Moeller, Robert 1890 - 1916

Kentucky Post — June 29, 1916

of OC=

EXACTLY. PHYSICIANS
Exant

NENT RECORD

AGEsh r
¥ be properiv

.

T MKW knsne YLD FOR BINDING

WRITE PLAINLY, WITH UNFADING INK--THIS I8 ATPE

N. B.—Fvery Item of iInformati

ould be carefully
we Instructions on back of vertifloate.

i1 plain terms, so that It ma

A

should atale CAUSE OF DEA’
CUPATION is very important.

—— - —

roms v & rmoow  gann Qammsmmealsty af Kentucky
1 PLACE OF DEATH STATE BUARD OF HEALTH
’/ BUREAU OF VITAL STATIETICE
couny ... /fEeetr CERTIFICATE OF DFATH
Vot, Pote.. ....4 " . Ragistration Distriet Neo. ...
Registerod uo. P euia
Inc. Tow . Primary Ren-mmun D\-t:xct No. ﬁ
L B ( 5!} imv“ll :r natitution,
Gliy ... ) o T T s e A “l... warny Slis® “E‘Ilﬂnln
j) el
NS MARME L

PERSORAL AND STATISTICAL PARTICULARS

&S

WMEDICAL CERTIFICATE OF DEATH

L
S a1 B i .
3SEX i 41COLOR oa RACE ::ﬂ;zn 4 ” 14 DATE OF DEATH ( y \&
WiDOWED " ’}— 1 Q
ks | _cedite | Bt 7 T 7/ iy it Tk

L} DATE OF BIATH

C-z 43,1570
(ot iy T A

7AGE _ ;!';LESS (:Illl'l

g uy ... hea,

.‘7"} ....yrs....:f.!:l.mol o ds. | or.. m"l-'x‘u

§ OCGUPATION
{a} Trade, professian, or
articular kind of work. ... ..
{b) Bentral naturs c!lnde.a!m
business or sstablishment in

which empleyed (or Olmlhrlﬂﬂ NIRRT

| HEREBY cﬁTIFY. That 1 attended deosased
N e w1, 1o 191
thef i lastsaw ns%llve on- /u.(/.fdmc 24 . ml{’f....

and tg death occourred on the date ctatod ebove
at.f«..f.am. The CAUSE OF DEATH® was ae followa:

PAeTEELNLie sanasesenasy

( Duratl

comrlbumrvf Ez;

9 BIRTHOLAGE S /
10 NAME OF

(State or codntry)
FA 7 /

(seeonpany

. .--.(Duration).... ..

yr&. .‘.A.mos cee

..ds,

11 BIRTHPLACE
OF FATHER
{Sinte or counliy}

L1757
(Addross)/ 0/ ”ﬂfﬂﬁ‘m -

{Signed)..

)gkvm'_ﬁ—f mlém

..‘,M.D.

12 MAIDEN NAME
MQTH

PARENTS

*Stntethe DISEASE CAUBING DRaTH, or indenths from VIOLENT Catiars state

(1} Mgana oF INJoav; and (2) whether ACCIDENTAL, Suscinal, oF Boumcioar,

! 13 BIRTHPLACE
CF MOTHER

{fi‘wwa

i {sState or country)

“BLENCTH OF nsemeuc":'Tp—qn Ty moe
SIENTS OR RECENT RESIDENTS) LG, INSTITUTIONS. TRAN

At place n the

14 THE ABOVE IS TRUE TQ THE BEST OF MY KNOWLEDGE

/2' Wuq }mf&

{Informant). ..

U7

(Address). <. 3 ‘-S

ﬂ. .l.’.- cei.ama

:i,..,,@m.z.ﬂs.é

_‘ 5 FLACE OF, umj( REMOVAL

of death. ....yra.....m0s.. ... da. smu ..... ¥ra....
‘Whers was diseass conlractnﬂ,
If not at placs of death? ......... Veeaes
Former or
_umual residence ..,

-mos,

OF BURIAL

Gl vt

=3

sy 9

. i P S i i
. b

Last printed 10/17/2013 7:38 PM



