Ancestry.com - Print Image

1 of1

ENT RECORD
EXACTLY. PHYSICIANS should
Exac® -tatement of OCCUPATION is

ma—lll-

:
i
:
1

¥orm V., B, 1-2m—1-4-8

County...

Vot. Pot.. g £¥.¥

8 FULL NAME...#

http://search.ancestry.com/Browse/print_u.aspx?dbid=1222&iid=KYVR...

[T [ N—

Reglatered Now......./f..

(If death occurred in &
hospital or institution
Elve Ita NAME inatead
of sireet and number.)

PERSONAL AND BTATISTICA
Bx | SOR RACE | m
R (.l-.[ . "I""I’I;I'

v i

| 4 COLOT
| W

¢ __(Write the
¢ DATE O BIRTH

\

% OCCUPATION
(a) Trade, professiol

business or establishment in
which ployed (or P

o
or IMvorced

a _% / m;;.;\i..'iﬁ — ﬂf‘

(Day)

word)

)

ARTICULARS

16 DATI: OF DEATH
i /) __(Yrar)
TIFY, Thr atjended deceased
.. 4 b o o o i@,
[ J | .

g

) é(_. 1Jl‘

that | last saw Wil Ve Of. bt A

wrsl| and that death occurred on the date stated above nl.ﬂlum.

™ AUSE OF DEATH® was as follows:

9 BIRTHPLACE
(State or country)

that it may be

be carefully sup
certificate.

WRITE PLAINLY, W!TH UNFADING INK—THIS IS A PERMAN

1l BIRTHPLACE
OF I'ATHER
(Btata or country)

e e
12 MAIDEN NAM
OF MUTHER

11 BINTHPLACT
OF MOTHER
(Rtate or country)

14 THE ABOVE 1

(Informant)

(Address) ... P

|| usuml residence ...

- The Diseare Cauning Death, or, in deaths lmm’vla(e
Cauwes state (1) Meanw of Injury; and (2) whether Accidenta
Rufeldal or Homlieldal,

8 LENGTIL OF ILESIDENCE (For Hospitals, Institutions, Tran-
b= wicnts or Itecent Mewldents)

at place

of death Y — "L S

Where was disease contracted,

if net at place of death?uu.... ...
Forther or 4

JLACE OF BURIAL O R EMOVAL | DATE OF BURIAL

:Ilnd 5- /U. 1

xiTm

Registra

5. m¥E.

r

mhzmmwsmm

state CAUSE OF DEATH in plain

st

U-—-3184

very impartant. See instructions on back ..

—

__Krpm:m ?: ) 4

1

6/18/2011 3:38 PM



