Hendy, Thomas Fenton 1906 - 1949

June 3, 1949 — Kentucky Post
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‘Slll[:I[[&'Vl(iflm Are Set |

- Services for Thomas F Hendy, |
43; of- 1250 Parkway -avenue, Cov-
‘mg’mn “whose~body. - found,
1 hanging i 4 storage- raemmear_ms K
home. Thursday,-will be held "at
19:30_a. m. Saturday at the Allison
{and-Rosefunerat-home—Covington..
Burial-will be-in Forest Lawn Me-
morial Park, Erlanger.~ -
| . ‘Mrs. Tressa Riffe, Kenton coun—

ty coroner, gave a; verdict-of-sui=
cide. She said the body was found
in a storage.room of the- Quesnell
{Awning. Co 1294 Parkway avenue.

She said I, \¥. Quesnel, owner off|
the eompany and a friend of “Mr.
Hendy, found the vmtxm hangmg-
[lirom-a-rafter. ;... .-oesees, Do
EIPEN | 5 Heﬁdy__wnc n :a]aﬁ:mnn f’n'r'
the .Cincinnati -Venetian Blind Co.
ﬂI-Ie—-;vas-—a—_member—aiﬂmmvfh
[ TFéthodist -Church, Covington.

" He leaves his w;Qo_Nfrs Til-
1 Han Dance_Hendy; —a-daughter;
'Miss Janice Hendy, - Cynthiana;
swWo stepsons, Harold .and Ray
H'rakes, and His parents, Mr. and

WATS. ‘Fenmn €Iton _Hendy, ail of \.A:)Vlﬂg-— ;
ton, aWWen._ ]
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Hendy, Thomas Fenton 1906 - 1949

Form V. 8. 1-A COMMONWEALTH OF KENTUCKY State File hml_
FEDERAL SECURITY AGENCY Department of Haaith . N 9]
U. 8. PUBLIC HEALTH SERVICE OF VITAL sTI08
NATIONAL OFFICE VITAL STATISTICS Ig W'CAT' OF DEATH o 290
Registration Distriet No. District No. 1
1. PLAcng"or DEATH 2. u:'u'el. RESIDENCE ('Tet:-l“num-u-um
ou sdmission)
Lenton Lya Kentan
b. CITY (If outside corporate limits, write RURAL and give | ¢, LENGTH OF ¢ CITY (1f outside corporate limits, write RURAL and give township)
2 township) | STAY (in this place) OR
TOWN Covii -ton Town Cov iiilon
d. F’I.lg. NAMlogml not in bospltal or institution, give strest sddress or d.:g;l& (11 rural, give location)
INSTITUTION a2 " = e 0 _Par
"D"E‘E’Eﬁs% - mm) b. (Middle) ¢. (Last) 4 ns;l (Month) (Day) (Year)
(Type or Printy _THOMBS Fpnton Handy DEA™H Tunge 2. 1040
COLOR OR RACE[7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 7, AGE(In year It Undr1 Yourlit Under 8¢ Hir.
K . ¢ . WIPOWED, DIVQRCED(S; ) last birthday) | Moats | Days| Hours | Ao,
Mo We lua.cle 1/8/1 906
10a. USUAL OOCUPAEON(OM .i'z:“".'; 10b. KIND OF BUSINESS OR IN- |11, llém.“:l (Btate or 1. Wc:m'zm 8! .
working ), even
| sabednag cin. ven, YT st 4 /@ . B
13. FATHER'S NAME 14. MOTHRE'S MAIDEN NAME
Ieuton llendy ca ldck
15. WAS DECEASED EVER IN U. S. ARMED FORCES?[14. SOCIAL SECURITY| 17. INFORMANT

(Y-,:.G‘-n) (If yos, give war or dates of service) 268-18-‘9& 1ipg Lill.! n : [_n ]
18. CAUSE OF DEATH ME| L CERTIFICATION INTERVAL BETWE

8
cuuse pe|l: DISEASE OR CONDITION ONSET AND DEATH
T Tor(8)%)"423 15| DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES
*This does not mean b)
the o of sy zmgnwl!ﬂtb- DUE TO
Muml re, 1 m' the m‘

DUE TO (!
HER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

1%a. DATE OF OPERA- I%b. MAJOR FINDINGS OF OPERATION - . AUTOPSY?
TION GIYX = L6 ves[ Jwo K

2la. ACCIDENT  (Bpecity) Rlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

Homicioe Sujcide

21d. TIME (Month)  (Day) Y@ (Hour)

ity 6= vmu £ AT[NoT :nnlnkl E. H { I )

1. 1 hereby certify that I attended the deceased from 19t 19, that ] last sew the deceased
aliveon— 19 __, and that death occurred H from the causes and on the date stated above.

23a. DATE SIGNED |23b. ADDRESS SIGNATURE

_9:1:12__Jﬁu!nclnnJhunmnx;______

M. BURIAL, CREMA- 24b. DATE Mc. NAME OF CEMETERY OR CREAMATORY | 24d. LOCA'
TION, REMOVAL(Specity v
Durial 6/4/49 s )

Forest Lawn Cen, Arlancer, Ky.

2a. DATE :IC'D .:u -mw 2. FUNERAL DIRECTOR

ADDRESS
Covinston, Ky,
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