Registrar of Wital Statistics
Certitied Copy

X

FORM V.S. NO 1-A
(Rev. 2/88)

Registration District No.

COMMONWEALTH OF KENTUCKY_
DEPARTMENT FOR HEALTH SERVICES

Primary R District No.

88 27655

115

FILE NO.

o 029553

. / 1. DECEDENTS NAME (First, Middle, Last)

DECEDENT

Ollie

Ccllins

2. SEX
Female

A
3. DATE OF DEATH (Month, Day, Year)

[October 27,1988

4. SOCIAL SECURITY NO.

Birthday (Ye:

85

405—92—2174

5a. AGE Last

5b. UNDER 1 YEAR
(Months)

5c. UNDER 1 DAY
{Hours) (Minutes)

6. DATE OF

ars)

(Month, Day, Year)

July 30,1908

BIRTH ¥ BlmPuCgley/Sfam
Lefcher %:"'g{mq
Kentucky&ﬁﬁ)

8. WAS EVER

9a. PLACE OF DEATH (Check only one)

INUS: .ARMED FORCES?
{Yes or No)

HOSPITAL

OTHER

“Nursing Home Y2 Residence — [ Other (Specif.

9b. FACILITY NAME (/£ot institution,

. (Residencele

. [Eoum g
Letcher 0067

10. MARITALSTATUS —
(Married, Never Married,
Widowsd, Divorcad (Specify)

Widowed

11. SURVIVING

N/A

(1t wits; give-maiden name)

SPOUSE

ive-kind of work done during most of
= working life. Do Not use retired)

House Keeper

IND-OF BUSINESS/INDUSTRY

Domestic

13a. RESIDENCE - STATE
Kentucky

13b. COUNTY
Letche

13c. CITY, TOWN, OR LOCATION
Whitesbura

ré7 1

13d. STREET AND NUMBER

02ilBach 'Court

13e. INSIDE CITY
LIMITS?
(Yes or No)

131. ZIP CODE/|
¢

\ YEs

EESR

7 Nl. METHOD OF DISPOSITION

l DisposiTION

41858

1l 'WAS DECEDENT OF HISPANIC ORIGIN?

| No

[15. RACE - American Indian,
Black, White, etc.
(Specify)

Specily Na or Yes - If ye\

speciy Cuban,
Mexican, Puerto Rican,

tc.) Specity |
OYes

0

Wwhite /

16. DECEDENT'S EDUCATION
(Specify only highest grade completed)
ElenvSecondary (0-12) [College (1-4 or 5+)

A

6

17. FATHER'S NAME (First, Middls, Last)

Joseph E. Caud;ll

18. MOTHER'S NAME (First, Middle Maiden Surname)

| Katherine (Caudill) Adams

9a. INFORMANT'S NAME (Type/Print)

195 MAILING

(Strssr and Namber orﬂuraj Boute Numtm c:ry or Town, Stala Z)p Cad4 6 1 8 Z

32 Burial —0O Cremation
0 Donation O Other Specity)

—J Removal from State-

20:. LOCATION (Cnty, Town-or Slale)

—

Whltesburg,Kentucky

Sahdllck Cemetery

21a. SIGNATURE OF FUNERAL SERVICE LICENSEE

person acting as %‘
aolox >
te and pi|

2. NAME AND ADDRESS OF FACILITY Everi dge Funeral Home

130 West Main St. Whltesburq,K%ptuckv 41858

o1, Ve
th becurred at :4“\-.
and Title /C(M

(Month, Day, Year)

:ﬂ/ 23b. DATE SIGNED
b 6(7 (; con s 2‘

| IRl sy

23n. To the best of Rixknowledger
l 24, NAME AND ADDRESS OF PERSON wuo COMPLETED CAUSE oﬁ’ou‘m (TEM 28) (Typs/an)

Robert A. Campbell,

129 West Main Street, Whitesburg,Ky.

4L@58

25. TIME OF DEATH

, 6 P.—
/28, PART L.

26. DATE PRONOUNCED DEAD (Month, Day, Year) 27. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER? (Yss or No)

oroner;;w

Emar lne diseases, m;unas or compl»caﬂons that caused-the dea = Aopmxvmats interval'between
onset and death.

CAUSE OF
DEATH

IMMEDIATE CAUSE (Flnal
disedse or condition

-~ DUETO (DH ASA CONSEQUENCE OF}):

immediate —

5 ras[?7 in dca%
SequeﬁtlaQ list conditions,

if any, leading to immediate
cause. Enter UNDERLYING
CAUSE (Disease or injury

DUE TO (OR ﬁs A CONSEQUENCE OF):
|

I that initiated events
| resulting in death) LAST

DUE TO (OR AS A CbNSEOUENCE fol A

A

'PART Il. . Other llgnlnunl conditions contnbuung to death but not resulting in'the undsrlymg

cause given in Part |.

N

>

28a. WAS AN AUTOPSY
PERFORMED?
(Yes or Noj

28b. WERE AUTOPSY FINDINGS AVAILABLE
PRIOR TO COMPLETION OF
CAUSE OF DEATH (Yes or Noj

29. MANNER OF DEATH

E OF INJURY 30c. INJURY AT WORK?

30a. DATI 30b. TIME OF INJURY HOW INJURY C
= _ (Monih; Day, Year) = (Yas -or Noj— =
Nalurs| — O Pending =

Investigation

O Accident

O Could not be
determined

O suicide Nl PLACE OF INJURY -At hnma 'Irm slleeL?anlDry

office building, etc. (Specify)

Jkﬁwvxwluw&UJ

f 30f. LOCATION {Street and number 6! Rural Route-Number, City or Town)

O Homicide

31. REGISTRAR'S SIGNATURE 32. DATE FILED (Mcnlh Day, Year)

NovV 0 1

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. In }e.?x;ﬂ()‘ny thereof I have hereunto s r1bed my name and cau Zd the
,official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this (A day of

Qul.}pma—

State Registrar




