Registrar of Vital Statistics
ertified Copy

MENT HAS A COLORED BACKGROUND - NOT A WHITE BACKGROUND

THE FACE OF THIS DO

1631786

Form V. 8. 1-A

FEDERAL SECURITY AGENCY

U. 8. PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF KENTUCKY!

Department of Health
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

s No.

12.0 3 qu'sa&@/

Registration District No.

District d—é—l

1.

2. USUAL

PLACE OF DEATH
a. COUNTY

a. STATE

d lived. If

IDENCE, {Where d
b. COUNTY M

b. CITY (It ao
OR
TOWN
d. FULL NAME OF(1f
HOSPITAL OR
INSTITUTION

corporate limits, RUBAL and give
township)

in tal or Igstitugion, give street address or
location) -

c. LENGTH OF

c. CITY /(1! outst
STAY (in this place) OR

TOWN

rporate 8, write RURAL and give ‘wnshin)

d. STREET
7)_ ADDRESS /

not.

\3(1! rural, give location) E : i

3. NAME OF
DECEASED
(Type or Print)

b. (Middle c. (Last)

(Year)

_ ¢

4. DATE (Day)
OF

(Month)
DEATH ass /.

SEX

7. MARRIED, NEVER MARRIED,
D, DJYQRCEDX Specify)

Ila DAr5 OF BIRTH

It Under|24 Hrs,
hat birthday) Days| Hours | Min,

9. AGE(In yedts Wiﬂr 1 Year
ths

"10a. UsUAL occupaTi
done during most of
retired)

Hl(Ac

foreign cof try) I2. CITIZEN OF

ive lgimd of work |1Qb. BUSINESS OR N-
6, 0ven if 7 - »
HQT;’ MNAME, B M&f/

1
?

4

15£WAS DECEASED
(Yes, no, or unknown)

EVERIN U. S. A
(If yes, give war gr dates of service)

ED FORCES?{16, SOCIAL SECURITY

WFORM
NO. E: 6_ %

18. CAUSE OF DEATH

Enter only one cause per
line for (a), (b), and (c)

*This does not mean
the mode of dying,
such as heart failure,
asthenia, etc. It means
the dtseuae, injury, or

I. DISEASE OR CONDITION

MEDACAL CEHRTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES
DUE TO (b)

DUE TO g:)/[@

Morbid conditions, if any, giv-
ing rise to the above cause
(a) stating the wunderlying
cause last.

hick
caused death.

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the disease or condition causing death.

ém&/!_

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION
togg —

/n”ﬁa

<

20. AUTOPSY?
YES NO

2la. ACCIDENT
SUICIDE
HOMICIDE

(Specity)

2lb. PLACE OF INJURY (e.g., in or abou
hnm)e. farm, factory, street, office bldg.
ete.

2lc. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) (STATE)

2ld. TIME
OF
INJURY

(Month)

2le. INJURY OCCURRED

WHILE AT—NOT WHILE
WORK AT WO

(Day) (Year) (Hour)

m.

21f. HOW DID INJURY OCCUR?

alive on.

22. I hereby certify that I attended the deceased from.

migﬁar" £k

s _/4_ and-that death occurred

Iﬂ that I last saw the dec:eased
‘causes and. on the date stated above.

23a. DATE SIGNED

5o/ <7

b. ADDRES; 2 /64

B L

(Degr

2. 1

24a. BURIAL, CREMA-

Tl %, REM OVAL(SDZHS')

24b. DATE

S7//%/ </i-

4d. LOCATIOM(City, town, or county) (State)

e

elsﬂn@ﬁf

I, Gary L. Kupchinsky, 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
untQ subscribed my name and

M&.‘_,

person therein named, and that the original certificate is registered under the file number shown. In tesumoqz thereof I have here
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this

20 .
L

7% ‘é;éwsf

?AEE OF CEMETERY OR CREAMATORY&

ADDRESS

day of

m{ ﬁ’M

Gary L. Kupchinsky, State Re



