
THE FACE OF T H I S

Form Y. S. 1-A
FEDERAL SECURITY AGENCY

TJ. S. PUBLIC HEALTH SERVICE, '
NATIONAL OFFICE VITAL STATISTICS

COMMONWEAL,TH^>F KENTUCKY «**. NO. ^ffi/T^j
Department of Health

BTJBEATT OF VITAL STATISTICS

CERTIFICATE OF DEATH

ff

~7KK\No. / *[jrj V Prtm«nr Itoeljtratlon District No.

1. PLACE OF DEATH
a. COUNTY Jefferaon,
b. CITY (If outside corporate limits, write BUBiL and slve

OR township)
TOWN Louisville K .

d. FULL NAME OFdf
HOSPITAL OR
INSTITUTION

or

c. LENGTH OF
STAYdntnlj Place)

in, give street address or

2. USUAL. RESIDENCE (Wlere deceased
a. STATE _ b. COUNTY Ltutlomresldence before

admission)

C. CITY (If outside corporate limin, write EURAl and give township)

TOWN Vlfieu$Bopr}mrKy. (

d. STREET
ADDRESS

(If rural. Kin location)

3. NAME OF *^ a
DECEASED

or Print)

(First) . (Middle) c. (Last)

5. SEX

Male

Joseph G. Manuel,
4. COLOR OR RACE 7. MARRIED, NEVER MARRIED,

[White
lOa. USUAL OCCUPATIONIGiTekindofwork

done during mnat..A| yflriHng Jife, even if
retired) ^^W^mJlimT^f^^

10b. KIND OF BUSINESS OR IN-
: ' : DUSTRY

13. FATHER'S NAME

IS.
(Tea, no, (It yes,'1.ijiit^ :ii

18. CA0SE|OP:;;l>t=ATH
Eater eniy;:>>G« ^sVVss-.
Hue foe i^OW^Mi

the mode o/
such as heart fdilui-ei
asthenia, etc. It means
the disease, injury, or
complication which'
caused death.

I9a. DATE OF OPERA-

T'°N9/1

:J4J SOCIAt: iECURHY

8. DATE OF

4. DATE (Month) (Pay) (Year)
Oct.2nd 1950.

J. AGEdn rears
last birtldaT)

~7 0
r foreign

Days
M Under 24 Hu.

Mln.

12SCIBZEN OF
i:»B*t COUNTRY?

I. DI5E»S5:0« C
CER*JFIFl<#m>K)im.

(a) stating tike underlying
cauee loot.

DDE TOM Profuse hemorrhage from Pros
II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not I ( , , > , / » • / / *>
related to the disease or condition musing death. U> j V ?S. I ' **.

2la. ACCIDENT
SUICIDE

HOMICIDE

(Specifrt

9b. MAJOR FINDINGS OF OPERATION

Enlarged Prostate
2lb. PLACE OF INJURY (e.g.. in or aboJzlc. (CITY, TOWN, OR TOWNSHIP)

home, farm, factory, street, office bias.
etc.) '

2ld. TIME
OF

INJURY

(Month) (Day) (Tear) (Hour) 2la. INJURY OCCURRED
WHILE ATr-lNOT WHILEr-1

WORK LJ AT W O R K LJ

iSIERVAL BETWEEN
iQNSET AND DEATH

tate

20. AUTOPSY?

(COUNTY) (STATE)

2lf. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceased from 9/5/

<^»e on g/5/ . 79-5Q. craif j.te ^egtft occurred gttLQOKt., /rom Efte csases a?id on tAe date stated above.

to 1Q/2 , , J2_5Q that I last saw the deceased

23a. DATE SIGNED

10-11-50

.ADDRESS 618 Brown Bldg.,
Louisville, Ky.

i4a. BURIAL, CREMA-
'ION, REMOVALOoeclf?)

25a. DATE REC'D BY
LOCAL RES.

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

Oct. 5th 1950.
25b. RESISTRAR'S SI6NAIUR

OGT 1 9

(Degree or title).

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

(State)

1 26. FUNERAL DIRECTOR , APDRESS „.
r^W.A. McGarty, CampT3ellspurg>Ky,

ONTAINS AN A R T I F I C I A L 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

therein named, and that the original certificate is registered under the file number shown. In testimon thereof 1 have hereunto scribed name andperson

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

Barbara F. White, State Registrar



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 BU

OFFICE OK VITAL STATISTICS

»_ gRTtflCATE OF DEATH **
f \f *J Primary Registration District No..

73 33427
ilSTRAR'S NO.

2 2
DECEASED—N-4M£ Finst ui

i. Bernice Manuel
RACE WHITE, NEGRO, AMERICAN INDIAN,

4™ white
AGE—IAST
BIRTHDAY (Yy

5o. '
CITY, TOWN, OR LOCATION OF DEATH

7b. Louisville
STATE OF BIRTHliFNOTlNU.s>.,

USUAL RESIDENCE
WHERE DECEASED
LIVED. IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE

SOCIAL SECURITY NUMBER

,2 401-20-4301

UNDER 1 YEAR

MOS.

5b.

INSIDE CITY LIMITS
(SPECIPY-rKSOt NO)

CITIZEN OF WHAT COUNTRY

9 U.S.A.

UNDER 1 DAY

HOURS

Sc,

SEX

2. Female
DATE OF BIRTH (MONTH, DAY,

DATE OF DEATH (MONTH. DAY, YEAR]

3. Decgmfagr 22. IQ7?
COUNTY OF DEATH

o. Jefferson
HOSPITAL OR OTHER INSTITUTION—NAME IIF NOT IN EITHER, GIVE STREET AND NUMJERI

7d.3t. Anthony Hospital
MARRIED, NEVER MARRIED,
WIDOWED. DIVORCED ISPEOFYI

SURVIVING SPOUSE (if WIK. GIVE MAIOEK NAMEI

II.
USUAL OCCUPATION ISIVE KINO OF WORK DONE DURING MOST OF
WORKING LIFE, EVEN IF RETIRED)

130.

KIND OF BUSINESS OR INDUSTRY

ta

PART II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRHUTING TO DEATH IDT NOT RELATED TO CAUSE GIVEN IN PART I (a)

ACCIDENT, SUICIDE, HOMICIDE,
OR UNDETERMINED (SPECIFY)
20a.

INJURY AT WORK
(SPECIFY YES OH NO)

.20e.

(^CERTIFICATION—
PHYSICIAN:

I ATTENDED THE
21a. DECEASED FROM

DATE OF INJURY (MONTH. DAT, YEAR)

20b.

HOUR

Me.
PUCE OF INJURY AT HOME, FARM, STREET, FACTORY,
OFFICE RLDG., ETC. [SPECIFY)

20L

AUTOPSY
(YES OR NO)

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

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN FART i OR PART ll. ITEM IB)

20d.

LOCATION

20a.

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

DAY YEAH AND LAST SAW HIM/HER ALIVE ON
MONTH DAY YEAR

ac. /A *>/ 73
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE IASIS OF rm HOIK OF DEATH
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEJS) STATED.
22a. M.

I DID/DID NOT VIEW THE
BODY AFTER DEATH.

21 d.

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

OF MY KNOWLEDGE, DUE
2Te. M.TO THE CAUSEfS) STATED.

THE DECEDENT WAS PRONOUNCED DEAD
MONTH DAY

22b.

YEAR

STREET OH R.l.D.,-80. .

C/T^t^-,

CUMENT CONTAINS AN A R T I F I C I A L 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. InJesJjm^ thereof imsvejiereunto subscribed W name and \d the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this t=^ I day of NVX/L/1 / ,19 _!__(, 1>. \J

'J S PATEN! ND's 42!')2Q 4ZE54E9 431 DUG 4227718

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

FORM V.S. NO. T-A
REV. 1-58

FEDERAL SECURITY AGENCY
U. S. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF KENTUCKY

DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

RLE NO. 116

CERTIFICATE OF DEATH REGISTRAR'S KO._

62 4032
17

Registration District No._ 1141 Primary Registration District No._ 7671
1. PLACE OF DEATH

a. COUNTY

b CITY f
OR

TOWN .«. isn/*y
c. LENGTH OF
STAY <*» <&* i*

r, :':
d FULL NAME OF (H not to hospital or institution, Klve street address
' HOSPITAL OR 0 ""='"''"" .

INSTITUTION A-,,,̂  i/arfty 5*o.-tj>.-*.

2. USUAL RESIDENCE

c. CITY
OR

(Where deceaoed lived. If institution: residence
J t before admission)

b. COWNTY ' '

IS RESIDENCE ON A FARM?

\S rj NO \3r-
d. STREET

ADDRESS
IS RESIDENCE INSIDE CITY UMITS?

3. NAME OF '• (rtet)

DECEASED
or Print)

5. SEX 6. COLORtJR RACE 7. MARRIED, NEVER MARRIED,
WIDOWED. DIVORCED <speci»>

Ida. USUAL OCCUPATION coiv.«ttd of work 1Qb. KIND OF BUSINESS OR IN-
.:,:;,!;:::s:;;;|i|;.ss.:. DUSTRY

13. FATHER^ s NAM

15. WASiDECEASED
{Tesv no* or unknown)

II!:.«
16.

NO«
fte c oils:?

:

.:;:::̂ .

DEATH. siJ: - . .a . Ill

W*S:i*tfSi;D BY. i::-::;:S
IMMpAfilgAUSE fa)

M

PART II. OTHER SIGN! CONDITIONS CONTtaUTING IO DEATH BUT NOT RELATED TCl THE

20. ACCIDENT

n

>E CONBOION GIVEN IN PART 1(a)

JET
SUICIDE f/l HOMICIDE

n " n
21 b. TIME OF Sour Afontft, Z)a», Tear

INJURY a. m.
p. m.

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

INTERVAL BETWEEN
ONSET AND DEATH

19. WAS AUTOPSY
PERfORMED?

HOW INJURY OCCURRED! (Enter nature afinju.ru in Part I or Part II of item IS.}

21d. PLACE OF INJURY (f. a., in or (&mt home,
farm,fa«tary, street, office bldo., etc.)

21a. CITY, TOWN, OR LOCATION

. 19 ft 3-tn

24a. BURIAL, CREMA-
TION, REMOVAL CSrecUy)

24c. NAJ<£X>F CEMETERY CnfCREMATORY

t I last sate the deceased22. / hereby ceniiythatl attended the deceased from < ,

alive on ^L&As- — Jr 19&Jnmd that death occurred atl^£ ffm.. jryu the causes and on the date stated aapve,

24d. LOCATION

26. FUNERALT>1RECTOR

Allison & Rose
So. Ft. Mitchell, Ky.

Covington, Ky

CUMENT CONTAINS AN A R T I F I C I A L 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 Lhave hereunt/) subscribed^iTK rjame and

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this .-̂ TS / day ofyJ^fVus.^/ , 19 t L

U S P f l T E K I NO s 42VHU

Barbara F. White, State Registrar



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

FORM V.S. NO. I-A
(REV. 11.73)

COMMONWEALTH OF KENTUCKY 75 27189
DEPARTMENT FOR HUMAN RESOURCES H« HO. 116-

REGISTRAR OF VITAL STATISTICS

OF DEATH
ary Registration District No.Registration District No.

DATE OF DEATH (MONTH, DAY, YEAJU

DATE OF BIRTH (MONTH, DARACE WHITE, NESRO, AMERICAN INDIAN, AfaC—LAST
ETC. (SPECIFYI , BIRTHDAY (YEARS)

76
HOSPITAL OR OTHER INSTITUTION—NAME (IP NOT IK EITHER, GIVE STREET AND NUMBER)CITY, TOWN, OR LOCATION OF DEATH

7d.Jtwish Hospital7b. Loutai?tll«
SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)MARRIED, NEVER MARRIED,

WIDOWED. DIVORCED (SPECIFY:

TO. Widow
CITIZEN OF WHAT COUNTRYSTATE OF BIRTHtiFNOTiN U.S.A.,

USUAL RESIDENCE
WHERE DECEASED
LIVED. IP DEATH
OCCURRED IN
INSTITUTION, 91VE
RESIDENCE BEFORE

OMISSION.

KIND OF BUSINESS OR INDUSTRUSUAL OCCUPATION (GIVE KINO of WORK DONE DURING MOST OF
WORKING LIFE, EVEN IF RETIRED)

13a

SOCIAL SECURITY NUMBER

12. 404-10-64,61
TREET AND NUMBERCITY, TOWN, OR LOCATION

INFOKH^NT-N^Wfi

17a, r n» . 1 36 1 ag ' i * i g i
:lETWiEN ONSET ANHJEATH

WHICtf
IMUEDi*T.6ijSSuSE (a)
STATING
IYIH« CAUSE

PART II. OTHER SIGNIFICANT COND1TIOKS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART I

ACCIDENT, SUICIDE, HOMICIDE,
OR UNDETERMINED (SPECIFY)
20a.
INJURY AT WORK
(SPECIFY YES OR NO)

21a

DATE OF INJURY (MONTH. DAY, YEAR)

20b.

HOUR

20c.
PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,
OFFICE BLOG., ETC. (SPECIFY)

20f.
.ERT1FICAT1ON— MONTH OM TEA* I MO

PHYSICIAN: - TL
1 ATTENDED THE <•** __ // ^-7 < 'hi
QECEASED FROM / ff f-> |21b.

AUTOPSY
(YES Ot NO)

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

HOW INJURY OCCURRED (ENTER NATUU OF INJURY IN PART I OK PART II, ITEM 18)

20d,

(STREET O* R.F.D. HO., CITY O« TOWN, STATE)

AND LAST SAW HIM/HER ALIVE ON
MONTH DAY YEAR

21c. JO
CERTIFICATION—MEDICAL EXAMINER OR CORONER: OH THE IASIS 01* THE HOU* OF DEATH
EXAMINATION OF THE BODY AND/OK THE 1NYESTISATIOM, IN MY OPINION,
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSElS) STATED. M.|

CERTIFIER-MME ITYPE OR PRINT)
23a. U c,z. ̂ , A i-J
MAILIN

M.C,
/? / STREET 01 I-F.D.

SIGNX
23b.

W THE
DEATH.

aid..

DEATH OCCURRED AT THE PLACE. ON THE
(HOUR) DATE, AND, TO THE BEST

OF MY KNOWLEDGE, DUE
218. M.TO THE CAUSE(S) STATED.

THE DECEDENT WAS rRONOUHCEO DEAD
MONTH DAT

22b. M.
DATE SIGNED (MONTH, DAY, YEAR)

'BURIAL, CREMATION, REMOVAL
(SPECIFY)

Btirtal
DATE tMONTH, DAY, YEAR!

IO/3i/75

CEMETERY OR CREMATORY—NAME

2<b. Res
FUNERAL DiKKlo-SISNATURE

NAME OF EMBALMER

25b. G.R. Sparfcs
(>l£-ilO-> %A

\2ta. '

Snn 1201 S.
ADDRESSlZIP COftr

St. L?u. fry. 40?04

*PV !*J&*~i~>-
(/Jifizi

THE BACK DOCUMENT CONTAINS AN ARTIFICIAL 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 tesdrnflny thereof Lferve hereunW) subscribed my aame and /

J-/7 m day olV-/pL^--7 .19 ̂  /. Ujcaused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this .

7J

Barbara F. White, State Registrar



fegtstrar nf Uttal

JVirm V. 8. 1-A
FEDERAL SECURITY AGENCY

U. S. PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF KENTUCKY!
Department of Health

BtJBEAIT Off VITAL STATISTICS

CERTIFICATE OF DEATH

50 16151
State 3*110 No. „

Registrar's No, .

BeelltriMon Dlrtrlct No.. _JPtlmary Betftstratlon IHrtrtct N,0.̂ .

I. PLACE OF DEATH
a. COUNTY Henry.
b CITY (If outside corporate limits, write BUBAL and give

OR township)
TOWN Turners Sta»» Ky

c. LENGTH OF
STAY (in this place)

d. FULL NAME OF(If not In hospital or Institution, give street address or

'"""""New Oaatle Sanatorltin

Z. USUAL. RESIDENCE <WhOTd>cealedUTod.IflMtituUon:r»lcancebefoi<i
a. STATE _„ , , b. COUNTY TT

Henry,
c. CITY (If outilde corporate Hmlti, write BTIIIAL and sin townahln)

Turners Sta.r Ey.
d. STREET

ADDRESS
(If rural, give location)

(Month) (Pay) (Year)3. NAME OF
DECEASED

(Type or Print)
. MARRIED, NEVER MARRIED,
WlDQ.WED,J3IYQRC£D(Spwify)ed

Year If Tinder Jl Hri.4. COLOR OR RACE 7

White
II. BIRTHPLACE (Sttto or foreign country)I0b. KIND OF BUSINESS OR IN 12. CITIZEN OF

COUNTRY?
Ida. USUAL OCCUPATION(Grre kind ofwork

i j O R M A 1 Tis. WAS;;||CEASEP
(Yea, no. :0r;:u

I N T E R V A L BETWEEN
ONSETANjr DEATHI. DISEASE OR

LEADJH^. Ta;;||AjH* 1̂Enter *)&£ one\cause
am «£;(•»), Klffftfr (O

:*NTECEENT C A S S

the
such as heart
asthenia, etc. It means
the disease, injury, or
complication which
caused death. II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

I9a. DATE OF OPERA- I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES I 1 NO

2li. ACCIDENT
SUICIDE

HOMICIDE

2lb. PLACE OF INJURY (e.t.lnora
home, farm, factory, street, office bldg.
etc.)

c. (CITY, TOWN, OR TOWNSHIP)

2If. HOW DID INJURY OCCUR?21 d. TIME
OF

INJURY

(Month) (Pay) (Year) (Hour) 2le. INJURY OCCURRED
W H I L E ATr— ]NOT WHILEr-l

WORK LJ AT WORK U

n I hereby certify that I nttmileA the. Her.emie.A from

alive "" * ~

, that I last sate the deceased.....
-2*-~l and that death occurred ai//- fvi., from ike causes and ip) the date stated above.

23a. DATE SIGNED 23b. ADDRESS /

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

25a. DATE/EC'D BY

23c. SIGNATURE .(Degree.or title)'

24b. DATE Ic. NAME OF CEMEWtY OR CREAMATORY

Aug I4F«I950
2Sb. REGISTRAR'S SIGNATU

I.O.O.F. I Fort Royalty.
24. FUNERAL DIRECTOR ADDRESS

W . A . MnGaT»t.v. GaTrrnhaT T g'hiiT'g.KVl

THE BACK OF THIS DOCUMENT CONTAINS AN A R T I F I C I A L 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^ve hereunto/subscribed rgjyja^ and

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

n testimony

ar.-pq
4J4KJD* 3351547

Barbara F. White, State Registrar



E FACE OF THIS DOCUMENT HAS A C O L O R E D B A C K G R O U N D - NOT A WHITE B A C K G R O U N D

50 2841
116-COMMONWEALTH OFKENTUCKYITorm V. a 1-A

FEDERAL SECURITY AGENCY
U. 3. PUBLIC HEALTH SERVICE

NATIONAL OFFICE VITAL STATISTICS

Department of Health
BTOREAU OF YITAI, STATISTICS

CERTIFICATE OF DEATH

Primary Registration DUtrlctBeglitrttloo Dlitrict No.

IDENCE (Where deemed Uted. I
*. COUNTY

(JlontlO (Pay) (Year)3. NAME OF
DECEASED

4.«COLOR OR RACE 7. MARRIED, N
WIDOWED^ DSJ6RCED(SpMifcr)

I*. SOCIAL SECURITY

l;:pKfiSE OR CORBITl
I t E C f ? '

•2"H« <to«t: iiit
th« mode of dying,
such as heart failure,
tutheniOt etc. It means
the disease, injury, or
complication which
caused death.

torMd «mditi<m«, i /onifi t- O U i E o (b)
rfa0 to the above cans*

(a) stating tht underlying

II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death
I9b. MAJOR FINDINGS OF OPERATION19a. DATE OF OPERA-

(CITY, TOWN, OR TOWNSHIP)2I«. ACCIDENT <8p«Ujr)
SUICIDE

HOMICIDE

2lb. PLACE OF INJURY («.»., to«
home, firm. [«ciorj. itmt, •fflu Wte.
etc.)

WHILE ATr-iNOT WHILEr-]
WORK LJ AT WORK LJ

., that I last sme the deceased22. / hereby certify that I attmded the.deceased

alive im I ~" I ' •;?".. ;cO ̂  on<? «ftof iieo«A occurred •om the causes and on the date stated above.

EMETERY OR Cf^MAT24a. BURIAL, CREMA-
TION, REMOVAL(SpeoUr)

"buria
24b. DATE

1/10/50
24. FUNERBjDIRECTOR ^S' ,. . „, .ADDRESS
Owen Fv5i-e*«H.5ome 2611 Virginia Avenue

THE BACK OF THIS DOCUMENT CONTAINS AN ARTIF IC IAL 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 testi^ny thereof I tefip hereunto subscribed yry}n<«}e and

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

Barbara F. White, State Registrar



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

FORM V.3. NO- l-'«

XC: 1 149 797

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF HEALTH fill NO. 116_

OFFICE OF VITAL STATISTICS

CERTIFICATE OF DEATH WSISTMM NO. .

71 30515

Registration District No..
755 . Primary Registration District No.

2275

USUAL RESIDENCE
WHERI DECEASED
LIVSD. IF DEATH
OCCURRED IN
INSTITUTION. Give
RESIDENCE BEFORE
ADMISSION.

T>ECEASED-N/4M£

1.

FIRST

Earl J. Eversole
RACE WHITE. NEGRO, AMERICAN INDIAN,

ETC. IS'ECI

4.

AS E—LAST
IIRTHM(L(YE>

So. ' '
CITY. TOWN, OR LOCATION OF DEATH

Tt Louisville
5TATE OF BIRTHUF NOT IN uj>..

SOCIAL SECURITY NUMBER

,2 407-64-40-89
RESIDENCE-SMrf

UNDER 1 YEAR

INSIDE CITY LIMITS
(SPECIFY YES OR NOI

CITIZEN OF WHAT COUNTRY

. U.S.A.

UNDER 1 DAY DATE OF BIRTH [MONTH, DAY,

"tug. 26, 1894

DAT^?J£&r°T;ATO
COUNTY OF DEATH

7a Jefferson
HOSPITAL OR OTHER INSTITUTION—N/4M£ up NOT IN EITHER, SIVE STREET AND NUUIEU /

7dVeterans Administration Hospital, Louisville, Ky.
MARRIED. NEVER MARRIED,
WIDOWED, DIVORCED ispECimMarried

USUAL OCCUPATION CGIVE KIND of WORK CONE DURINS MOST OF

WORKING LIFE, EVEN IP RETIREOl

130.

COUNTY (LffiZ

ferson
&TY, TOWN, OR LOCATION

Louisville

SURVIVING SPOUSE (IF WIFE. GIVE MAIDEN NAUB

„ MarylinHill
KIND OF BUSINESS OR INDUSTRY

13b
INSIDE CITY LIMITS

(SPECIfifJH OR NOI

STREET AND NUMBER

1466 St. James Ct.

WHICH i>»*vl:: list "f8
IMMEDIATiSsf:(fl),
STATING .
IYIN8 CAUSE LAS!

PART II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIIUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IK PART I (d)

Carcinoma of lung
ACCIDENT, SUICIDE. HOMfClDE~
OK UNDETERMINED (SPECIFY)

20a.
INJURY AT WORK
(SPECIFY YES OX NO)

.20e.

DATE OF INJURY (MONTH. DAT, YEAR)

20b.

HOUR

20c.
PLACE OF INJURY AT HOME. FARM, STREET, PAaOtY,
OFFICB ILDG., ETC. (SPECIFY)

AUTOPSY
(YES 0,

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

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART I OR PART II. ITEM It)

2W. • '

LOCATION (STREET OR R.F.D. HO., CITY OR TOWN, STATE)

^CERTIFICATION— BONIH BAY YEAR

'A^L THifov. 17, 1971 fp Dec. 2, 1971
21a. DECEASED FROM ' |21b.

CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE SASIS OF THE
EXAMINATION OF THE BOD? AND/OH THE INVESTIGATION, IN MY QPWiON,
DEATH OCCURRED OH THE DATE AHD DUB TO THE CAUSE(S) STATED.

MONTH DAY

HO UK OF DEATH

BODY AFTER DEATH.

DEATH OCfittRRWaAT THE PLACE, ON THE
(HOUR) * *« * W BATE, AND. TO THS BEST

Of MY KNOWLEDGE, DUE
21e. Cl» M.TQ THE CAUSE(S) STATED.

THE DECEDENT WAS PROHOUHCED DEAD
MONTH DAY YEAR HOUR

MAILING ADDRESS— CERTIFIER

!34
CITY OR TOWN

Kentucky L.0202administration
CEMETERY OR CREMATORY—NAM£

Cave Hill Cemetery
CREMATION, REMOVAL

24c Louisville, Kentucky

Dec. i

THE BACK MEIMT 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
andperson therein named, and that the original certificate is registered under the file number shown. In testimony thereof I ;!*ye hereunto subscribed m£"0ar8e and

caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this £_{_ day of li^jk^ .19 / / •

Barbara F. White, State Registrar



THE FACE OF THIS DOCUMENT 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

FORM M.S. NO. I-A

(REV. 1/68)

Registration District No.

COMMONWEALTH OF KENTUCKY
DEPARTMENT OF HEALTH FlU NO- 116

OFFICES OF VITAL STATISTICS

^-CERTIFICATE OF DEATH
~^'.„ y*V... TT^prc^T Registration District No.

76 5333
REGISTRAR'S NO. :- 7~I'S MO :- r— -»sfcrf

DECEASED-NAME FIRST

Mrs. fiuby T. Hil l
RACE WHITE, NEGRO, AMERICAN INDIAN,
ETC. (Sj

AGE-
BIRTHD*

So.
CITY, TOWN, OR LOCATION OF DEATH

7b.

UNDER t YEAR

5b.

INSIDE CITY LIMITS

STATE OF BIRTHufNOT IN..U.S.A.,

USUAL RESIDENCE
WHERE DECEASED 8. _
LIVED, IF DEATH
OCCURRED IN
INSTITUTION, GIVE

SOCIAL SECURITY NUMBER

12. 4-04-05-6568
RESIDENCE—SMT£

Ha. JCy.

CITIZEN OF WHAT COUNTRY

,. U.S.A.

UNDER 1 DAY

HOURS

is,

SEX

2. Female
DATE OF BIRTH (MONTH, DAY,
YEAR)

s. 6-.4-.93

DATE OF DEATH (MONTH. DAY. YEAR]

3. Fgbruaru 2<tr 1076
COUNTY OF DEATH

effttrxtn
HOSPITAL OR OTHER INSTITUTION—NAME uf NOT in EITHER, GIVE ST«EEI AND NUMSSRI

7d. 3403 Rlehmtnt Drive? 2
MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY]

USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF

13a.
COUNTY

Htustwifg
CITY, TOWN, OR LOCATION

Ltuisyill*

SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME)

11.
KIND OF BUSINESS OR INDUSTRY

13b
INSIDE CITY LIMITS

(SPECIFY YJSrfDjf NO)
STREET AND NUMBER

3^03 Riehmtnt Dr.

PART fi. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IH PART i (a)

ACCIDENT, SUICIDE, HOMICIDE.
OR UNDETERMINED (SPECIFY)

20a.

INJURY AT WORK
(SPECIFY YES OR NO)

JOe.

DATE OF INJURY (MONTH, DAY, YEAR)

PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,
OFFICE BLBG., ETC. (SPECIFY)

ttf.

HOUR

2Qo.

AUTOPSY
(YES OR NO)

n.. no

IF YES WERE fINDtNGS CON-
SIDERED IN DETERMINING CAUSE

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART i OR PART it, ITEM is)

20d,

(STR.EET OR R.F.D, NO., CITY OR TOWN, STATE)

20q.

CERTIFICATION— MONTH DAY
PHYSICIAN:

I ATTENDED THE
210, DECEASED FROM

MONTH DAY YEAR

21b.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION,
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
22Q.

AND LAST SAW HIM/HER AUVE ON
MONTH DAY YEAR

HOUR OF DEATH

M.
CERTIFIER—NAME inn on PRINT)

23a. W . T. Thompson. ¥. D <

I DID/DID NOT VIEW THE
BODY AFTER DEATH.

21 d.

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

OF MY KNOWLEDGE, DUE
M.TO THE CADSE(S) STATED.^

THE DECEDENT WAS PRONOUNCED DEAD
MONTH DAY;

22b.
SIGNATURED

23b. O. /.

DEGREE oa TITLE DATE SJGNEP <

23c. 2~J-

MAIL >p RESS—CERT IF,[£R , STREET ORJUF.D. NO. em OR TOWN

3 Youngstown Drive, Jeffersonville. Indiana
''BURIAL, CREMATION, REMOVAL

(SPECIFY!

24a.

DATE rt (MONW, DAY, YEAR)

2-28-76

CEMETERY OR CREMATORY— NAME

24b Cay« Hill Cemetery
FUNERAL DIRECTOR— SIBNATURE

2Ea. Arsh L. fi

LOCATION CITY OR 70WH

24c. L»uisvill«t Kentuakv

F EMBALM ER , Om

. Gallahan 3872
(LIC. NO.)

ADDRESS (ZIP CODE)

26q.

^ DATS RECEIVED BY LOCAL REGISTRAR

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_hereuntOASubscribed my «flme«and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this L£lE~__day of ) ^-<jj\ .19 ) j \a F. White, State Registrar



COMMONWEALTH OF KENTUCKY
DEPARTMENT OF HEALTH BIB NO. H6

OFFICE OF V1TAC STATISTICS

CERTIFICATE OF DEATH •»•«"« *
Primary Registration District No,

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

Registration District No.

^DECEASED—NAME DATE OF DEATH (MONTH. DAT. YEARI

RACE WHITE, NEGRO, AMERItfikN INDIAN,
ETC. (SPECIFY!

4

COUNTY OF DEATHDATE OF BIRTH IMONTH, DAY
YEAR!

AGE—LAST
BIRTHDAY (YEARS)

HOSPITAL OR OTHER INSTITUTION—NAME cif Nor IN EITHER, GIVESTREET AND NUMBERCITY, TOWN, OR LOCATION OF DEATH

CITEEN OF WHAT COUNTRY MARRIED. NEVER MARRIED,
WIDOWED. DIVORCED ISPECIFYI

SURVIVING SPOUSE [IF WIFE. GIVE MAIDEN NAMEISTATE OF BIRTHIIFNOTINU.S.A.,
NAME COUNTIY)

Vt-D. !F DEATH
CUXKED IN

STITUTJOH, cive
ESIOENCE IEPOKE

SOCIAL SECURITY NUMBER KIND OF BUSINESS OR INDUSTRYUSUAL OCCUPATION tstvs KSND OF \VOSK DONE DURING MOST o
WORKING LIFE, §XfNJF RETIRED)

CITY, TOWN, OR LOCATION

/> u
STREET AND NUMBER

MOTHER-fiWfN .NAME

^^
CON
WHICH SAY.?:: Rt!!E lb
IMMEDIATE

tiler li:Jiii e JKiar til i se
STATINS TH
LYING CAUSE LAif:

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

PART II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART 1 {a}

DATE OF INJURY (MONTH, DAY, YEAR)

20b.

HOW INJURY OCCURRED (ENTER NATURE OF INJURY JN PART \R PART n, ITEM is}

20d.

ACCIDENT, SUICIDE. HOMICIDE,
OR UNDETERMINED (SPECIFY)

Ma.

INJURY AT WORK
(SPECIFY YES OR NO)

PLACE OF INJURY AT HOME, FARM, STREET, FACTORY.
OFFICE BLDS., ETC. (SPECIFY)

2QL

(STREET OH R.F.D. NO., CITY OR TOWN, STATE)

CERTIFICATION—
PHYSICIAN:

I ATTENDED THE
21a. DECEASED FROM

AND LAST SAW HIM/HER ALIVE ON
MONTH DAY YEAR

I DID/DID NOT VIEW THE
BODY AFTER DEATH.

DEATH OCCURRED AT THE PLACE, ON THE
(HOUR) n. DATE, AND, TO THE BEST

7 O C OF HY KNOWLEDGE, DUE
I j ,3M.To THE CAUSE(S) STATE30 70 Tk. 2

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

DATE SIGNED (MONTH. DAY, YEAR)
. j23c. 2-20-70

CERTIFIER—NAM£ (TYPE 01 PRINT)
H « Burl Ma.ck« M. D.

MAILING ADDRESS—CERTIFIER STSEEI on R.F.D. Ho. I CITY OR TOWN /~ STATE ZIP
73d. 304- Mt. Mercy Drive Pewee Vallev Kentucky -̂00
BURIAL, CREMATION, REMOVAL
ISPECIFYI

CEMETERY OR CREMATORY-WXMf

24b. C CL ,/ g /// //.
ADDRESS (ZIP CODE)(MONTH, DAY, YEAR)

9.
NAME OF EM BALM ER RESISTAR—SIGNATURE

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 harfe/hereunto subscribed m^najne and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this / / day of /Mu^/l ,19_

f

Barbara F. White, State Registrar



2S0gtstr^ nf Uttal ^tettatta
(U0rttft0& (Utfptti* ^-^

^^ THE F A C E OF T H I S D O C U M E N T HAS A C O L O R E D B A C K G R O U N D

L
.

; 1 1
Iv

: art
| U-L

u.

c .

'

FORM v. s. NO.T-A COMMON WEALTH /OF KENTUCKY
REV'Jj£B=ai of-riBi-TV AnTMCY DEPARTMENT OF HEALTH FILE N

u s PUBL.C SE^TO sElvfcE DIVISION OF VITAL STATISTICS
NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH REGIS!

"f es c^v / &
Reartration District No/ ZD *-* \Trinrary Reiflstration District No*-a

**0y%
oJl

- NOT A W H I T E B A C K G R O U N D MlKw

. m
afro'* Mfl

^
t.
^
IL

R91EEZ

1, PLACE OF DEATH , 2. USUAL RESIDENCE "™ t.for. .d»i,.,on,

a. COUNTY Jef ferson -• STAT1 Kentucky b" COUNTY Jefferson
b. CITY <a out»id« corpor«t» jimiu. ^"^^^^j^^1 c- LENGTH OF c. CITY ^*^\^i *"*\N Louisville ' STAY "° '"" '**"1 TOWN Louisville Z/ | "* "IS RESIDENCE ON A FARM?

— YES PJ NO (3

d FULL NAME OF <n not In Hospital or Institution. «»« «r.M addr«s« or J. STREET * 15 RESIDENCE INSIDE CITY LIMITS?

' PNOSTITUTILO°NR 1W Shady Lane ADDRESS 17U8 Shady Lane YESJCI N O G
2 h'AiVf-OF *• (Flrrt5 b" (MlddU) c* (LaBt)

' DECEASED Benjamin G. Perry
{Type or Print") .- —^ —

5 SEX 4 COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
' WIDOWED, DIVORCED (specify) _/„-/..,,«„
nale ishite married 7/13/1887

100. USUAL OCCUPATIPN^OW. «tod ofjo* I0b. KIND Of 3Uf{p3S OR IN^ 11. BIRTHPLA|6:::^t.w,|j io

DEATH Jan
». ASE (la nan

Hut birthday)

68

r'lSit
. 17, 19^6

I Tear If Under 34 Hr».
Day* Houra Mln.

2, CITIZEN OF

CiSSpipC ~ 1̂11 33F^ iEZlii 14-i:§M!?:?:lSlN. ̂ l:;. 'Hi ;!§: lli: ;Kf -

(I««. no. :^.|)^jiiu>^) (If jes, i»»«i™r or aat^ Jf,««^;p} ; :̂s; ,(| • .. i5^g]_l : " llj.ill: ' P.filTiSr 's'w'sV.. ' 1: :; r1' tl?5 ' si:'?-!??'
'""' 'TXO':- -:::::;;: S:.::::::S; ':: :̂.::.: ': .••:'::::-::--: '::::::• ::.' :' iiiiiii .:-::H::'>.| :-: :::* '•: y.:̂ .'.-' - • • : • • : • : • • • • • • j:,....,.--:-:.-

"'̂ IPS l̂il: fo) ̂ librilii :!lffllliQnJii. If! 1

<5 lying" cause last, j DUE TO (c) . (

i ::;:::;':

i

P PART U. OTHER SIGNIFICANT CONDITIONS CONTRHUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN

< 20 ACCIDENT SUICIDE HOMKIDE 21a. DESCRIBE HOW INJURY OCCURREDI {.Enter nature of iniuni

i D D , Q '

PAR1

in Port / or Part II of

i(o

: WfERVAL BETWEEN
s,i|SNSET AND DEATH

1?. WAS AUTOPSY
PERFORMED?

YES fj NO Q

ttsm 18.)

* 21 b. TIME OF Hour Month. Day. Year ,
INJURY a-m. .;. '

p.m. - • >

21c INJURY OCCURRED 21 d. PLACE' OF INJURY (e. g,, in or about home, 21 e. CITY, TOWN, OR LOCATION
WHILE AT n NOT WHILE r-i farm, factory, street, office Uda.. etc.) ,
WORK 1— 1 AT WORK LJ

COUNTY STATE

that 1 last sato the deceased

alive on Jan 19 . 19 ^faand that death occurred at \Sj,3Q">-« trom {^e causes and on the date stated above.

23a. DATE SIGNED 23b. ADDRESS £QQ ^^ Q»k St. 23c. SIGNATURE

1/24/S6 LoiHffvnift l! Kv, * ^ fl" ^f-*
240 BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CRB^feTORY 24d.

TION, REMOVAL is»«"» x/o/> /^ »A 4.1. Uburial ^^ '3/20/56 £psthaven . I
25a. DATE RECD W/jf. ^bXl^fejSTRAR'S SIGNATURE A~35 ../ 2'- FUNERAL DIREOOR

LoatWZ^^^^ /}6&<%[jP L. D. Pearson

" :.' " " " :

- • • ' .• • - • ' • ' •
- , " , - . . . - . .;

1

(Dolrree or title)

LOCATION I01"- to

..ouisvillej Ky.

& Son, 1310 £
ADDRESS

. Third St.

fl^l^xiSsSiîg~*^
;fr'!<<m T H F R A C K O F T H I S D O C U M E N T C O N T A I N S A N A R T I F I C I A L W A T E R M A R K - H O L D A T A N A N G L E T O V I E W ,'^-^

I, Barbara F

person ther

caused the <

. White, State Registrar of Vital Statistics, hereby certify this to be a true and correct copy of the certificate of birth,

;in named, and that the original certificate is registered under the file number shown. In testimony thereof I ha/e/h

jfficial seal of the Office of Vital Statistics to be affixrf at Frankfort, Kentucky this 1 / dav of »L'C

SZ1D34E 4341404 43*1547

>.

/2 /
<jQaA4y-fl^- -t*.« *̂

death, marriage or divorce of the

areunto subscribed mVferp andM, ,19 v f
*i^L& C

Barbara F. White, State Registrar



COMMONWEALTH OF KENTUCKY 77 30182
DEPARTMENT FOR HUMAN RESOURCES HU: NO. 11ft

REGISTRAR OF VITAL STATISTICS f̂ O'̂ k'̂
UraiSTRAR'S NO. «-»»J'3f /

FORM V.S. NO. I-A
(REV. 11-731

CERTIFICATE OF DEATH
~7 5 KRegistration District No. Primary Registration District No.

fbECEASED-NAM£

i. Essie
DATE OF DEATH (MONTH, OAT. YEAHMIBDU

She 1 ton 3. November 20, 1977
RACE WHITE, NEGRO, AMERICAN INDIAN,

• isp£Cira
COUNTY OF DEATH

Jefferson
AGE—LAST
BIRTHDflAEARSl

DATE OF BIRTH (MONTH, DAY1-19-1900
CITY, TOWN. OR LOCATION OF DEATH

7b. Louisville
HOSPITAL OR OTHER INSTITUTION-N/4M£ IIP NOT IN EITHER. GIVE STREET AND NUMIERJ

1312 Barret Ave.
STATE OF BIRTHitFNOTiN U.S.A.,

NAME COUNTRY)

a. Kentucky -'f '
CITIZEN OF WHAT COUNTRY

». U.S.A.
MARRIED. NEVER MARRIED,
WIDOWED, DIVORCED (SPECIFY)

SURVIVING SPOUSE CIP WIFE. GIVE MAIDEN NAME)

SOCIAL SECURITY NUMBER

12. 400-05-4169
USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF KIND OF BUSINESS OR INDUSTRY

13bSteioorts Dry Soods
STREET AND NUMBER

M..1322 Barret Ave
COUNTY

. Jefferson
CITY, TOWN, OR LOCATION

^Louisville
INSIDE CITY LIMITS

(SPECIFY V OR MO)

;MA:f;ii|NG ADOSESS

ATH WAS CAUSED

WHICH SAYE- iR iTO
IMMEDIATE
STATING THE UN
LYINS CAUSE LAST

i OR AS A CONSEQUENCE

AUTOPSY
(YES Ot NO)

1*0

PART II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRHUTINS TO DEATH «ur NOT RELATED TO CAUSE GIVEN IN PART i (a) IF YES WERE JINOINGS CON
SIDERED IN DETEXMINmc CAUS
OF DEATH
19b.

ACCIDENT, SUICIDE, HOMICIDE,
OK UNDETERMINED (SPKIPY)
20a.

DATE OF INJURY (MONTH, DAY, YEAR)

20b.

HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART 1 OR PART II, ITEM 16)

20d.

INJURY AT WORK
(SPECIFY YES OR NO)

PLACE OF INJURY
OFFICE 8LDG., ETC. (SPECIFY)

{STREET OR R.F.D. NO., CITY OR TOWN, STATE]

ERTIFtCATION—
PHYSICIAN:

1 ATTENDED THE
210. DECEASED FROM

DEATH OCCURRED AT THE PLACE, OH THE
(HOUR) DATE, AND, TO THE BEST

OF MY KNOWLEDGE, DUE
216. M.TO THE CAUSEUl STATED

CERTIFICATION— MEDICAL EXAMINER OR CORONER: OH THE IASIS OP THE HOUR OF DEATH
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION. /• _n -
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSEtSj STATED. O * UU M
22a

MAILING ADDRESS-Cfl?r/fl£R CITY 0* ^

T SV1 1 1 f>Court Building

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^istimflnji, thereof Itfia*<e hereuntOySubscribed^nyname and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this ,f\ day of \^)*~?-**f—' 19 i I

U '

Barbara F. White, State Registrar


