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COMMONWEALTH OF KENTUCKY
DEPARTMENT FOR HEALTH SERVICES

REGISTRAR OF VITAL STATISTICS

it ^CERTIFICATE OF DEATH

Primary Rogistration District Na — --------

116.
FILE NO.

026461S
1. DECEDENT'S NAME (First, Middle, Lastt

Horace Edgar -
4. SOCIAL SECURITY NO.

400-50-8032

ires or No)

No

Sa. AGE Last
Birthday

66

5b. UNDER 1 YEAR So. UNDER 1 DAY

2. SEX

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

October 11, 1990

6. DATE OF BIRTH
(Month, Day, Year)

Jan 19, 1924

7. BIRTHPLACE (City/State
or Foreign Country!

Ky

HOSPITAL

9a. PLACE OF DEATH (Check onjy one!

E Inpatient Q ER/Outpatiant D DOA O Nursing "Hoi OR* D Other (Specifyf

9b. FACILITY NAME (7f nor institution, give street and number}

. -Jewish Hospital — -—--.#£/._
10. MARITAL STATUS

IMtrriad, Never Married,
Widowed, Divorced ISpucifyl

Married
13s. RESIDENCE - State

Ky
13e, INSIDE CITY

LIMITS?
fres or Not

No

9c. CITY, TOWN, OR LOCATION OF DEATH-=•:

Louisville ..._ -=-"""
11. SURVIVING SPOUSE

(If wife, giva maiden name)

Betty
13b. COUNTY

.Henry
13f. ZIP CODE

40068

2a. DECEDENT'S USUAL OCCUfWION
(Give kind of work done during most of
working life. Do Not use retired) / 7 /

Magistrate & Farmer
13e. CITY, TOWN, OR LOCATION

. Smithfield
14.-WAS DECEDENT OF HISPANIC ORIGIN?

~ (Specify Ho or Yos • If yes, specify Cuban,
-."Mexican, Puerto Rican, e-tcJ Specify

17. FATHER'S NAME (First, Middle, Lest)

Wra Weldon V
19a. INFORMANT'S NAME (Type/Print)

Mrs. Betty Hill (Wife)
20a. METHOD OF DISPOSITION

32 Burial D Crematio

D Donation D Other (Specify)

D Removal from State

218. SIGNATURE OF FUNERAL SERVICE LICENSEE

23a. To the best of my knowledge, death1

Signature and Title

M.'COUNTY OF DEATH

j- ;fTJefferson
12b. KIND OF BUSINESS/INDUSTRY

13d. STREET AND NUMBER

Rt. 1 - Box 76
IB. flACE - American Indian,

Black, White, ate, (Specify!

White

16. DECEDENT'S EDUCATION
Specify only highest grade completed)

61 em /Secondary (0-121

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

Bernice Harlan

College (1-4 or S+t-

19b. MAILING ADDRESS fSiraat and Number or Rural noun Number, City or Town, Slate, Zip Coda!

Rt. 1 - Box 76 Smithfield, Ky 40068
20b. PLACE OF DISPOSITION IWamss of cemetery,

crematory, or other piece) J_6—14—90

New Castle CemeeSry

20c. LOCATION - ICity, Town or Starel

Castle, Ky
22. NAME AND ADDRESS OF FACILITY prewltt Funeral Home

607 N. Main Street, New Castle-, Ky 40050
rred at the time, date

/
23b. DATE SIGNED

(Month, Day, Yaarl

24. NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 28) fTypeiPrintl

Gary L. Puchs,i=IfeD., 2-25/^ibraham Flexner Way #305, Louisville, Ky 40202
25. TIME OF DEATH 26. D^

10:40 \ 2B. PART 1. Enter the diaeaiBs, injuries

respiratory arrest, shock o

IMMEDIATE CAUSE (Final
disease or condition
resulting in death)

W
Sequentially list conditions,
if any, leading to immediate
cause. Enter UNDERLYING .
CAUSE (Disease or injury
that initiated events
rHutting in death} LAST

TE PRONOUNCED DEAD (Month, Day, Yttr) 27. WAS CASE REFERRED TO MEDICAL EXAMINER/CORONER? (Yes or Nol

or complication* that caused the death. Do not enter the mode of dying, such at cardiac or
heart -failure. Li>t.only one cause on each line.

CW^fS **'*'*' ^ ^
DUE TO.iORS« A CONSEQUENCE OF): _ ,

A^wT^ l/^c^JL^f ^j4^v^D>^
DUE TO (OR AS A CONSEQUENCE OF):

^vSK^^±^5 M^^f L̂>S51 ffi"
DUE TO (OH AS A CONSEQUENCE OF):

d. "-_-_ r"^ -- - -.- ~:'~~ =- — " ~i_ _:.-_^

Approximate interval between
onset and death.

7^ <Mn*eT

PART II Other significant conditions contributed to death but not resulting in the underlying 28a. WAS AUTOPSY 28b. WERE AUTOPSY FINDINGS AVAILABLE
causa given in Part 1. .. ^PERFORMED? : . PRIOR TO COMPLETION 0^

; .ĵ flbs or McJ.̂ : CAUSE OF DEATH n*« "' Nol

No
23. MANNER OF DEATH

D Natural O Pending

D Accident

O Suicide D Could not ba
determined |

U Homicide

I/ 31. REGISTRAR'S SIGNATURE

\. DATE OF INJURY 30b, TIME OF INJURY

(Month, Day, Year)

:̂  M

T 30* PLACE OF INJURY - At home, farm strset,
. factory, office building, etc. (Specify!

30c. NJURY AT WORK? 30d. DESCRIBE HOW INJURY OCCURRED.
(Yes or No)

30f. LOCATION (Stone and number or Rural Route Number, City or Town)

^e< f\ •-"-•* 32. DATE FILED fMonin, Day-, V»«r>

MJ&M&i^M^- OCT 2 3 I99tf

THE BACK OF THIS DOCUMENT CONTAINS AN A R T I F I C I A L W A T E R M A R K - HOLD AT AN ANGLE TO V IEW

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 testimony thereof I have hereujote subscribed my name and caused the
official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this / 0 day of Odfv-^c f*~"( . ?0 / :> .

State Registrar


