| Registrar of Uital Statistics
Uertitied Copy

Registration District No.__ 8 80 Primary Reistration District No.___oL.3s30 -

1. PLACE OF DEATH ! 2. USUAL RESIDENCE i LS il et
a. COUNTY Leteher o STATE Kontucky b COUNTY  Tetcher
b. CITY (1t outside corporate u.mns. write RURAL and c. LENGTH OF c. CITY, IS RESIDENCE ON A FARM?
ve township) | STAY (i this place) OR | i i
TOWN Whltesbur Kentueky TowN Whitesburg, Kentucky ves[] no K]
d. EIULL NAME OF 1(alf n:t,]n hﬂspktél.l or institution, give street sddress or d':ggigs 1S RESIDENCE INSIDE CITY LIMITS?
INSTHTUTION. Appalachian Rewlonal Hospital |70 > Ym:i.tesburg:, Kentucky  vs[@ wno[]

TNAMEOEF ——a—®mt) — = = — b (Mddle) = o@sti.= -=- =4 DAIE (Month) (Day) (Year) —.

DECEASED = oF 4
N Bee y Day Sr. DEATH 10 27 1967

5, SEX [6. COLOR OR RACE|7. MARRIED, NEYER MARRIED, - |8. DATE OF BIRTH 9. AGE (1 years | Under 1 Year||It Under 24 Brs,
7 % —— | WIDOWED, DIVORCED (Spectty) —\- =— - —~ last birthday) |/ Months | Days || Hours | Min. -

M W Married August 20, 1894 70 27
10a. USUAL OCCUPATION(G‘W kind of wgﬂ‘:! 10b. KIND OF BUS‘NESSDOUE{'?Y- 11. BIRTHPLACE (State or forelen country) 12. ClTl]?EN OF “
during eyel AT _COUNTR
it ‘ ‘ Kings Creeck, Hentucky ! vﬁﬂ. i K.
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME
John Daylii %halla Ingram

16, WAS DECEASED "[EVER IN U. 5. ARMED FORCES? [, SOCIAL SECURITY [ 17, INFORMAN
(Yes, no,-or-unknown) | (If yes, give war or dates of service)
: 408-12-41 "ﬁg ‘7)-\ % M%av/){(@i Wife
_118. CAUSE OF\DEATH — 2 MEDlCAL CERT]FICA . . INTERVAL BETWEEN
ART 1. DEATH WAS- CAUSED | = - — ( ONSET AP SEATH

,':Condztwm,wfanv,' DVU'EV-;O )= G&E / : — s = /2— %

which gave rise to

above cause (a) 2 7 e
stating the wnder- ' ' )
lying cause last. DUE TO (c). £ y o

PART II. OTHERSIGNIHQ\NT CONDITIONS CONTKIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GlVEﬁ IN PART 1{3_1‘7. was Autopsy
PERFORMED?

Yes [[] No m/

20. ACélDENT I SUICIDE @MlCIDE‘ 21a) DESCRIBE HOW INJURY OCCURRED! (Enter nature of ingury in Part I or Part II of item 18.)

21b. TIME OF Hour Month, Daz].'Yéa.r
INJURY a. m.

. M. 7

21c. INJURY OCCURRED 21d. PLACE OF INIURY- (e. g-, in or about hom. 21e. CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE g Sfarm, factory, street, office bldg., etc.) =
O A WORK :

ONIONIE 8O QIANISTY NISHVI

z
o
2
v
=
)l
w
1%}
-
b
w
=

and that death occurred at from fe caéses and on the date stated nbove
23a. DATE SIGNED |23b. ADDRESS | / 21c. SlSNATURE; . (Degree or title)

Jym 3-L9 < L) Vol

- ot 2l ot )
24a. BURIAL, CREMA-  [24b. DATE ||| 24/ NAME 'OF CEMETERY OR CREMATORY' | | 24d. JOCATION (Gits, towm, o comaty || | (state)
TION, REMOVAL (Specity) ‘

Burial 10/29/‘%“;“9@’7 ' Sandlick Cemetery | Whitesburg, Kentucky

25a. DATE REC D BI‘K{EG 25b. REGISTRAR'S SIGNATURE . ) FUNERA CTO&Q 2 : § ADDRESS

iDIoore"& Craft Funersl\Home = rvsies
Whltesbur Kentue}cy > -

I, Paul F. Royce, 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 /‘?t ony thereof I have hereunto @scribed my name and cau the
official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky’this day of

| F&.L} (s’

State Registrar




