Mullen, Luther Manchester 1868 - 1952

mmmmm«m._{go

CERTIFICATE OF DEATH

Pon f.0.102 COMMONWEALTH OF KENTUCKY 52116 2255
FEDERAL SECURITY AGENCY Daparinent of Teahh Bate FUe Na g
1 & PULLIC HEALTH BERVICE BUREAL OF VITAL STATINTION
NATIONAL OFFICE VITAL STATISTICS * Na

s B 161

Primary

1. PLACE OF DEATH

.

2. UIUAI.. RESIDENCE (Whers deeasni ligd 1 inetilation realdoncs bafare

. CoNTFayette " Kentucky *“““Fayette "=
B CITY (If satsbde corpornts lmite, wrtie RUBAL wnd give | ¢ LENGTH OF € CITY  (1f sutside sarperets Hmita, write RURAL and give ewnship)
yoww Rural V| Sgsad | iGww  Rural
d. I'I‘JO 'r'l.rkulo?:ﬂ mot in Bospiis! sr Iestilutlon, give sirest sddvess er “sggl (1 rarel, give location)
|u!=|ru‘rlv'ou ! D. J,Lexington, Ky. 5 . 3, Lexington, K
3. OF & (Fiest) b. (Middie) . (Laat) 4. DATE (Month) (Dar) (Tear)
"m!i:ﬁ,, Luther Mencheater sullen san  Feb, 2, 1352
6 SEx 4. COLOR OR RACE)? Mnllto MEVER MARRIED, & DATE OF BIRTH [ Aﬁilll:-'m 1 Vrder ) Your [0 Uncdey]
sale white !J wmlnﬂm Nov. 22, 1868 u-ﬂuaw m‘lw J’é‘l’*
18, USUAL OCCUPATION! nmm:m 10b, KIND OF BUSINESS OR IN- | Il BIRTHPLACE (Mt o foreign eocntry) 1. eI
|ie $Eved ToLECEoWOTer- Grader Harrison county,xcntuck Ao gTaTT

ll. FATHER'S MAME
George .\, wullen

/]

", MOVD‘II. 5 MAIDEN N,

arah Ellzabeth Deniel

18. WAS DECEASED|EVER IN U. §. ARMED FORCES?

b SOCIAL llculm
f‘ﬁh.__ll I yea, give war or daves of darvics)

17. INFORMANT

kre, Luther X, Lullen

TION, REMOVAL Speeify

|_Burial

z. E‘I’l EC'D !r

_L4[bd

Battle Jrove Cemetery

n uun-c.w“;l:um ', DISAASE OR CONDITION MED|CAL CERTIFICATION !:::ll'lm.l..glgr.l'$l
m.l.-ﬂl (61, and {¢)| DIRECTLY LEADING TO DEATH® (y) - M‘ = .5#4
ANTECEDENT CAUSES A.. i
o e i v e — e
Soah 30 Asert faitors, (3] wating the wnderiying .
The diseass, injury, or| 9% lost- o )
mneyiien M AT BTHIR TTGHIFICANT CONDITIONS
Condilions contributing to the death but mot —_
related 1o the diseass ov comdition uulm
1%s. DATE OF o |u|. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
o : 2 -070 /5 ves [ Jwe [x]
HNa. ACCIDEN  (apeeity) b, PLACE OF INJURY t.,,_.;.._:'...m (CITY, TOWN, OR 10 1) (STATE)
suici AJ bome, ferm. feclery, siresi,
HOMICIDE [3) )
M TIME  (Mowk)  (Das) (Fear (el | 21s. INJURY OCCURRED It HOW DID INJURY OCCUAT
INJURY w | "hone % wonk"C]

1. | hereby certify that | attended the deceased from___Seed 1903 w0 £t -, 19d & that | last saw the decensed
alive on iu_buuiuJ«M«und-______u.mmmdulhdmmdnhw
De. DATE SIGNED | 23b. ADDRESS 1e. BIGNATURE (Degree or Utle)
"//j’l'b ':""F-'“"'_fcvl A A )‘M‘w A d.

Mo BURIAL CREMA- | Mb. DATE e NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, towe, or county | State)

]

Herrison County,Kentucky

ADDRESS
Cynthiana,Kentucky

Last printed 6/20/2009 7:35:00 AM




