before
. TY a. STATE Ky b. COUNTY Z ~  admission)

a. COUN
Jeffergon,
c. CITY  (If outside corporate limits, write RURAL and give township)

b. CITY (I outside corporate limits, write RURAL and zm STA{'ENGTH OF Lk
(in lace) . -
TOWN Louisville 2Ky, : own _ ViheuGroddje,Ky. = 547
T

d. FULL NAME OF(If n or ins n, give street addml or d. STREET (It rural, give location)
HOSPITAL OR loca ADDRESS
INSTITUTION

3. NAME OF < a. (First) ‘73: (Middle) c. (Last) 4. DATE (Month) (Day) (Year)

D rvee pomy_Joseph G. Manuel, o Oct.2nd I950.

(Type or Print)
6. COLOR OR RACE|7. MARRIED, NEYER MARRIED, 8. DATE OF BIR; 9. AGE(In years{If Under|1 Year
-d“ last birthday) |Months | Days| Hours

White WIDOViEg,&IVORCED(Spede) 7 ben 0

I1. BIRTHPLAGH
Y

&

ERVAL BETWEEN
SET AND DEATH

such as heart fai nder]
asthenia, ete. It means mua:mg Ve 2 Wing
the disease, injury, or| DUE TO (c)

@ k3 ¢ MiGTHER SIGNIFICANT CONDITIONS

szdmmmt ibuting to the death but mot - <
related to the d: ia ngrmdftw:caumngdeath (0‘0 X“ /’/"( ks "2“)

19a. DATE OF OPERA-(I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '-! 5

TION
9/18/50Q Enlarged Prostate ves[ | wo .
2la. QS%RJEENI (Specity) 21b, PLACE OF INJURY (e.g., in or sbougZle. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Profuse hemorrhap'e rrom Progtate

caused death.

home, farm, factary, street, office bl
HOMICIDE ete.) ‘e

21d. Tgs::E (Month)  (Day)  (Year) (Hour)

INJURY m.
22. I hereby certify that I attended the deceased from. 9/ 5/ Al A{&QQ to lO/ 2, 19_&@ that I last saw the deceased
alive on*_a,ésL 19_& and that death occurred atl: » from the causes and on the date stated above.

23a. DATE SIGNED 23b. ADDRESS 6518 Brown B]_d:U .y ATU (Degree or title),
10-11-50 Louisville, Ky. & ‘7;4‘1/ %QL—L\J

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

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

25a. DATE {EO%KLBRYEG 2sb. REGISTRAR'S SlGNa\? 26, ﬁ’?i’:" Dlllfé%%f{rty’ Ga.mpbell SABREEIS‘SG,Ky s
gcT 191950 bmg,am e wd%»&@

2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT—INOT WHILE
WORK L1 AT WORK

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
plerson therein named, and that the original certificate is registered under the file number shown. In t)ei_l/i)mon thereof I have l1wl)sc11bed E?%gime and

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of

@’m N3

Barbara F. White, State Registrar

US. PATENT NO's 4227720 4265469 4310180 4227719
4210346 4341404 4351547




ﬂ{egiﬁtm‘r’nf Nital Statistics®
Certifien Copy

N o COMMONWEALTH OF KENTUCKY 1 6 73 33427

(REV. 1/68) DEPARTMENT OF HEALTH FILE NO,
OFFICE OF VITAL STATISTICS "‘:Q“‘ O

RTIEICATE OF DEATH  REGiRARSNO.
Registration District No.Lg—g_ Primary Registration District No. 2 2 7 s

(' DECEASED—NAME FiRsT MIDDLE ast|SEX DATE OF DEATH (MONTH, DAY, YEAR)

1. Bernice Mgnuel 2Female |3 December 22, 1973

RACE WHITE, NEGRO, AMERICAN INDIAN, - | AGE—LAsT UNDER | YEAR | UNDER 1 DAY | DATE OF BIRTH tmontH, pay, | COUNTY OF DEATH

ic. (SPECIFY) White BIRTH ?lruksl 5:.0;, I DAYS 5:"”“ | M '?_23 86 7a. J,ffe'rson

CITY, TOWN, OR LOCATION OF DEATH insiog ciry uimits | HOSPITAL OR OTHER INSTITUTION—NAME (F NOT IN EITHER, GIYE STREET AND NUMBER)

» Louisville e Ye$"" | 8t. Anthony Hospital

m STATE OF BIRTHuF NOT IN US.A., CITIZEN OF WHAT COUNTRY] MIARRIED NDEKI%Q ME/sRRIED SURVIVING SPOUSE (iF WIFE, GIVE MAIDEN NAME}
NAME COUNTRY) (SPECIFY)

u NCE

g roonce | Ken tucky o U.S.A. w. M{dowed %,

5:53;.;'; :’:““ SOCIAL SECURITY NUMBER USUAL OCCUPATION t(GivE KIND OF WORK DONE DURING MosT of| KIND OF BUSINESS OR INDUSTRY

INSTITUTION, GIVE 12 l[vo 1_20_[*3 01 WORKING LIFE, EVEN IF RETIRED) (3

RESIDENCE BEFORE 13a.
ADMISSION, RESIDENCE—STATE COUNTY r;} ‘| CITY, TOWN, OR LOCATION INSIDE CITY Limits | STREET AND NUMBER
n

(Kentucky |.Jefferson |u.Louisville . Ves  |uel466 St, James Ct,
FATHER—NAME i } i ;

APPROXIMATE INTERVAL
ETWEEN ONSET AND DEATH

STATING T
LYING CAUSE

PART fl. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I (a) AUTOPSY IF YES WERE FINDINGS CON-

— (YES OR NO) | SIDERED IN DETERMINING CAUSE
%—L}\«\w ~E BT OF DEATH

19a. 19b.

ACCIDENT, SUICIDE, HOMICIDE, | DATE OF INJURY. (MONTH, DAY, YEAR) | HOUR HOW INJURY.OCCURRED {ENTER NATURE OF INJURY [N PART | OR PART II, ITEM 18)
OR UNDETERMINED (SPECIFY}

20a. 20b. 20c. .| 20d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY| LOCATION (STREET OR RiF.D, NO., CITY OR TOWN, STATE}
(SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY)
20f.

20e. 2
>_ =l

CERTIFICATION— MONTH DAY YEAR MONTH DAY YEAR | AND LAST SAW HIM/HER ALIVE ON[1.DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH DAY YEAR | BODY AFTER DEATH. (HOUR DATE, AND, TO THE BEST

| ATTENDED THE ‘ s 2 ,
21a. DECEASED FROM // 7 7j l 21b. 2 A 73 2. /2 )/ 73 |ad. 2le. M.?; ::Ex'gm;zﬁiﬂaﬁo.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE . HOUR OF DEATH  |THE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HouRr
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S} STATED,
M.[22b. M.

ISIGNATU RE o asc-zea OR TITLE DATE SIGNED (MONTH, DAY, YEAR)
2b ’\,.A/ A S e Ve d Ao Z

STREET OR R.| CITY OR TOWN, zie 7
BIJRIAL, CREMATION, REMOVYAL CEMETERY OR CREMATORY—NAME LOCATfoN / CITY OR TOWN

sree™ Burial wSmithfield Cemetery |u.Smithfield , Kentucky

M AY, (
e 2 12-26=73 "™ | Ao Hea ZJREand son 1201 E. Pgk S °°°Ei,ou, Ky %0204

VAT F B pgrres L b a7 2R R

e

1, Barbara F. White, State Registrar of Vital Statistics, hereby cemfy 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. ID\W thereof I\ye hereunto shbscnbed \r}ame and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of 19 /}V L.\

U.S. PATENT ND's 4227720 4265459 4310100 4227719 .
4210146 4341404 4351547 .

Barbara F. White, State Registrar




i‘%egiztmr‘nf Wital Statistics®
Certifiend Copy

.S. NO. T+ COMMONWEALTH OF KENTUCKY
Revse Mo T DEPARTMENT OF HEALTH rue no. 116 62 4032

UFESDiTJAB&.lscEggEIl_;YI-i AsGEi':fng DIVISION OF VITAL STATISTICS 17

NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO.

Registration District No.___]:!:lL Primary Registration District No. 7 6 7 l

1. PLACE OF DEATH . 2, USSL'::TLE RESIDENCE ;w:g“;';m“hmﬂfgﬂ
| a. COUNTY 01 ( ‘ a. k‘vfukl .

(If outsid te limits, write RURAL and LE| 3 city IS RESIDENCE ON A FARM?
b. CITY outside corporate limits, write RUR ind (S:TAYN(ETESW“ <

OR OR o e
TOWN ng,._ vallexd risS TOWN g.",-”’ Yo ~ 2|7 ws[Q woF
SPUILNANEOF (5 gct o Raspsht & keuion, akvs et wiiewnd <5 | d, STRERT 1S RESIDENCE INSIDE CITY LIMITS ?
HOSPITAL OR o5 py »
INSTITUTION T3 o Doaed wtal Fog Phit S4rect W 0[]

‘ 3. NAME OF & (First) b (aiddle) c. (Last) 4, DATE (Month) (Day) (Year)

?mﬁemﬂ Al\ém envd J Holl pEATH & — 1T =172

5. SEX 6, COLOROR RACE|7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years ||t Under 1 Year||If Under 24 Hrs.
WIDOWED, DIVORCED (Specity) last birthday) | Months | Days || Hours | Min.

Mal |eohite | /o-13-17gq | 27

10a, USUAL OCCUPATION (Give kind of work |10b. KIND OF BUSINESS OR IN- . E CE_(State or foreign co! ) d CITIZEN OF
dum)ur rking life, even If DUSTRY ; i _T c% NTRY?

INTERVAL BETWEEN
ONSET AND DEATH

Afate .,
ltatm,g the under- J g M’%

lying cause last.

PART, Il OTHER SIGNIFICAWT CONDITIONS CONTRHUTING O DEATH BUT NOT RELATED TQ THE TERMINAL-BISEASE CONBION GIVEN IN PART 1(a)| 19. WAS AUTOPSY
PERFORMED?
’ -
ves [] No

20. ACCIDENT “ SUICIDE // HOMICIDE s HOW INJURY OCCURRED] (Enter naturs of ingury in Part I or Part II of item 18.)

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

21c. INJURY OCCURRED 21d, PLACE OF INJURY (e. g., in or about home, |21e. CITY, TOWN, OR LOCATION
WHILE AT 0 NOT WHILE farm, factory, street, office bldg., etc.)
AT WORK

MEDICAL CERTIFICATION

22. I hereby certiéé that é attended the deceased from_m MM 19_6_2—,4hat 1 last saw the deceased

alive on 19éz-rm,d that death occurred at M., fro o the causes and on the date stated akove

Z3G7ATE SIGHRED [23b. ADDRESS z @é’ 23c. SIGNATURE % é_ (szél‘ title)

%a. aum’AL c 24b. DATE 24c. NANESF CEMETERY OR CREMATORY | 24d. LOCATION e vy (State)

TION, REMOVAL (Snecuy)
So. Ft. Mitchell, Ky.

B BYY
25a. DATEL%EC'D BYE R R 26. FUNERAL'bIRECTOR ADDRESS

5- /4 z;lk/e. . / /7 Allison & Rose Covington, Ky.

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. Inﬁt"? ﬁx}l, thereof r\ave hereuntp subscribed ame and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day o A .19, l./\_,'

US PATENMT NO's 4227720 4265463 43110180 4227718 %
4210345 4341404 4351547 W‘J .

Barbara F. White, State Registrar




if{egiﬁtrar.nf Vital Statistics@
Certified Copy

14 45! A

A THE EACE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND T

FORM V.S. NO. T-A COMMONWEALTH OF KENTUCKY 75 27189
(REV. 11-73) DEPARTMENT FOR HUMAN RESOURCES FHLENO. 116 e
REGISTRAR OF VITAL STATISTICS 23737

RT OF DEATH ~ McimAs Mo :
Registration District No. _i_gL ary Registration District No. .__2.__‘f 7 Ei

" DECEASED—NAME FIRsT MIDDLE LasT[SEX DATE OF DEATH (MONTH, DAY, YEAR)

L Mrs, Nell Perr 2 Female |3
RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—LAsT UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (MontH, DAY, |COUNTY OF DEATH
ETC. (SPECIFY) ; BIRTHDAY (YEARS) [~ Looe | DAYS | HouRs | MiN. | YEAR)

4 Fhite ' lsa. 76 | o s, April 24,1899 Jefferson

CITY, TOWN, OR LOCATION OF DEATH insioe city Limits | HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER}

m n._Louisville 7o ¥ES " | ewish Hospital [} e

STATE OF BIRTHUF NOT IN US.A,, CITIZEN OF WHAT COUNTRY| MARRIED, NEVER MARRIED, |SURVIVING SPOUSE (lF WIFE, GIVE MAIDEN NAME)
NAME COUNTRY) _ WIDOWED, DIYORCED (speciFv)

WHERE DECEASED . Kentucky <5 |s. US4 10. Fidow 1.

S nes ™ | SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MosT of [ KIND OF BUSINESS OR INDUSTRY

INSTITUTION, GIVE WORKING LIFE, EVEN [F RETIRED)

esioence serore | 12. 4oh-10-6481 13a. - H/W 13b

DMISSION. RESIDENCE—STATE COUNTY 15,/"—’ - _fCITY, TOWN, OR LOCATION insioe city Limits | STREET AND NUMBER

C ‘ (SPECIFY YES OR NO)
14d.

EN NAME
PARENTS

m PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (@) AUTOPSY IF YES WERE FINDINGS CON-

(Yes Or NO) SIDERED IN DETERMINING CAUSE
OF DEATH

19a. 19b.

ACCIDENT, SUICIDE, HOMICIDE, | DATE OF INJURY (MONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART [I, ITEM 18)

OR UNDETERMINED (speciFy)

20a. 20b. 20¢. . [20d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,! LOCATION (STREET OR R.F.D, NO., CITY OR TOWN, STATE)
(SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY)

20f.

8.
%RTIFICATION—- MONTH DAY YEAR MONTH DAY YEAR |AND LAST SAW HIM/HER ALIVE ON|1 mq%%«gj,u& THE | DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH DAY YEAR 007 DEATH, (HOUR) DATE, AND, TO THE BEST

TO
I ATTENDED THE . - e OF MY
210. DECEASED FROM ? N =75 |, [0-287S |ne. JO -26 25 |24 2e. M.to '?ns"éfysﬁﬁs‘nﬁu.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE . HOUR OF DEATH . |THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INYESTIGATION, IN MY OPINION, MONTH DAY YEAR HOuR

m DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S). STATED.

2 M.|22b. / M.
CERTIFIER—NAME (1vee OR PRIND P SIG, E ” 1 /TDATE SIGNED (MONTH, DAY, YEAR)
23a. U 0”2 A G//'QLC/Z'. /ﬂ /) IZSb. 23¢, 1-$¢-75
MAILING ADDRES! TIFIER /in‘/ STREE] OR R.F.D. NO.. CIZ oR TOWN = pate zip
\Z23d. Zoo }ﬂ,@J;+ow.J . v urso /) e O YIS : ,ZA(// 02 25

BURIAL, CREMATION, REMOVAL ~ |CEMETERY OR CREMATORY—NAME / LOCATION Y o TowN / STATE
{SPECIFY) /

24a. Buriﬁ I 24b. R!Q thﬁ]l!n !Z‘m t‘zu 24c. llﬂ“isni ! l‘l Ken t“nhu
DATE (MONTH, FUNERAL DIRECTOR—S/GNATURE ADDRESS (ZIP CO

wi  10/38/75  |se. Arch L, Heady & 2) :

NAME OF EMBALMER B BAReSlpi? i |DATE RECEIVED BY LOCAL REGISTRAR

(&b, G.R. Sparks loa ™, 7 b s Sor oy 1978

T THE BACK OF THIS' DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW Y%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 Ie.sj':}nynt‘l)lereof IW subscribeg my pame un‘d/\/
; 19 %\")2

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of \/

P
U.S. PATENT NO's 4227720 4265453 4310180 4227719
4210346 4341404 4351547 Wu *

Barbara F. White, State Registrar




T.f{rzgiﬁirar.nf Nital Statistics®
Certifien Copy

THE EACE OF THIS DOCUMENT HAS A COLORED BACKGROUND = NOT A WHITE BACKGROUND

50 16151 .
Form V. 8. 1-A COMMONWEALTH OF KENTUCKY! State File No. -
FEDERAL SECURITY AGENCY Department of Health Rext s No. 4 3 i

U. 8. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS o
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH

Reglstration District No. 7” 15_- Primary District No_Lj _f 02 /

1. PLACE OF DEATH 2, U;STIAITQL RESIDENCE (Wh:nc sased lived. If1
a. COUNTY a. . COUNTY
Henry, Kénhweky Henry

b. CITY (If outside corporate limits, write RURAL and give | ¢. LENGTH OF c. CITY (If outside wrporltevumiu. write BURAL and give f.:wn:hip)
[e] hip) | STAY (in this place)

1wy _Turners Sta., Ky TOWN___ Turners Sta., Ky,

d. FULL NAME OF(If not in hospital or institutfon, give street address or d. STREET (It rural, give location)

HOSPITAL OR Ilocation) ADDRESS
INSTITUTION New Cagtle Sanstorium Rural
3. DNE%%ESOEE) a. (First) b. (Middle) ¢. (Last) 4, DS'IF'E (Month) (Pay) (Year)
(Type or Print) John 8 s Batts) DEATH Aug I12-JORO.,

5. SEX 6. COLOR OR RACE 7.WMAR&E[D)' NIE‘;/EECIES?gl EDi‘.f ) 8. DATE OF BIRTH 9.hAGE(In !a)nl I)l;_nUnz::r 1 gm I!H‘Eunldar Zgnl;n.
pecly. 8t L] (]
Male White U o e Mch29-I883 67 5 |Ih

10a. USUAL OCCUPATION(Gtve Kind of work [[0b, KIND OF 11, BIRTHP tate or forelgn country 12. CITIZEN OF
king ife, even if DUSTRY : Er COUNTRY?

U.B.A,

asthenia, etc. It
the d;'gm_s, iﬂiury_, or 3 >
complication ko k[T GTHER SIGNIFICANT CONDITIONS

b h e
Conditions contributing to the death but not
related to the disease or condition causing death. W el dM
19a. DATE OF OEI'E?)AN- 19b. MAJOR FINDINGS OF OPERATION L/ I % 20. AUTOPSY?
Yo X ~ 382~ 17 ves[ Jwo [7

2la. ACCIDENT  (Specity) 21b. PLACE OF INJURY (e.g., in or abouf2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.
HOMICIDE ete.)

21d. mgr: (Month)  (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED [2If. HOW DID INJURY OCCUR?

WHILE ATr—INOT WHILE
INJURY T, WORK AT WORK

22. I hereby certify that I attended the deceased from. é]f" Ll L lsié to -7 2 3 Iﬁ, that 1 last saw the deceased
diveon. L= 2% , 1999 414 that decth occurred a:[&fs_.on, from the causes and gn the date stated above.
23a. DATE SIGNED

23b. ADDRESS ¢ | 2, ATURE (Degree,or title),
17450 Ppur Gestla; P B s L

24a. BURIAL, CREMA- 24b. DATE c. NAME OF CEMEFERY OR CREAMATORY | 24d. LOCATION (City, town, or coun¥y) (State)

TION, REMOVAL(Specity) Aug I 1950 1.0.0.F. Port Royal.Ky.

25a, DATE REC'D BY 25b. REGISTRAR'S SIGNATURE 26. FUNERAL DIRECTOR ADDRESS
£ b » WA

(AAAD - (R Lsiicid

(B, THE BACK OF THIS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK -~ 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 IWsubscribed T{ J);\)ﬂ@ and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of 19 1.

US PATENT NO's 4227720 4265459 4310180 4227719 .
4210345 4341404 4351547 .

Barbara F. White, State Registrar




iﬁegiﬁ&r nf Hital %taﬁﬁitﬁ
Certifien Copy

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

{)
Form V. & 1-4 COMMONWEALTH OF’{(ENTUCKY 2841

FEDERAL SECURITY AGENCY Department of Health Etate TTs No.
U. S. PUBLIC HEALTH SERVICE BUREAU OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH zﬁsﬂ
7

Reglstration District No. n Primary Reglstration District
~ .

4

1. PLACE OF D H ; ; 2, USUAL R DENCE (Where deceased lived. IAinsti residence before
a. COUNTY AV . a. STATE 3%, COUNTY admission)
o .
b. CITY aelforporath u#m. wrl smd give | <. LENGTH OF ecity % lmits, write RUBATVand gftp tfnshlp)
OR b) | S (gw;
TO! "?) TOWN L85 2
d. FULL NAME OF(1t s tp bospitl w street sddresyfor 4. S ADDRESS (1t zural, give locstion) #
HOSPITAL OR on) ) /

INSTITUTION a ¢S -
3. NAéhéE SOEE Py _ . b. (Middle) W 4. DATE th)  (Day) (Year) O 3
DECEA : v Yt
(Type or Print) ¥ DEATH ’ - ? - . ;

6.%COLOR OR RACE(7. MARRIED,/NgR MARRIED, .. DATE OF BIRTH 9. AGE(In years || 1f Under If Under
: it ) Hours | Min.

WIDOWED, DNJORCED(Specify)

10a. USUAL ¢ YM(Give kind of work ! A B - i TIZEN OF
done & ut COUNTRY?

NTERVAL BETWEEN
ONSET AND DEATH

orbul conditions, if cmy,n'{ =Py
ing rise to the above causs
(a) stating the wunderlying
cause last.
e el DUE TO (¢}
N T 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ',‘{ o B O TR VR
related to the disease or condition causing death. < ) e Ao £

19a. DATE OF OPERA-i19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION i vssD NO E/
2la, ACCIDENT  (Bpecity) 2lb. FLACE OF INJURY Jin Rle. (CITY, TOWN, OR TOWNSHIP (=ell} ST,
:gﬁgﬁ)i e -m(;:t" NM (cityY, " } {COUNTY) (STATE)

24, TIME  Qiosth) (@) (Yean) - (How). | e, INJURY OCCURRED [21f. HOW DID INJURY OCCUR?
INJURY 108y WHILEATDNOTWHILED

2. 1 herehy certify tz I att;aded the deceased from J=2~ D/ ) ’ LA TEI s F ot The disdiseh
- -~

alive on. 1195;, and that death occurred a [ m., from the causes and on the date stated above.

23a. DATE SIGNED Bb&&k SR EY (Degree or title)

24a. BURIAL, CREMA- | 24b. DATE “'Cuﬁpat EMETERY OR
TION, REMOVAL(Specity) 3

burial | 1/10/50  Fairmount CosbNA ; f
2:’ s RECDLB}%( 5> REGISTM“ SIGNA% ﬁ ZBOS;JeN E%Rwaiecw Holle 2611 Vlrgmfa Avenue

7 Or 1app X Wl

FEB 201950 //

1, Barbara F. White, State Registrar of Vital Statistics, hereby c.ertify 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 test/n?my thereof I Lﬁhele?lo subscribed @?e and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of. {
7

US. PATENT NO's 6227720 4265469 4310180 4227719
4210145 4341404 4351547 W_/ . :

Barbara F. White, State Registrar




Eegiﬁﬁtr of Hital %taﬁﬁh,ﬁ
Certifien Copy

FORM V.5. NO. 18 COMMONWEALTH OF KENTUCKY 71 30515
(REV. 1/68) , . LO7 -65-1&0 -89 DEPARTMENT OF HEALTH 3

OFFICE OF VITAL STATISTICS T 1:

XC: 1149 797 CERTIFICATE OF DEATH ~ RECSTRARS Ko.
: Registration District No, ____° <~ _ Primary Registration District No. 2275

S F DEA
" DECEASED—NAME Earl FI:.IS‘I‘. varaole MIDDLE LAST E)i{ale DATEDe Igemouﬁ ww1 WJI

1. .
RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—tAst UNDER 1 YEAR | unper 1 par | DATE OF BIKTH (MONTH, DAY, COUNTY OF DEATH

:rc. terchWhite mmw(YEAlS) sz?s,LnAvs Hou:sl MIN. Z“Aug. 26, 18911- 70_Jefferson

Do

CITY, TOWN, OR LOCATION OF DEATH insios ciry umits | HOSPITAL OR OTHER INSTITUTION—NAME (iF NOT IN EITHER, GIVE STREET AND NUMBER ;

(SPEGIEY_YES OR NO) .o . . N .
w . Louisville 7o5Ed s Veterans Administration Hospital, Louisville, Ky.
USUAL RESIDENCE

STATE OF BIRTHuF NoT IN US.A., CITIZEN OF WHAT COUNTRY| MARRIED, NEVER MARRIED, [SURVIVING SPOUSE UF WIFE, GIVE MAIDEN NAME)
lDO\ﬁED DIYOR&ED (SPECIFY)

NAME COUNTRY) . .
gc:ﬂu ?:ciﬁiif. 8 Kentucky ] U.S.A. H‘Ma.ryl.‘l.n Hill

OCCURRED IN SbCIAL SECURITY NUMBER USUAL OCCUPATION (GiVE KIND OF WORK DONE DURING MosT oF| KIND OF BUSINESS OR INDUSTRY

ot o | 1, UOT-blimh0-89 [Vemkelm mir i o ot o "
APSIoN RESIDENCE—STATE COUNTY 5 77 ~| EATY, TOWN, OR LOCATION INSDE CiTY LmiTs | STREET AND NUMBER
l—P‘LJggntucky pJefférson |, louisville srecIgg Rt | . 1466 St. James Ct.

14d.
FATHER—NAME }

APPROXIMATE INTERYAL
SETWEEN ONSET AND D

OR A5 A CONSEGUE)
LYING CAUSE

[cavse

PART I, OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART J {q) AUTOPSY | IF YES WERE FINDINGS CON-
-~ (YES ORNO) |SIDERED IN DETERMINING CAUSE
Carcinoma of lung e no ?;wam

]

ACCIDENT, SUICIDE, HOMICIDE, | DATE OF INJURY  (MONTH, DAY, YEAR) |HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART 11, ITEM 18)
OR UNDETERMINED (SPECiFY)
20a. 20b. 20, . |20d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,| LOCATION (STREET OR R.F.D. NO., CITY OR TOWN, STATE)
{SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY)

20e. 20f.

>CI$iY(;’lI F||A TION— ONTH DAY YEAR MONTH DA\’ DEATH Ena T THE PLACE, ON THE

P MONTH DAY YEAR  [BODY AFTER DEATH. (HOUR) ATE, AND, TO THE BEST
ﬁ ArenDed THINO'V o 17 3 1971 0. Dec. , 1 971 OF MY KNOWLEDGE, DUE

21a. " DECEASED FROM 21b. 21d. 21e. Qe M.ro THE CAUSE(S) STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE Houv. OF DEATH . | THE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OFINION, MONTH DAY YEAR HOUR

pum OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED,

M.

gaiRWﬁIm "fi OGK%NTA, M.D. [SIGNATU% ) 2 C, % DEGREE OR mi’)‘l pl DATE SIGNED (uo;gu (uAé 179‘7

MAILJNG ADDRESS—CE HF?EE . _STREET_OR R.F.D. NO. X cm OR TOWN STATE bt

: CREMATION T VR T S TN YA ; LOCATION T CTY oF ToWn STATE
‘2"“"“ Burial 5, Cave Hill Cemetery 2, Louisville, Kentucky

— BURIAL DATE (MONTH, DAY, YEAR} FUNERAL DIRECTOR—SIGNATURE ADDRESS (ZIP CODE) -
24d. T '971 Q’a.-r-" oo N4 & 0 - ¥ o0

NAME OF EMBALMER - ; (LIS, iéO) é iNATU > IVED 8Y LOCAL REGISTRAR
\Zb. Meza - [ 41_1‘;{.% ’ q s~ g 2ba1, 2
7/
E WE

TR
I

1, Barbara F. White, State Registrar of Vital Statistics, hereby cértify 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 test}'n]()ny thereof Iheye heleunto subscribed n@a/ and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of, ﬂ ,é j

USS. PATENT ND's 4227720 4265453 4310100 4227718
4210345 4141406 4351547 WL/ .

Barbara F. White, State Registrar




Renistr® of Vital Statistic®
Certified Copy

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

76 35333

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF HEALTH
OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH

REGISTRAR'S NO. TS?:
Registration District No.‘j__g_smmry Registration District No. 6 1

SEX DATE OF DEATH (MONTH, DAY, YEAR)

2. Female|s. February 25,
DATE OF BIRTH tmONTH, DAY, | COUNTY OF DEATH

YEAR) 6_4 3 5

Sc. 6. 7a. rean
HOSPITAL OR OTHER INSTITUTION—NAML UF NOT IN EITHER, GIVE STREET AND NUMEER)

2 3803 Righmen telrdus 2

CITIZEN OF WHAT COUNTRY| MARRIED, NEVER MARRIED, |SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)
WIDOWED DIVORCED tspectFy)

5. U.S.A. 10. Hidew

SbCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF
WORKING LIFE, EVEN IF RETIRED) 4
i Housewife

40o4_05-6568 |
COUNTY /;\ ", ;f‘.. CITY, TOWN, OR LOCATION
LL Jeft., " Leuisville

FORM V.S. NO. T-A
{REV. 1/68)

116

¢'DECEASED—NAME FIRST MIDDLE LAST

0 Mrs, Ruby T.

RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—tAsT
BIITHDAé {YEARS)

:r.c. (SW?{LFY{ tg ',‘/ -

CITY, TOWN, OR LOCATION OF DEATH

7b. Louisville

STATE OF BIRTHUE NOT IN, U.S.A.,

Kentuehy ?’S’

Hill 1976
UNDER 1 YEAR
5gf:s. l DAYS

INSIDE CITY LIMITS
{SPECIF:

. mnox

UNDER 1 DAY
HOURS MIN.

DECEASED
USUAL RESIDENCE
WHERE DECEASED
LIVED, I|F DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE
ADMISSION.

11,
KIND OF BUSINESS OR INDUSTRY

13b

INSIDE CITY LIMITS
(SPECIFY NO)

2
RESIDENCE—STATE

STREET AND NUMBER

3403 Riehment Dr,

T4e.

ffl

14c

“APPROXIMATE INTERVAL
ETWEEN ONSET AND DEATH

hours

years

STATING THE
LYING CAUSE LAST

ETO, OR AS A CONSEQUE

AUTOPSY
{YES OR NO)

190, 110

HOW INJURY OCCURRED (ENTER NATURE OF INJURY [N PART | OR PART 1i, ITEM 18}

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

19b.

PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 (a)

HOMICIDE,
(sPECIFY)

ACCIDENT, SUICIDE, DATE OF INJURY (MONTH, DAY, YEAR)
OR UNDETERMINED
20a.

INJURY AT WORK
(SPECIFY YES OR NO)

.| 20d.
(STREET OR R.F.D, NO., CITY OR TOWN, STATE]

2.
LOCATION

20b,

PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,
OFFICE BLDG., ETC, {SPECIFY)

20f.

20e.

20g.

AND LAST SAW HIM/HER ALIVE ON

1 DID/DID NOT YIEW THE

DEATH OCCURRED AT THE PLACE, ON THE

CERTIFICATION—
PHYSICIAN:

| ATTENDED THE TO
21a. DECEASED FROM IZIb.

MONTH -~ DAY  YEAR | MONTH YEAR

MONTH DAY YEAR
2lc.

21d.

BODY AFTER DEATH.

(HOURY
2le.

DATE, AND, TO THE BEST
OF MY KNOWLEDGE, DUE
M.T0 THE CAUSE(S) STATED.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE = HOUR OF DEATH

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH

THE DECEDENT WAS PRONOUNCED DEAD

DAY YEAR

HOUR

DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED:
22a.

M.{22b.

M

CERTIFIER—NAME (rYpe OR PRINTI
2a. W, :

hompson,

M, D, I

SIGN uag, 7

o V'VVV\M-\.—-

DEGREE OR TITLE

A

DATE SJGNED ¢ H. DAY, YEAR)
23c. 5 EID Wf
z

ERTIFIE
ungs

15
5o 166" Vo

%own Drive

STREET

R
Je-Aersonv11]e.

iy or_towN

Indiana

7
-+

u71>

STATE P

CIFY)
sreeim Burial

("BURIAL, CREMATION, REMOVAL

a5, Cove Hill

CEMETERY OR CREMATORY—NAME

LOCATION
Louisville, Kentuaky

Cemetery |

CITY OR

TOWN STATE

DATE
24d.

-28-%

BURIAL

(MONg. DAY, YEAR)

FUNERAL DIRECTOR—SIGNA
25a.,

TURE
bah

12

ADD

(ZIP. CODE)
Ok S+

NAME
25b.

FH&“TT@han

(LIC. NO.)

3872

1/
e

DATE RECEIVED BY LOCAL REGISTRAR

o, o

-

1, 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 sth
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this ?

thereof 1 hanﬁﬁ(‘unto
day of.

subscribed my

N ,19

T

U.S PATENT NO's 4227720 4265863 4310180 4227713
4210345 4341404 4351547

Barbara F. White, State Registrar




ﬂegiztrz’ of Uital Statistic®
Certified Copy

THE EACE OF THIS DOCUMENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGRUND

\

FORM V.S. NG. T-A MM EALTH OF KE UCKY
Rev. 1768 - = nogxg'mzlﬁ.l:r oF HEAL'E-IT ieno. 116 70 4793
' OFFICE OF VITAL STATISTICS 2

ii TIFICATE OF DEATH RECHIRARS “°'7 671
Registration District Noiw——— == "= Primary Registration District No.
(' DECEASED—NAME FIRST MIDDLE ast|SEX DATE OF DEATH (MONTH, DAY, YEAR}

L Reosnald Martin Hill 1bMale |s Feb s, 1920

RACE WHITE, NEGRO, AMERIEAN INDIAN, | AGE—LAST UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH tMoNTH, DAY, | COUNTY OF DEATH
ETC. (SPECIFY) N BIRTHDAY (YEARS) [ oc— pavs | HoURS | N, | YEAR
. White s 77 \5ol 70 s Wb 29,1 592 N1 O/l a o
CITY, TOWN, OR LOCATION OF DEATH insios cirv umits | HOSPITAL OR OTHER INSTIT lON—NAML (IF NOT IN EITHER, GIVE STREET AND NUMBER)
(SPEC! OR NOI P

w0 woe Valley oWl \wsfo wea Vallew fHosrs tal A
TSI LI GTATE OF BIRTHuF Nor 1 vsA. | CITEZEN OF WHAT COUNTRY| MARRIED, NEVER MARRIED, [SURWVING SPOUSE (F WIFE, GIVE MAIDEN NAME)
| DAL AElbENCE NAME COUNTRY) WIDOWED, DIVORCED speciFn Y 4
HERE DECEASED 8. kﬁ’/) f(f&/‘ 9. VJA 10.M0/‘/_l\€’{ 11/?0/(/ Wﬂ,é’/flh; H, //
::3;"5‘; :—‘:‘“’“ SCCIAL SECURITY NUMBER USUAL OCCUPATION teive xinio OF WORK DONE DURING Most o] KIND OF BUSINESS OR INDUSTRY

3 o WORKING LIFE, EXEN IF RETIRED} A , > ;.
isunon, ot | 10 gty = 5 5= € 5 Klvror - IV G 1 Lt g e € whovisvi fle Leneral Hospiter
DMISSION. RESIDENCE—STATE COUNTYJ Iy bt & /’ CITY, TOWN, OR LOCATION Insipe ciTy LMiTs | STREET AND NUMBER

/f (./ /(/( A N . (SPECLFY YES OR NOI .
(/T h boefly \ngde KAoTSo \ue b p U s SV2 /e Wi e & |4 92 S Shelby S%

7

FATHER—NAME FIRST MIDDLE MOTHER—MAIDEN NAME

PARENTS

IMATE INTERVAL
ONSET AND DEATH

L days

IMMEDIATE ), < : : years
STATING THI K g
LYING CAUSE LAST:

PART I1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. CAUSE GIVEN IN PART 1 (a) AUTOPSY  [IF YES WERE FINDINGS CON-
(YES OR NO) | SIDERED IN DETERMINING CAUSE

OF DEATH

192, NO [i%b.

ACCIDENT, SUICIDE, HOMICIDE, | DATE OF INJURY (MONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART i, ITEM 18}
OR UNDETERMINED (SPECIFY)
20a. 20b. 20¢. .1 20d.

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY] LOCATION {STREET OR R.F.D. NO., CITY OR TOWN, STATE)
(SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY)

- . o
CERTIFICATION— MONTH DAY YEAR l MONTH DAY YEAR | AND LAST SAW HIM/HER ALIVE ON| | DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE

PHYSICIAN: MONTH DAY YEAR | BODY AFTER DEATH. (HOUR! DATE, AND, TO THE BEST

10
| ATTENDED THE X
21a. DECEASED FROM 1 3 0 7 0 l 21b. 2 5 7 0 2lc. 2 L" 70 21d. NO t 21 e.7 ] 3 SM:; l:nzsxzim’ﬁs?ssr‘ﬁ:m
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE ~ HOUR OF DEATH | THE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, MONTH DAY YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.

M.
CERTIFIER CERTlFlER—NAME (TYPE OR PRINT) DEGRE TITLE DATE SJG\JED (MONTH, DAY, YEAR)
2a. H. Burl Mack, M. D. -70
MAILING ADDR S——CERT[FIE STREET OR R.F.Do Nc. CITY OR TOWN
23d. t. Mercy Drive Vallevy Kentucky 400%6

BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE
(SPECIFY)

il 3 N £ },
SN ] w. Cave Hr// ue. ho o, svtle, Hentove Ay
DATE (WoNTH, DAY, vym FUNERAL DIRECTOR—SIGNATURE ADDRESS (ZIP CODE] W
BURIAL [aC wl/ch A ltead k St Aooispitle Ao
NAME OF EMBALMER

(LIC NO.) A A DATE RECELYED BY LOCAL REGISTRAR
wb, Jo Ty /. Wﬂ,é ) J b, 2 =S = 7

I, Barbara F. White, State Registrar of Vital Statistics, hereby certlfy this to be a true and correct copy of the certificate of birth, death, marriage or divorce of the

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of,

person therein named, and that the original certificate is registered under the file number shown. In 17s1/mony thereof I hﬂ‘zhel unto subscrlbed rﬂ _7m e and
<

US PATENT NDs 4227720 4265469 4310100 4227719
4210346 4341408 4351547 Wm/ ‘

Barbara F. White, State Registrar

»



T.Puzgiﬁtrzﬂ of Mital Statistic’®
Certified Copy

FomM v.5. No. T-A COMMONWEALTH/OF KENTUCKY . :
REV. 1-!
DEPARTMENT OF HEALTH FILE NO. C_J
ufi?i%%‘ix?ﬁgﬂﬁ’;ﬁ%% DIVISION OF VITAL STATISTICS -
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGISTRAR'S NO l ; U, g
Relﬂltration District NLS_S\‘{nmnn’ Registration District Nog _3_15___

1, PLACE OF DEATH . 2. USUAL RESIDENCE e b 4o et T

b. COUN
a. COUNTY Jof ferson ™ Kentucky ™ Jefferson

b. CITY (Xf outside corporate limits, ""‘."!‘“m".}‘-" and c. LENGTH OF e CITY : IS RESIDENCE ON A FARM?
OR } : woship) | gAY (in this place) OR S 8 Ay
TOWN Louisville TowN Louisville “ Qe vis[] no[H
d. FULL NAME OF (If mot in hospital or institution, give street address or | d, STREET IS RESIDENCE INSIDE CITY LIMITS?
HOSPITAL OR

HosaLor T7h8' shady Lane APDRESS  171,8 Shady Lane ves K] No []

3. NAME OF 3. Rty . c. (Last) a, DATE (Month) (Day) (Year)
?;S,ﬁsfgﬁm Benjamin G. ~ Perry DEATH Jan. 17, 1956 .

5. SEX &, COLOR OR RACE|7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH d A If Under 1 Year||If Under 24 Hrs.
WIDOWED, DIVORCED (Specits) nmm Months Em Hours | Min,

male white married 7/13/1887

10a. USUAL OCCUPA Give kind of work | 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLAC : ATIZEN OF
done during Imo) king- life, even if «DUSTRY 3 {

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIIUTING TO DEATH BUT NOT RELATED TO THE TERMINAI. DISEASE CONDITION GIVEN IN PART 1(g)i 19. WAS AUTOPSY

’ l’f 0 / - PERFORMED?

None - > |- 2§ vis []No []

20, ACCIDENT SUICIDE HOMICIDE. | 21a. DESCRIBE HOW INJURY OCCURRED! (Enier nature qun.rury in Part I or Part II of item 18.)

21b. TIME OF Hour - Month, Day, Year i
INJURY a. M. o )

p. m. < ' ?i‘

21c. INJURY OCCURRED 21d. PLACE OF INJURY (e. g., in or about home, |2le. CITY, TOWN, OR LOCATION
WHILE AT NOT wym_g D farm, factory, street, office bldg., etc.) ;
WORK D

2. I hereby certify that I attended the deceased from_mg_,_j__,_.&_;;, o Jan, 17, I__§6_ that I last saw the deceased
alive on_Jgn, 17 .19 56¢md that death occurred at ., from the causes and on the date stated above.
23a. DATE SIGNED |23b. ADDRESS 600 w o.k st. NATURE (Degree or title)

1/24/56 uisville 3, Ky.

%‘;a. BL'!{REthé,V%I}-E:dsA- 24b. DATE 24c NAME OF CEMETERY OR CR TORY 24d. LOCATION (City, town, or county) (State)
N, RE es g . <
if20/56 JBdsthaven Louisville, Ey.

MEDICAL CERTIFICATION

urla.

Za. DATE REC'D BY, Weguns A % %. FUNERAL DIRECTOR ADDRESS
%ﬁ L. D+ Pearson & Son, 1310 S. Third St.
<7 st .
e i %

THE BACK OF THIS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK - 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 tfsffyﬂony thereof I hdf@/\ nto subscribed mw and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of. X 19 .

US PATENT ND's 4227720 4265469 4310180 4227718
4210306 4341408 4351547 WM/ .

Barbara F. White, State Registrar




Renistra®nf Uital Statistics®
Certified Copy

o A 0 DO AS A COLORED BA RO D OT A B A RO D A
np [ romwvs.no.za COMMONWEALTH OF KENTUCKY r? 30182
L & (rev.11.72) DEPARTMENT FOR HUMAN RESOURCES ALENO. 116 =

REGISTRAR OF VITAL STATISTICS 6 A r‘? i
| cegmgxs OF DEATH "G'mé" Né 5 | )
| Registration District No. Primary Registration District No. |

{ ;1 ("DECEASED—NAME First M1DOLE Last[SEX DATE OF DEATH (MONTH, DAY, YEAR . "}

o 1. Essie H. Shelion , Female|s November 20,1977 .

( ‘ RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—LAST UNDER 1 YEAR | UNDER 1 DAY DATE OF BIRTH tMoNTH, DAY, |COUNTY OF DEATH N ‘ B

i ETC. (SPECIFY) HD. RS) YEAI

e y / White| iy [ Tont | s T | Y 1.19-1900 |, Jefferson - |

\/ i CITY, TOWN, OR LOCATION OF DEATH INSIDE cITY Limits | HOSPITAL OR OTHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER) i

(=5 (sP! YES OR NO)

g »  Louisville yeE" |, 1312 Borret Ave. e 5

p U ASED STATE OF BIRTHUE NOT IN US.A. CITIZEN OF WHAT COUNTRY| MARRIED. NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME)

UAL RESIDENCE NAME cou?rm’: WIDOWED, DIVORCED specien \\
HERE DECEASED 5. Kentucky 9. U.S.A. 10,Wtd0wed 1. :
20, ¥ DEA | 'SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK bONE buKiNG kost oF | KIND OF BUSINESS OR INDUSTRY g
WORKING LIFE, EVEN ) i |
giunon, ove | 1, 400-05-4169 |rsa. REWVred a3 tewarts Dry Goods ,1 I
ADMISSION. RESIDENCE—STATE COUNTY é S ~ |CITY, TOWN, OR LOCATION INsioE ciry Limits | STREET AND NUMBER s }
12 i (SPECIFY o) E
i Kentucky | Jefferson wlouisville "yed” |,,1312 Barret Ave. f
? f FATHER—NAME = ME : " uionee )
ie )
2
‘ 0 IMATE INTERVAL
N_ON:
( 1 18.
§
/,
= IMMEDIATE CAUSE; Bt
STATING THE U T0. OR AS A CONSEQUENCE
LYING CAUSE LAST
: {c) {
{ A PART 1. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. CAUSE GIVEN IN PART | {a) AUTOPSY IF YES WERE FINDINGS CON- i
{YES ORNO)  |SIDERED IN DETERMINING CAUSE |
OF DEATH |

el 190 O |isb, {

{ ] ACCIDENT, SUICIDE, HOMICIDE, | DATE OF INJURY (MONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART 11, ITEM 18} ! =
OR UNDETERMINED (sPeCIFY) 1 )
20a. 20b. 20¢. M. [20d. {

INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION {STREET OR R.E.D, NO., CITY OR TOWN, STATE) i
(SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY)
e. 20f. \
ERTIFICATION— MONTH DAY YEAR MONTH DAY « YEAR |AND LAST SAW HIM/HER ALIVE ON|I DID/DID NOT VIEW THE|DEATH OCCURRED AT THE PLACE, ON THE i
( = PHYSICIAN: 1 MONTH DAY YEAR BODY AFTER DEATH. (HOUR) DATE, AND, TO THE BEST '
< | ATTENDED THE OF MY KNOWLEDGE, DUE
21a. DECEASED FROM 21b. 2ie. 21d. 2le. M.TO THE CAUSE(S) STATED. |
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE 3ASIS OF THE . HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD i
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, 6 ! OO A MONTH DAY YEAR HOUR A |
%EAGT-H OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED, H Mz, 11—2 O_ 77 g 6 : 3“, M. )
CERT|FLER—N, TYPE O T SIGNATURE . Z / / ( J 4 DEGIEE OR TITLE_ . IDA (MONTH, DA, YEAR} {
CEEFNEVE T R 10O USE | CORONER | meBy s o 2 A Hiilrzze" " [ ze L o |
MAILING ADDRESS—CERTIFIER STREET OR R.F.D, NO. / CITY OR TOWN, _STATE T
d. i Court Buildl . Touisville Kentucky L0202 i
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME : LOCATION CITY OR TOWN STATE
gram  Byrial ., Res thaven Cemetery Jouisville, Kentucky
RIA DA% NTH, FUNERAL BIRECTOR- NATYRE RE QDE) .
24dﬁcv. 28, Yo7 &ik?c% T HZ4dy and Son 1 SE Lou, Ky 40204
NAME Ok EMBALM i RECTSTRAR—SENA AL & T AT 7 [oaTe RecRmL R LOSAL B
NARE GF SVERINES o T 5688 | PRURES | I 4
V4
|
Y B A 0 DO 0 A AN AR A ATERMAR OLD AT AN A

o

1, 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 jesti thereof IK e hereunto :ubscribed@ me and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this j day of. %A/ 19 ] \97 \/

U.S. PATENT NO's 4227720 4265469 4310180 8227719
4210145 4341404 4351547 W_/ j

Barbara F. White, State Registrar




