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CERTIFICATE OF DEATH REPTARS O,

Registration Distriet No. ___w___ Primary Registration District No. Z / [7[ 5

Eorm v.s. No. 1. COMMONWEALTH OF KeNTucky 63 5495
l

" DECEASED—NAME FIRST MIDOLE Last| SEX DATE OF DEATH (MONTH, DAY, YEAR)
1. Pestus Garland Robertson [, Mals |3 3-14-68
RACE WHITE, NEGRO, AMERICAN INDIAN, | AGE—LAsT UNDER 1 YEAR | UNDER 1 DAY DATE OF BIRTH tmoNtH, oAy, | COUNTY - OF DEATH
ETC. (SPECIFY) BIRTHDAY(YEARS) [~ oc T pavs | Houms | min. | YEAR ;
1 White NS | % ’ Oct. 20-189f Daviess
CITY, TOWN, OR LOCATION OF Df.ATH nsips'city-Limits | HOSPITAL OR OTHER INSTITUTION—NAME (15 NOT IN EITHER, GIVE STREET AND NUMBER)
(SPECIEY. YES OR NO) A T+ i
-~ 75. OWensboro 7. 188  |ra. Owensboro-Daviess County Hospital
STATE OF BIRTHur Not N us.A,,— | CFHZEN OF WHAT COUNTRY| MARRIED, NEVER MARRIED, |SURVIVING SPOUSE U1F WiFE, GIVE MAIDEN NAME) L
u | RESIDENCE NAME COUNTRY} WIDOWED, DIVOR D (spectFn F o
: l::ci,:iil:' .. Kentucky 9. 11 « 10, MATTL 11, ay rfagerman
o B0 IN SOCIAL SECURITY NUMBER USUAL éCCUPATléN (GIVE KIND OF WORK DONE DURING Most of| KIND OF BUSINESS OR INDUSTRY
IN ITION, GIVE WORKING LIFE, EVEN IF REURED).R i
iE e BEFORE | 12, 13a. Retired farmer|ms y
s RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION INSIDE citY umiTs | STREET AND NUMBER
I_> (SPECIFY,YES OR NO)
1 \la. entuo

FATHER—NAME

”
( CONDITIONS, IF
\ WHICH GAYE RISE
IMMEDIATE CAUSE (@), k ;
STATING THE UNDER- DUETO, OR AS A CONSEQUENCE OF:
LYING CAUSE LAST
3 (c)
= PART [l. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (@) AUTOPSY. | IF YES WERE FINDINGS CON:
P (YES OR NO)  [SIDERED IN DETERMINING CAUSE
5 OF DEATH
i 19a. 11O |19
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART 11, ITEM 18)
J/ OR UNDETERMINED (sPeciFY)
§ 2a. 20b. 20c. M. | 20d.
= INJURY AT WORX PLACE OF INJURY AT HOME, FARM, STREET, FACTORY,| LOCATION (STREET OR .F.D. NO., CITY OR TOWN, STATE)
\\ | (SPECIFY YES C& NO) OFFICE BLDG,, ETC. (SPECIFY)
(\ 20e. 207. 200
| 4 CERTIFICATIC! — HONTH DAY YEAR MONTH DAY YEAR |AND LAST SAW HIM/HER ALIVE ON| I DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON TH
§ PHYSICIAN: MONTH DAY YEAR  |BODY AFTER DZATH, (HOUR) DATE, AND, TO THE BEST
} 1 ATTENDED THE 10 ofyY giowLEasz, ous
2la.  DECEASED FROM 21b. 2lc. 21d. 2le, 6 H T Tusr"zwse s)_STATED.
4 CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE ~ HOUR OF DEATH | THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/OR THE INYESTIGATION, IN MY OFINION, MONTH DAY 4 . Hour
%;ATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED. ﬁ ogb P. Lo ‘T‘ arch 1 z o 5 0 D "
= CERTIFIER—/{AMZ rYpe OR_PRIND) LIGNATURE El '! DEGREE OR % DAT‘ S.%N:D ONTH DT YEAR)
2. ir. Lee lVler 235 0.9\ s;‘)\ [\l\[\ é; 6
MAILING ADDRESS—CERTIFIER STREET OR R.F.D. NO, amfor ToWN : STA zip
23d. H 3 ing Qwengho Kentucky 42207
BURIAL, CREMATION, REMOYAL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE
& Ao Bus vl up, Simwood u. Owensboro Kentucky
URIA DATE (MONTH, DAY, YEAR FUNERAL DIRECTOR—S/GNATURE ADDRESS (ZIP CODE)
ud.  3<=18<68 o akzsas ;}""]...ou o MeGinnis Funeral HOme., Inc. 519 Tocust 42301
i NAM% BALM E}i/w = 21a8 NOéL IRECISRAK—SIGNATURE : DATE RECEIVED BY LOCAL REGISTRAR
25k 2.0 L)~z v\j 7 2ba (7 20:% Z&Bﬂffwm, %, T 25
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I, Barbara F. White, State 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. Il:istimony thereof I have herepynto subscribed my name and
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this day of, @é 19 oAt
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Barbara F. White, State Registrar
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