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Rose, Homer 1880 - 1949

Form V. A 1-A
FEDERAL SECURITY AGENCY
U. 8. PUBLIC HEALTH SERVICE
NATIONAL OFFICE VITAL STATISTICS

Registration District No. ‘70

COMMONWEALTH OF KENTUCKY!

Department of
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- b 1

Primary
1. PLACE OF DEATH 2. USUAL RESIDENCE (mmmﬁ.m-mr-:un-um
a.COUNTY  Harrison o STATE Kentucky b COUNTY HATT 180N sdmisson)
b. CITY (If outside corporate limits, write RURAL and nv; ‘; ;.mcm OF ¢. CITY (If outside corporate limits, write RURAL and give township)
1own Cynthiana o) | ST | Q% Rural
d. FULL NAME OF(If not in hospital or institution, give street address or d. STREET (If rural, give location)
o —“~Harrison Memorial Hosp., A°*** R, F, D. # 4, Cynthiana
s.DNEAcpgisor . (First) b. (Middle) . (Last) 4 03}1 (Month) (Day) (Year)
Trype o Poiaty _HOMOT Rose paw January 39, 1949
5. SEX 4. COLOR OR MCT‘«.I‘%:J:%' glsvve:c»:s:;l:o‘m 8. DATE OF BIRTH . h:ﬁl(hn:n 1t UndarlL Your it Under 84 e
pec! Months
Male White Yarried Jan. 20, 1880
10a. USUAL occuuuommnlu“-:az_-‘-l 10b. KIND OF BUSINESS g: nl:lv 11, BIRTHPLACE (State or foreign country) 12. CITIZEN 3’:1" )
o most working 3
mired i T 6 T Farming | Harrison Co., Kentucky S A,

13, FATHER'S NAME

I15. WAS DECEASED

(hhla or unknown)

Robert Anderson Rose
EVER IN U. S. ARMED FORCES?
(If yes, give war or dates of service)

14. MOTHER'S MAIDEN NAME

16, SOCIAL ™ SECURITY |7./%ro ANT
none :

18. CAUSE OF DEATH

per

Enter ovoly one cause
line for (s), (b), and (c)

*This does not mean
the mode of dying,
such as heart failure,
asthenia, ete. It means
the disease, injury, or
complication whick
caused death,

CA 1F1 ON
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4)
ANTECEDENT CAUSES

Morbid conditions, if any, piv- DNE TO (b,
ing rise to the above cawse
(a) stating the

cause last.

(UG

DUE TO (¢
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot
related to the discase or condition causing death,

S x ~ DI

1%a. DATE OF OPERA-(I%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ves D NO
2a. ?3%3;"" (Bpectty) 21b, PLACE OF INJURY (o6 In or sbouf2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HoMmicipe none oe) omne '
21d. TIME  (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED [21f. HOW DID INJURY OCCUR?
F WHILE AT—INOT WHILE,
INJURY m | “Work L1 'AT WORK

nlhmbywﬁmmmm:w«mpm.&n.&;,: 49 o Jan: 29 | 1049, that 1 last saw the deceased
dJan. 19 :

24a. BURIAL, CREMA-

"g'\‘i ;‘T gfu Specily)

alive on JON - =9 1949, and that death occurred at. , Fomdbhe causes and on the date stated above.
2a. 9 or
/514 |  Oynthisna, Kentucky MR VYT IR G o uLBY
)

24b. DATE 24c. NAME OF CEMETERY OR CREAMATORY | 4d. LOCATION (City, town, or -l{) (State

Jan, 31, 1949 Battle Grov Oynthiana, Kentucky

25a. DATE REC'D BY

™ 3,_"?& REG.

2' mnmz;u;lw %. zuwu. DI:& :ilﬁ é G m é
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