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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

-3
] , A PLACE OF DE?ATtHler i y7 .l. 4 J. 4 h
r ] County._......0.... Registration District No. ¢ . File No. .
~ Township Pélmm g)lltrlcl Noj@? Beglstered No. 3.3
v ay. Foplar B luff (e 12 North 5th § s Y
2. FuLe name... Lena. Prootor Cook :2 36 ~
(®) Residence, No......3he. North. Stha. Ste.. o Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long In U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 OO OR RACE | 5. B A e thaomy % || 21. DATE OF DEATH (montw,oav. ano vear) _ April 16 L1938
Famale White Married 2 -1 HEREBY CERTJFY, That 1 atmi Ena %
. IF MARRIED, WIDOWED, OR DIVORCED Oy —
S SBAD OF Y7 Zovet 4 oY A /R 1». ................... 19
(oR) WIFE oF John D. Cook 1lasteaw h.'OX".. sliveon Cfndd, ok .10.9 }Desthllnid
5. DATE OF BIRTH (Monh.oav.anoveapy MATOh 14,1872 to have occurred on the date stated above, 2.8 30D m.
7. AGE YEARS MONTHS DaYS If LESS than 1 || The nd:yau of death and related causes of importance were as follows:
66 1 2 o ooncemnin, || M yr/ Ty
8. Trade, profession, or particular . ’ 7
5 yer backbeemsr st .JHouse-wife
| 5. Industry or busipess in whfch - 3
E work was done, as silk mill, o -
3 saw mill, bank, ete Jss
§ 10. Date decesssd last worked at 11. Total time (yean)
yw)?ff:paﬁon (month and m;:a“i'l Other contributery causes of hm%t'w
12. BIRTHPLACE (cITY oR Town)..... B0 ;. Green ) ‘
(STATE OR COUNTRY) Eentuaky % W&« oSO ‘; "
4
. NAME - ot
E 13.NAME Dr. Wm. A. Proctor i Nams of aperation Date of
< | 14. BIRTHPLACE (CITY OR TOWN). What test confirmed diagnosis?................................ Was there an sutopay?........comme.
. {STATE OR COUNTRY) Kantuoicy
E _b hd 238. If death was due to external causes {violence), fill in also the following:
4 | 15, MAIDEN NAME Helen B agby Accident, suicide, or homicide? Date of ifury....oummmen: » 19
‘é 16. BIRTHFPLACE {C1TY OR TOWK) £ s Where did Injury (3. ecify city or town, ecounty, and State)
{STATE OR COUNTRY) kentuoky Bpecity whether injury occarred in Industry, in hotne, ot in publie place,
17. INFORMANT John D. Cook
(ADDRESS}) BPapnl Manner of injury
18. BURIAL, CREMATION, DR REMOVAL Vjoodlawn Cemetery || Natureofinjury
DA 19 24, Was diseass or injury in any way related to pation of d a7
19. UNDERTAKE_____Frank md « 0O I oo, specify.
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