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2. FULL NAME._9.e Dlxon Cau@.!-.lg-
No._..ﬁ

sual place of abode) ! =

Length of residence in city or town where death occurred

(a) Residence.
(U

Every item of Information

yrs. moS.

(N St
(¢4 death occurred in a hospital or institution, give its

¥, e e

iF VETERAN,

Njﬁad of street and number)

St =

T nonresident, give city or town and State)

ds. How long in U. S., if of foreign hirth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

hould state CAUSE OF DEATH In

3. SEX 4. COLOR OR RACE 5. Single, Married, Widowed

21. DATE OF DEATH May 4th' 1958 A2

ar Divorced (write the word)
Male | White r

22, | HEREBY CERTIFY, That I attended deceased from

Sa. lf married, widowed, or divorced
HUSBAND of

gnwkei T42g Day-Caudill,

o to, 18

Tlast saw bl ialive om0 il il g, 39 2, 1de thﬁ said
to have occurred on the date stated above, at.

PHYSICIAI

12-13-1854

6. DATE OF BIRTH

The principal cause of death and related causes of 1mnortance
in order of onset were as follows:

7. AGE Years
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Months

Date of

2. onset

8. Trade, profession, or particular
kind of work done, as spinner,
etc.

| Chronie Nephritis

sawyer,

Hetired farmer

. Industry or business in which
work was done, as silk mill,

_LBy_Eersonal_lnvesiigatinnl___~___

sawmill, bank, ctc.

OCCUPATION

. Date deceased last worked at
this occupation (month and

INK—ThIs IS A PERMANENT P SORD.

11. Total time (yents)
spent in-this

Contributory causes of importance not related to
principal cause:

year),
Letcher Co. Ky.

Senescence /5. ~
sy
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1. name Ben Caudill,
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Date of.

Name of opera,tion._.___--..nﬁ, =

FATHER

s
‘What test confirmed diagnosis?

1. mirmiriace £erry Co. Ky

15. MAIDEN NAME we-=--—=--Bowling,

23. If death was dué to external causes (violence) fill in also the
following:
Accident, suicide, or homicide?._____._ date of injury _-.._____. 2 gl

MOTHER

16, BJRTHPLACE Wise Co . Va_ %

~Where did injury occur?
(Specify cxty or town, county, and State)
Specify whether injury occurred in industry, in home, or in

17. wrornant_BATVeY Ison(son-in-law)

public place.

Blackey, Ky.

(Address)

Manner of injury

18. BURIAL, CREMATION, OR REMOVAL

none
Nature of injury.

17, Ky e May Sth. 1938

Place.

24, Was disease or injury in any way related to occupation o}

plain terms, so that it may be properly classified Exact sta

should be carefully supplie.
tions on back of certificate.

d ased?,

19. UNDERTAKER____E_E?"" 1w

(Address) ac Eéy Ky.

no If so0, specify.

V28N

(Signed) .

N. B, WRITE PLAINLY, WVIT!/\INFADING

20. FLep_11=3=38 _ 19

(Address)...Whitesburg Ky

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

In te osﬁnony thereof I rthe

have hereun subscrxbe my name and cau
day of 220
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State Registrar



