Renistrar of Hital Statistics
Certifien Copy

742603 | 64 29305

FORM V.S. NO. T-A COMMONWEALTH OF KENTUCKY

REV. 1-56
FEDERAL sgcumw AGENCY DEPARTMENT OF HEALTH FILE NO. 116
U. S. PUBLIC HEALTH SERVICE DIVISION OF VITAL STATISTICS

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

Registration District No.#_ Pty Nt/ NQSmage/ | X8,

1. PLACE OF DEA 2. USUAL RESIDENCE (¥here lved. 1t

a. cou Ié STATE, b. COUNTY before admission)
. a. 8 2
o iy /«{44 el o

b. Cg’Y (If outside corporate limits, write c. LENGTH OF c. CITY IS RESIDENCE ON A FARM?
( )

mva tuwnsmn)
o+ | STAY this place OR
o B le g Mo, (12 X A, TOWN ﬁuﬁ»ﬂ- Ak Baet s o []
d. FULL NAME OF 1m ot 1n hospical ar\/mstlmtlon give street address or || d, STREET 1S RESIDENCE INSIDE CITY LIMITS?
HOSPITAL OR Py ADDRESS

SHE ) 20 e U 2o ook W ot
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED

OF
(Tpe o Print) ﬁﬁﬁwm ?5/9 e ALY [lEC 2y f76Y

5. SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED, 3. DATE OF BIRTH 9. AGE (1n years [|1f Under 1 Year||1 Under 24 Hrs,
1 WIDOWED, DIVORCED; (Specify) ¥ last birthday) ~ |[Months | Days || Hours | Min.
/ ;
Nats W I aspis.) V19, /7o 2
10a. USUAL OCCUPATION (Give kind of worle, 10b. KIND OF BUSINESSD%RS{_E- . BIRTHPLACE (State or forelgn country. 12. CITIZEN OF

Rroa) & o re oL Woskink ey jeven Y / mH T COUNTRY?
DN als s 7 M ,é,y ?
13. FATHER'S NAME 14, MOTHER'S MAIDEN B

[3s4. Aoatt P Uil /a%% &
15, WASDECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL sscu%‘rg{ 17. INFORMANT

(Yes, no,/:i/ “3“ [3:4 yen,/zl). Ju or dates of service) % 6 -&m /e%{/(i ig‘&t’x%?l

18. CAUSE OF DEATH y 3 .MEDICA_L CERTlFlCATlOrf‘Ir 7 INTERVAL BETWEEN

PART I DEATH WAS CAUSED : NG
: IMMEDIATE A @ MM'{/
L8 e f W, ‘"*Z
ON tums 1 any, W
which gave rise to PUE TOC &) {
above - cguse - (a)
stating the wnder-
lying cause last. DUE TO (¢).

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED IO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(g)| 19. WAS AUTOPSY
PERFORMED?

ves []No []

70, ACCIDENT _ SUICIDE  HOMICIDE zmﬂme HOW INJURY OCCURRED! (fn e of gniury in Part I or Part II of item 18)

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

Jiaom== /7 Z¥ )74

21e. INJURY OCCURRED Ed. PLACE OF INJURY (e. g., in or about home, |2le. SITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE Jarm, fa , street, office bldg., etc.)
R O 1L 7 on BB O

22. I hereby certify that I attended the d d from i 2y L9 (o 2\ 5 1.9;6__,_! lasl.‘ saw the deceased

alive on_4 Dic . ) % . 195, and that death occurred at 4.y glo m., from the caiises and on the date stated above.
23a. DATE SIGNED |23b. ADDRESS (Degree or title)

-4 n A . < £

12-23=196) Llbany,Ky. ; s G

24a. BU%IAL, CREMA- : 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (State)
'y

MOVAL (Specif: -
Rl SIS e

/ L
; prid
25a. DATE REC'D BY. 25b, REGISTRAR'S SIGNATYRES / 26@1ERAL DIREC}OR xunaess
LO EG, < /
gL g f/RC,L ,ﬁ%mw #’ : ﬂ,Z(ﬂ/I—w ‘L’«,

=
o]
=
<
o
s
=
o
w
(8]
-
<
=
a
w
=

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

person thereingnamed, and that the original certificate is registered under the file number shown. In testimony th(ejo have here

cawof al of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this

- G L /o//y z
» :

US PATENT NO's 4227720 4265469 4310180 4227719

4210346 4341408 4351547 Gary L. Kupchinsky, State@trar

subscrip¢gd my name and
day of




