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Cynthiana Democrat — April 28, 1949
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Turner, Iva Devers 1874 - 1949

Form V. 8. 1-A

FEDERAL SECURITY AGENCY
U. 8. PUBLIC HEALTH SERVICE

COMMONWEALTH OF KENTUCKY!

Department of
BUREAU OF VITAL STATISTICS

State File No.
Health

—

NATIONAL OFFICE VITAL STATISTICS CERTIFICATE OF DEATH
" Registration District No. 70 Primary mni__o’
1. PLACE OF DEATH 2. USUAL Rl.IDiNCI (Whare decsased lived. If institution : residence
&.COUNY Harrison s stATentuo b. COUNTY Harrieon v

13, FATHER'S NAME
Samuel

b. CITY (If outside corporate limits, write RURAL and give | ¢. LENGTH OF e.cm (If outside corporate ltmits, write RURAL and give township)
o Rural SOmA0) | STAY in this plasn) ,ow,, Rural (Harrison County)
i e ana R, B, T “B us11eTevurE &
INSTITUTION 4 . g Road (R.R.#4,Cynthiang
S.DNEACMEEA’% a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
(Type or Print) Iva Turner oeati  April 31, 1949
5. SEX 6. COLOR OR RACE 7'w’fA.3;:g' NI!valC.:S(.::&b) 8. DATE OF BIRTH L 5 Aﬂ(hn:n l‘z.u. l;."-r u.L-h ':n-:'
Female White arr{ed Jeanuaryl?,187
10a. U&Al‘; occuuﬂomw:_—‘t’ 10b. KIND OF BUSINESS glnlrv- 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF
- e : f YN Harrison County, Kentuckyl UHAEFOUNPRY

Monroe Devers

14. MOTHER'S MAIDEN NAME
Mary Martin

I15. WAS DECEASED|EVER IN U. S. ARMED FORCES?
(hl.wunnvn) (If yos, give war or dates of service)
.

16. SOCIAL SECURITY

(None) N°

17. INFORMANTZ% 7—1-

18. CAUSE OF DEATH
Tine Tor 0.0 520 7

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giv- DUE TO (b)

MEDICAL CERTIEICATION

INTERVAL BETWEEN

| ONSET AND DEATH

rise to the above cause
the wnderlying
DUE TO (¢!

NT CONDITIONS

1%. DATE OF OPERA- (I%b. MAJOR FINDINGS OF OPERATION . 2. AuTorsy?
row YK 130 ves[ Jwo ]
2la. ACCIDENT  (Specity) 21b, PLACE OF INJURY (o5, h-n—fl:. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bidg.
HOMICIDE oe.)
21d. TIME  (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED lm. HOW DID INJURY OCCUR?
WHILE AT—INOT WHILE
INJURY - WORK AT WORK N
2. I hereby certify I attended the deceased fr . 6 .wﬁu—:m-—wu—u
alive on , 1947, and that death occurred B the date stated above.
20a. DATE SIGNED [23b. ADDRESS Be. SIGN, (Degree or title)
4/22/49 Cynthiana, Kentucky . M, D,

Ma. BURIAL, CREMA-

ﬂog,u llﬂ.io‘Y( Bpecity)

4b. DATE

AESWILL! Battle Grove

28a. DATE REC'D BY
REG

REGISTRAR'S uo

Sk lf]

(Btate)

/
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