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THE FACE OF THIS D O C U M E N T HAS A C O L O R E D B A C K G R O U N D - NOT A WHITE B A C K G R O U N D

isossio

Form V. S. 1-A ^S-r_/ j|̂

FEDERAL SEOTJEITY AGENCY;
U. S. PUBLIC HEALTH SERVICE i:

NATIONAL OFFICE VITAL STATISTICS

COMMONWEALTH OF KENTUCKY
sJL : Dw.rtm.nt of Health ItlLB No. 116_

51 29242 %
of Health

BUBEATJ OJT VITAL STATISTICS

CERTIFICATE OF DEATH RESOTRAR'S NO,

Begistration District Mo. ..Primary Registration Dlitrlct 1

1. PLACE OF DEATH
a. COUNTY

Henry
b. CITY (If outside corporate limits, write T*TTR*T. ma give

OR tomiBhin)

TowNRural. Hsw Castle. Ky.
c. LENGTH OF

STAY (In thla place)
Life

d. FULL NAME OF(If not in hospital or Institution, gin itreet addresa or
HOSPITAL OR location) s,,
INSTITUTION omithfield-. RFD. Kv« -•'----

2. USUAL RESIDENCE (Where deceased llyed. If Institution: residencebefore
a. STATE b. COUNTY ,, .dmlsslon)ily | nenry
c. CITY (1C outside corporate limits, write ETT1LAI* and Eire township)

OR

d. STREET
ADDRESS

Rural, n&tt Castle, Ky.
_:(!( rural, give location)

Smi afield RFD. Ky.
3. NAME OF a. (First)

DECEASED
time or Print) Bernicem

S. COLOR OR RACE 7. MARRIED, NEVER MARRIED,
WJDOWED., DiyORCED(Srecify)Married

Ida. USUAL OCCUPATION<ai7e Hud of work
done during most of working life, even If

b. (Middle)

Hgrlan
c. (Last)

Hill

I0b. KIND OF BUSINESS OR IN-
DUSTRY

13. FATHER'S NAME

Edgar L« _Harlan
15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown)

Wo
(If yes, give war or dates of service)

la. CAUSE OF DEATH

*Thia does not mean
the mode of dying,
such as heart failure,
asthenia, etc. It means
the disease, injury, or
complication which
caused death.

I9a. DATE OF OPERA-
TION

14. SOCIAL SECURITY

4. DATE
OF

DEATH

(Month)

Oct
(Par) (Year)

30 1951
8. DATE OF EIRTH

Jan 14, 1882
1. AGE(In rears If TTnaer

lasjjimhdsy)

I I . BIRTHPLACE (State, or foreign tountty)

NHW Cas-fcle, Ky.

ITearlllf tTnder

12. CITIZEN OF

WHfM°UNm?
14. MOTHER'S MAIDEN NAME

---;-' Maggie Flood
17. INFORMANT

Weldon Hill

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES

Morbid conditions, if any, giv~ DUE TO (b)
ing rise to the above cause
(a) stating the underlying
cause last.

DUE TO (cl

MEDICAL CERTIFICATION

I I . OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

I9b. MAJOR FINDINGS OF OPERATION

2la. ACCIDENT
SUICIDE

HOMICIDE

> no XT -
2lb.J>LACE OF INJURY (e.g.. to or abou; ZIc. (CITY, TOWN, OR TOWNSHIP)

borne, farm, factor;, atreet, office bldg.
.Be.) =-

2ld. TIME
OF

INJURY

(Month) (Daj) (Year) (Hour) 2la. INJURY OCCURRED
WHILE Atf—iNOTWHILEr-

WORK LJ AT WORK L_

(COUNTY) (STATE)

2lf. HOW DID INJURY OCCUR?

22. / hereby certify that I attended the deceased frnrn. LtjPn^M, 3o . ISfUL to.
alive on—***—<^-.. ̂  / , 79e3"A and that deatnsoccurred at.

. 22i|, that I last saw the deceased
I

. m., from the causes and an the date stated above.

24a. BURIAL, CREMA-
TION, REMOVAL(Speclfr)

Burial
25a. DATE REC'D BY

LOCAL REG.

24b. DATE

Got 51
24c. NAME OF>CEM6TE»Y OR CRE!

New Castle,
25b. REGISTRAR'S SIGNATUR

24S. LOCATJpN (City, town, oV county)

. Ky.

(State)

26. FUNERAL DIRECTOR

Sidney T. Shannon.
ADDRESS

Hew; Castle. Kv.

THE BACK OF THIS DOCUMENT C O N T A I N S 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 VIEW

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 testiroomUhereof I have hereuattKubscribed my name and caused*
official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this L_H— Hav of .J>CXrNk.k_O\fv4) - . 2 0 kL±>

the
flay nf

State Registrar


