Norman, Amanda Sue 1940 - 1941

ANS

=T

stated EXACTLY. PHYSICI
of

Exact

"AGE should be

Iy supplied.

thal it may be

should be careful
tions on back of certificate.

plain terms, so

COMMONWEALTH OF KENTUCKY

Deparument of Health
NUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH p

Reglistration District No.
Primary Reglstration Dlstrict N

a-

14372

B S ——

Registered Nw...___.

é[ l Z m amuz Zéhﬂ'lﬂm or lmmuuun give Ity NA :m
FULL NAM te

(Uuuul place of abode)

Longth of residence In oity or town whers death sesurred . -

PERSONAL AND STATISTICAL PARTICULARS

21. DATE OF DEATH____ [ /I

LWM J.W‘

¥

I atte¥ded deceased from

22 | HEREBY CERTIFY, T
u:-u-u_.-m -‘7?-! L1 t e+ 108
(or) WIFE of I nw h.. e Blive on___ v 1 sald
WV_"?':;,L—— to occurred on the dato stated nbov-. m
The fll\ll | causs of death and relal of Importanec
§. DATE OF BiTH Jw )-f Q,_ in onsct were as follows: C——.
7. Ase It LESS than Date of
l 7 b O T onset
[ min, H
of particular
bl % 3
! 5 I-l h-'l:nnlltw L =
. ml'n. u‘::l-d / & = e IRY | f/ -3
E sawmil, bank, atc. -"' e
tributory causes of importance not related to
0. “ﬂu“ Mﬁ. ;:i t 11, Total {mrunl principal cause:
peghpation. . ........
Name of operation Date of.

What test confirmed diagnosis? ?
23, If denth was due to external causes (viclence) fill in also the

following:
?.eeeeewe date of Injury | .

to)

Sanslakl

Where did Injury occur? . __
Bpoclly clty or town, eounlv. and luh)
home, or

17. IN
(Address

.

.:x;,/

I hethe
p::.rls;‘:':“. r Injury occurred In Industry, In in

Manner of Injury

u:w

REMOVAL a f Nature of injury,
%:\ﬂ I{J tﬁ.'...._.....%' v M0l 24, W:dl-:uc or Injury In any way related Lo occupation of
a Y o, -
(sgnet) . 2R IB A nr ot ol o rarr
(A T_-:;t M-l’;’""'_ U ,Q

Last printed 4/23/2011 8:24:00 AM



