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-V

WE WANT A LEAGUE, OFFENS/YE AND DEFENSIVE, WITH EVERY WELL-WISHER O ggnNTUCKY AND HER PEOPLE.

State Department of Health of Kentucky

BUREAU OF VITAL STATISTICS

J. F. BLACKERBY, Director.

620 SOUTH THIRD STREET LOUISVILLE, KENTUCKY.

TO WHOM IT MAY CONCERN:

I hereby ceftify that a birth certificate for

....... Roy. Alyin Rose

was submitted on _._.June 15,.1940 to the Bureau ¢ yital Statistics

of the State Department of Health of Kentucky for CUstsay as & permanent

record, and that said birth certificate shows the folioying facts:

CR, oty P | et ROY ALYTN. ROSE............. E
Place of Birth. Lifs.. BRBOKY ....spsiosnistoaiiss
Date of Birth..April.l14,..1885 Sex...Mele . color. Jhite
Name of Father.iiilliam..Shelten.Rose...... Nativity Hearrison. COe,. Ky
Name of Mother..liz Rensdall e Nativity  Bourbon Co., Kye

The above facts are supported by the affidavigg of

Wins...Sa Rgse ; Relation. ..o Father...
Fatrick. d«. Ryan Relatijon..... R 1o U Y

NI e

J. F. Blackerby "Eté_{e Registrar. /

Subscribed and svorn to before me this the .. #rd. day of .. .. Julyon

Notary Public, Jef ,yeon Cpufity, Ky.
My commission €X jres SQ}M 2, 1941.

nineteen hundred forty.
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Rose, Roy Alvin 1895 - 1978

STATE OF KSNTUCKY.
COUNTY OF BOURBON.

I, Ed D. Paton, Clerk Bourbon County Oouré Kentucky,
certify that lQﬂ.., B o and _3 : :
were married in Bourbon County, Kentucky, on the '__j_ day of

O(A....Q,M.JE‘ 19 /€ , by O A = Wi 000
in the presence oiaa R %Eﬂ@ﬂ&m} ana OO0 0 . . éo«u_

as shown by the record in my said office in Marriage Book No. _‘2’;

page 253 .
Given under my hand this /& day of hm,? 194 3
A Dareee

Clerk Bourbon County Court, Ky,
g SR e T R -D.C.
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i - STA NA
0 1 ORIGINAL o wmmcur OF HEALTH SERVICES - VITAL REGORDS SECTION ﬁﬂm ; LA 247 342
STATE COPY CERTIFICATE OF DEATH PAGE
I %gﬁg;o A FIAST MIDDA SEX DATE OF MONTH YEAR
i DEATH
= Roy Alvin Rose ; male , August 4 1978_
FACE (¢ g. wiute, black, American Indan, elc ) WAS DECEDRENT OF SPANISH IF YES, INDICATE MEXICAN, SPANISH, W) RN
l SPECIFY. ¢ ORIGIN: (YES, NO) SPECIFY: PUERTO RICAN, CUBAN, E TC. FU&OEAs BESCE(QEEEH-E\Y%'ES OU'SNOWED
LI white i no g 5 no
PLAGE OF ACOUNTY. B TOWN Oy HOBFFML OR {IF HESIDENCE, GIVE STHEET ADDRESS) To.
PEATH 11+ INSTITUTION e g‘z;nsa.
6 Maricopa Phoenix Arizona State Hospital | gmmw_égd
DATE OF MONTH oax YEAR | AGE (VEARS 1R URDER LYEAR IF UNDER 1 DAY MARRIED, NEVER MARRIED, SURVIVING {IF MAFE. GIVE MAIDEN NAME)
BIRTH LAST BIRTHDAY] | - MOS. -  DAYS | HRS, MIN IDOWED, DIVORCED (SPECIFY) Lsneus& _ E
i April 14 1895 s B c g__mggad Mertie Jane Christopher
STATE OF (i nol in USA, name counlry) CITIZEN OF WHAT SPEGTFY, SOCIAL SECURITY NO. USUAL OGCUPATION [Give kind of work| IIND OF BUSINESS O INDUSTRY
HATH . COUNTRY? i jcdone most ol working life, even if retirod)
L tucky 12 11, 8.4 13- 363-16-0093 192 farming 8  farming
USUAL A BIATE i, COUNTY, y €. TOWN OR GITY . L 2P CODE
RESIDENCE . x .
1 Arizona Phoenix || Mesa 85201
STREET ADDRESS OR- INSIDE GITY LIMITS? [ ON-RESERVATION | HOW LONG IN-ARIZONA? PREVIOUS STATE
(SPECIFY Yes or No)| (Specily yes orno) YEARS MONTHS. DAYS | OF RESIDENCE
i o 715 N. CL,;‘EV Glub we  yes [ise; no s 119 17 Kentucky
FATHER'S B, MIGDLE ¥
iNmE C.LAST EA‘EDE%‘RS A FIRST B MIDOLE © LAST
18 William Alvin Rose 19 H%g Rgﬁg; :
INFORMANT'S SIGNATURE SE&;‘%‘?HW oL ADDRESS STREET NO. IFY. mn STATE . .~

BURIAL, CREMAUGN
HF.MUU L, OTHER

B B/”T-

143

FUNERAL HOME, NWE S1REEYADDR&;S
26 Memor AWl Mcrftuar 719 N.

TO THE BEST OF MY KNOWLEDGE, DEATH OCCURRED ThE 11
! PLAGE AND DUE TO THE GAUSE(S) STATED. 7o '
& > |SIGNATURE PN i
?ma AND TITLE ) 1
£ 1 £ o
1 ELZ OATE SENEB(M?:‘/Dw;Yeaq]
)
T 8/4178
o & [NAVE OF ATTENONG PHY SIIAN IF
34, E
NAME AND ADDHESS oF GEH'HFIEH PH'(EECI

40 Lincol ._,_
DATE AEGISTERE D

Westman
REG FILE WD

HOUR GF DEATH

37,
PRONCUNCED DEAD {Heur)

|39, a1

DATE ACVD 1N STATE

978

744 T (8 by e

i 9.1978]' 6804 5 0o

46, §935_ A IMMEDIATE CAU.

L UAgREs cardiac ;
w2032 = = - Ap;f%xp
i, w - B DUE T, 5 ¢ 3 4
ge e = We=r INTERVAL
etl- 3 BErEe
S18e T
PagRe i e

1| BEERE DEATH

PART Il. OTHER SIGNIFI

il senile denentia
[ RAREROF BEATR

PENDING
D"CC”EN’ D INVESTIGH
TION

el o Y
i Wbisren
JLelwheo 85

SUPPLEMENTARY ENTRIES

57

WAS CASE NEﬁHRED!‘D MEBJCAL EXAMINEH

yes or no){ Specify yes or
ale.

STATE OF MICHmMASDN COUNTY
REGORDED, JL DA

Q

CERTIZFIED COPY OF VITAL REcomm»?

STATE OF ARIZONA . )

) s
COUNTY OF MAR!CDPA )

\
This—is a true and exact 'reproduction of the document officially rEglsIér«'%d a?fd' Biﬁded
VITAL RECORDS SECTION, DEPARTMENT OF HEALTH SERVICES,

[ssued under the authority of A.R.S.36-341. and by direction of:

SUZANNE DANDOY, M.D., M.P H., Director
Department of Health Services
State Registrar

This copy not valid unless prepared on safew paper displaying state seal in Lolor'a'ﬁd Jmpressed wtrh

R )
Date Issued ()C'PO‘BER Q‘&?Q‘z‘ﬁv""h N A |'.’. :

raised seal of issuing agency.

LEX A pro

7@&2@6‘/

REGISTER OF DEEDS

in Ithe

+
P
£
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