Tl{egiﬁtm’nf Wital Statistics®
Certifien Copy

COMMONWEALTH OF KENTUCKY 8 2 | 88 ‘ 2 ;

FOR® V.S. NO. 1-A
! DEPARTMENT FOR HUMAN RESOURCEs ALENO. 116

(Re 48 REGISTRAR OF VITAL STATISTICS q-
CERTIFICATE OF DEATH REGISTRANSTR: 2
Reglstration District No. /D primary Registration District No. 2/Y5
" DECEASED—NAME HRsT MiDDLE asT|SEX DATE OF DEATH (MONTH, DAY, YEAR) -
1. Ivan _ W._ . Robertson . , Male |, August 19, 1982
RACE WHITE, BLACK, AMERICAN INDIAN. | AGE—LAST UNDER 1 YEAR | UNDER 1 DAY | DATE OF BIRTH (MoNH, bAY, |COUNTY OF DEAT
FIC. (SPECIFT) 3 BIRTHDAY (YEARS) [ poc—T pavs | HOURS | MiN. | YEAR) 5
4 White / |5.64 ol ) 5. 8-15-1918 |nDaviess
CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS nc;svnm; OR OTHER INSTITUTION—Name (# not in sither, |F MOSP. OR INST. Indicate DOA,
(SPECIFY YES OR NO) | #nd number. p P mer. { [Specif
». £ Owensboro 7 yes rowe 1ady of Mercy HosD: |9/~ "PHBaTient
STATE OF BIRTHF NoOT IN USA., 'ClTiZEN OF WHAT COUNTRY] MARRIED, NEVER MARRIED, [SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN NAME)
NAME COUNTRY) ] WIDOWED, DIVORCED tseeciFry
s, Kentucky 9 /S |s. USA 0 Married nJoan Acre Robertson
SOCIAL SECURITY NUMBER USUAL OCCUPATION (@ive KIND OF WoRK DoNE DuriNG MosT oF | KIND OF BUSINESS OR INDUSTRY
| WORKING LIFE, EVEN IF RETIRED)
12.401 18 3826 mWNestern KY. Gas Co. 13 Accoynfztant

CITY, TOWN, OR LOCATION ZIP | insioeciry umits | STREET AND NUMBER

1;sdm1.;1é.émum e. 1926 Sussex Place

RESIDENCE—STATE COUNTY

1a. Kentuc
ATHER—NAME

5.

\ NT—NA/

PART L[

18. 2
CONDITIONS, IF ANY,:
WHICH GAVE RisE TO
IMMEDIATE cAust (@),
STATING THE UNDER-
LYING CAUSE LAST

()

PART 1l. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PAKT | \a) AUTOPSY WAS CASE REFERRED TO MEDICAL
(Vas or No) EXAMINER OR CORONER
no 1 gb,'sp"”y Yes or No) no
ACC., SUICIDE, HOM., UNDET?, DATE OF INJURY (MONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PAXT i, ITEM 18)
OR PENDING INVEST. (Specify)
20a. 20b. 20c. M. |20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, LOCATION (STREET OR R.F.D, NO., CITY OR TOWN, STATE)

{SPECIFY YES OR NO) OFFICE BLDG., §TC, (SPECIFY)
- A
RTIFICATION— MONTH DAY YEAR MONTH DAY YEAR [AND LAST SAW HIM/HER ALIVE ON ﬁ@m THE | DEATH OCCURRED AT THE PLACE, ON THE
T MONTH DAY YeAr  |sooy EATH, (HOUR DATE, AND, TO THE BEST

PHYSICIAN:

o] LEDG!
| ATTENDED THE g; z Z f LS,
21a. DECEASED  FROM s ¥ 21b. j '/7 ‘& 21:.14“( {1 j 21d. 2le. M.t; ::l :::ls:gs)l‘gl::n,
CERTIFICATION—MED! EXAMINER OR CORONER: ON THE BASIS OF THE ~ HOUR OF REATH | THE DECEDENT WAS PRONOUNCED DEAD

EXAMINATION OF THE BODY AND/OI THE INYESTIGATION, IN MY OPINION, mO! 14
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
22a. M.{22b. 4
CERTIELER—NA OR ZRINT) SIGNATU, DATE SIGNED (MONTH, DAY, YEAR
CERTIRE VAN A BSbpens Iﬂb. ( ko
MAILING ADDRESS—CERTIFIER STRERT QR WL.ED. NO. IY OR_TO —_— i 2 AT 2
) 2816 Veach Road enyboro Kentucky 42301
: EURIAL. CREMATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATE
(SPECIFTY g
2a.__Burial ub. Elmwood Cemetery 2e. Owensboro, Kentucky
1AL DATE (MONTH, DAY, YEAR) FUNERAL DIRECTOR—SIGNATUR.E ADDRESS (ZIP CODE) OF FUNERAL HOME
ud,  8-21-1982 x.James H. Davis Jr. 3009 Frederica St. 0'Boro, KY 42301
NAME OF FUNERAL HOME 2 REGISTRAR~SIGNATURE _ DATE RECEIVED BY LOCAL REGISTRAR
(sbJames H. Davis Funeral Home [z 2in) w. 08 - AL -2~

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. In testilgo/ny thereof I have hereunto SUbSCl'ibedeky hame and
g ame @

19 :

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

S—

day of '/,7! @»"’7(

US PATENT ND's 4227720 4265463 4310180 4227719 U
4210346 4341404 4351547 W \712 M

Barbara F. White, State Registrar






