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(a)

1. PLACE OF DEATH:
County

b) City or t°“'“————mi—tam&!§ /
(If outside city or town limits, write RURAL)

(c) Name of hospital or institution:

Letoher

Every item of informat

d) Length of stay: In hospital or

(If not_in hospital or institution write streei nuabae.ry or location) -

{years, months ordays)

2, | USUAL RESIDENCE OF DEC\EASED:
(a) Xy,
L

(b) County — Letsher

imits, write RURAL)

State

c) City or town

(If outsid: 'i;y or

d) Street No.
(If rural give precinct)

e)_—If foreign born, how long in U. S. A.2

3(a) FULL NAME

Sarah Jane Caudill

PHYSICIANS should state CAUSE OF

3(b) If veteran,
Name war.

3(c) SnmSecurity
No..

Ne

Exact statement of OCCUPATION is very im-

4. Sex

5. Color or ! (a) ' Single, 'widowed, married
F ! race_ W ,Eivorced ﬂarrieraa ;

6(b)

Name of husband or wife

Jessie‘ Candill

6(c) Age of husband or wife if aliv&”u_h_oga______leai_vears

7. Birth date of deceased

(Month) (Day) (Year)

8. AGE:

=

Months Days If less than one day
A 11 E he, i

Id be stated EXACTLY.
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DEATH in plain terms, so that it may be properly classified.

should be carefully
portant.

N. B—WRITE PLAINLY WITH UN

9. Birthplace
10. Usual occupation
. Industry or business.
12.

135

14.

(b) Address
17. BURIAL, CREMATION, OR REMOVAL

Place

18(a) Signature of funeral dire

(b) Address

19(a) .?~ 8" “ y

Letsher Co.

11 min,
Housewife ¢

8, J. Brom
Name .

Birthplace X

i

Maiden name _!_GMA'
7 S

Birthplace,

MEDICAL CERTIFICATION

2. DATEOFDEATH. __ Maweh b = 1olly

21, 1 hereby certify that I attended the deceased ﬁ;m 7 i a9l
to, 19, that I last saw him alive on

19___. and that death occurred on the date

stated above at_#ﬁ._ M.

Immediate cause of death

DURATION

Other conditions

(Include pregnancy within 3 months of death)

a5

Major findings:

Of operations.

Of autopsy.

R Xy,o =
16(a) Informant’s own signaturew W

==

Whitesburg, Ky

Sandliek

VWhitesbu

LA,

1 23, Signature U4 M&“

(Date received by local registrar)

. If death was due to external causes, fill in the following:
homicide (specify).

Date of occurrence |

Accident, suicide, or

Where did injury occur? in or about home, on farm, in industrial place, in public
place?.

(Specify type of place)

While at work? (e) Means of injury.

(M. D. or_other)

(Registrar’s signature)

S AL S L
Address. Date signed
| £ /

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 tegtimony thereof I have hereunto sgﬂscri‘t_)ed myiname and caused,the
day of 3.0 .

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

O e

State Registrar



