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FIIST

Ivan W.
MIDDU

Robertson
RACE V«MIT
ETC. ISFKIFYI

White
AGE—LAST
lltTHDAT ITEAESI

sa.64
CITY, TOWN. OR LOCATION OF DEATH

7b. £ Owensboro

UNDER 1 tlMt

UOS.

Sb.
INSIDE CITr LIMITS

ISFECIFT TB 01 HO)
?c. yes

UHDEl 1 DAY

HOUU

Se.

SEX

2. Male
DATE OF DEATH IUOHTH. DAT, run

3< August 19, 1982
DATE OF BIRTH MONTH. DAT,
TEA!)

j. 8-15-1918
COUNTY OF DEATH.2U-
7o.Daviess

HOSPITAL OR OTHER INSTITUTION-N.™ Wnor mathtr,

Lady of Mercy Hosp
IF UOSP. OR INST. indi=«. DOA,

>r.iut.. Inpattyit/Spcc//^Tnpatient

jDENCE
EASED

STATE OF BIRTHdF MOT IN u
KAME

Kentucky
SOCIAL SECURITY NUMBER

12.401 18 3826
RESTOENCE-srATfi

i4o. Kentucky

CITIZEN OF WHAT COUNTRY

9. USA

MARRIED. NEVER MARRIED.
WIDOWED. DIVpRCED uncinl
,o. Married

USUAL OCCUPATION (am KIND OF wou DONI DUUINS HOST OF
WOUma lIFt. IYEK IF UTIUDl
i3oWestern KY. Gas Co.

COUNTY CITY, TOWN. OR LOCATION ZIP

42301

INFOR.

17o.

NT-AI,

SURVIVING SPOUSE (IF WIFE, SIVE MAIDEN NAMEI

Joan Acre Robertson
KIND OF BUSINESS OK INDUSTRY

I3b
IHSIDI cm LIMITS

(SFECIFY YES Ot HOI
STREET AND NUMBER

1926 Sussex Place
i««i|s

PART i. / ::OEATH:WAS CAUSED BY: pNe CV$|E WE*' i AND
IMMtCIATt

COMOtTIOHS, IP ART,
WHICH CAV« Kil
IMMEDIATE CAUSf (a
JTATIHft THI UNDER-
LYIHft CAUSI LAST

PAJCI II. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTUIimxe TO DEATH lilt NOT IEUTED TO CAUSE CIVEN IK FACT 1 la)

ACC.. SUICIDE, HOM., UNDET:,
OR PENDING INVEST. (Specify)
200.

INJURY AT WORK
(SKCIPY US OK NO)

DATE OF INJURY (MONTH, DAT, rtAl)

20b.

PLACE OF INJURY AT HOUt. FAU, STUET, FACTOtr,
OFFICI iue., nc, (SFECIFV)
20L

HOUR

20C.

AUTOPSY
(Yes or No)

no

ONJi*T::AHB BtATH

I

WAS CASE REFERRED TO MEDICAL
EXAMINER OR CORONER

HOW INJURY OCCURRED (ENTU MAIUU OF INJURY IN FAB I OH FACT II, ITEM II)

20d.

LOCATION

20a.

(STIEET Ol H.FJ). NO., CITY OITOWH, STATE)
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PHYSICIAN:

I ATTENDED THI
210. DECEASED FROM fab. , .- /? ~

AND LAST SAW HIM/HER ALIVE ON
MONTH DAY YEAR,

n
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE IASIS OF THE
EXAMINATION OF THE RODY AND/OR THE IHVESTISATION, IN MY OFIHION,
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATES.22o. __^____

MAILING ADDRESS-CflinHfi!

TSISNATUJ
23b.

TU1
2816

I 01
ROOY

21 d.

ID/DID NOUVIEW i
YT07BTDEATH.

DEATH OCCUtREO AT THE FLACE, ON THE
(HOURI DATE. AND. To THI REST

OF MY KNGWUOSE, DUE
21». M.TO THE CAUSEIS) STATED.

THI DECEDENT WAI

22b. £o
'

I DATE SIGNED (MONTH. DAY. YEAH
23c.

URIAL. CREMATION, REMOVAL
ISFKIFYI

Burial
DATE (MONTH. DAY, YEAR!

8-21-1982

CEMETERY OR CREMATORY—NAM£

Elmwood Cemetery

joro Kentucky 42301
LOCATION

Owensboro. Kentucky
ADDRESS <ZIP CODE) OF FUNERAL. HOMEFUNERAL DIRECTOR-S/GfMK«f

25g.James H. Davis Jr. 3009 Frederica St. O'Boro, KY 42301
NAME OF FUNERAL HOME
25b.James H. Davis Funeral Home

.
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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. In testimony thereof I have hereunto subscribed my/name ,nd
caused the official seal of the Office of Vital Statistics to be affixed at Frankfort, Kentucky this £T" day of_/X) ^-XT _ 19

Barbara F. White, State Registrar




