Farthing, Cora Shelton 1892 - 1926

_ _ - =
Form V. 8. 1—-8m-§-6-8 COMMONWEALTH OF KENTUCKY

Biate Doard of Health N 96 20 1

BUREAU OF VITAL BTATISTICE

2
lg ot CERTIFICATE OF DEATH PO et it
e , Roglstersd Now..o e, s
K rred . D, 2/ glstratién baqmr ...Z it aontn
3 TR T TR R SRR Primary Ragletratfon Distriot Noiw. 3 ﬁv?l ite 3%
City. . (Ne... Ward)
>" 3 FULL NAME (vf‘ 27 /’4147- o
——— ——— —— — —————————— 3
PERSONAL AND STATISTICAL PARTICULARS ulolcl# CERTIFICATE OF DEATH
3 T § Bingle
1 8EX 4 COLOR OR RACE "'"ﬂ“- s 6 DATE OF m?.
vy ‘1;1' reed e b R N . L2 "
adk, | 4 {Write the ward) p 7 —(Month) (Day) (Vear)

J “ DATE OF BIRTI( g - ) nunv CERTIFY, That | .m?u deceased
3 ‘a‘ 20 — b trom B K ... 928", to.. Lhest . mba.,
l o TR GMonth) iDay) um

YT W LIS man | 1O 1 100t saw hl/l alive on..... ./ . il
[
\?\3 )‘rn SR || T\T PO—

el and that death occurred on the date stated nnn at. l’-.‘.m.
!E 0 T ':':"::a:;/ il

The USBE OF DEATH* was
(b) General nature of Indust

business or ut‘iblllhmonl ln

'3 which employed (or employer)................. .. A -- z-
i | ;ﬁ-ﬂ".’ “_.... - - ...(Duratlon) . 'y S—— [ LT ——
e 0F seuntry) A c.ntrlbuur, .......................... :
] B S /_ 1decondary)
x a -
32 ] f o - ll.nal)
,l ) 'nuu ﬂ’m hlmnu “"—Im} e
i 3 MATDEN NAME O[S o omciam MY S TR
s TH - . i
' v ..), / P g" 1§ LENGTH OF REBIDENCE (For Hospltals, Institutions, 'rraa-
| - Kas o1t —f- nients or Recent Tesidents)
[T l'pm I.Aﬂ' at place In the
I (Btate or N., N of death....... Yra.......mOk......d8.  Btate...yre....mos......d&

Where was disease contrrcted,

z E TO }‘ BERT OF MY KNOWLEDG
"' / , if not at place of death? . ...
3 7 Er, /« 4 o o Former or

83 " ik / / || usual residence
{- - e e ————
(““)‘A e ‘4(5 // & l; OF NURIAL OH REMOVAL | DATE,OF BURIAL

A—udt.— 'L _3:_'1 n.-,‘

Last printed 9/10/2013 8:43:00 AM



