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1. PLACE OF DEATH " ;/ﬁ 21885

County....... oY o Regh jon District No. File No.

Township... MOX@AW . Primary Registration District N052?¥ Registered No.
CRY .ot betieecin e [RU— |
2. ruLL name Fred Carl Da'Vis , ';2 [ W
() Besidence, No. ... Busgellyile, le..B. B-é Sty .
(Usual place of abode) (1f nonreyident, give "city or town and State)
Length of residence in elty or town where death occurred re. mod. ds, How long In U. 8., If of foreign birth? ¥T8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',?,g',;%ﬁ?‘,}'}’é’:g;“ggﬁ';’“ 21. DATE OF DEATH (MONTH, DAY, anp YEAR) June 2nd 1988 .19
White Married 2 | HEREBY CERTIFY,.That I sttended deceased from
SA. IF MARRIED. WIDOWRD GRPINARESS Davi B }W\LIF ........................ , 19?..3. to.. itk R RT-1- 4
(oR) WIFE OF ¥ Tastsawh. Lo aliveon. AL, V. l} . J.y Death fanzid
6. DATE OF BIRTH (MoNTH. DAY, ano vean @D o 13th , 1872 to have occurred on the dafe stated above, at ‘
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principa] cause of death and related causes of importance were as follows:
day, .......... hrs.
86 3 19 [ —— min.
8. Tr;a;aa piro!uﬁué:. or particular
z a3 gpinner,
] uwy:r.mkkg:;'w. :E- Famor .........
E 9, Industry or business in which
E nwork wﬁl done,e?ﬁ siik mill,
=] gaw mill, Bank, 6. ... ... et d
2 | 0. Date 4 1 last worked at otal time (years) P D TSRS S
8 this occupation (month and spent in Other con ry cyuses of importancg:
FOBEY cemr vrrecece stmsstaim sy b oecupation........eee. i - .
12, BIRTHPLACE (CITY OR TOWN).c.ovvmm e e i a4y I
(STATE OR COUNTRY) Kentusky i ---------------- R N
x ..................................................... FEELLT) Eree .
w | 13, NAME .
I:l_: ] Rieh&rd Davis Namo of operation......cevervrrveneinn. Date of.........cae
< | 14. BIRTHPLACE (CITY QRTOWH).......... J.1t What vest contirmed diagnosis? ‘Was there an autopsy?. /. %%
& (STATE OR COUNTRY) Kentucky 1
T 23. I{ death was due to external causes (viclence), fill in also the following:
4 | 15. MAIDEN NaME__Tantha Babdb Accident, suieide, or homicideT.......eseeersmesserers Date of injury....
b ‘Where did T
g 16. BIRTHPLACE {CITY OR TOWN) ViFElHiE injury oceur {(Specily city or town, county, and State)
(STATE OR COUNTRY) gl ] Specify whether injury occurred in Industry, in kome, or in public place.
1. |Nroamrrr...iinB.,.‘GQtt.ﬁhlda._. avis
(ADDRESS) 8 Menner of infury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury.
mc:“lﬂr_li.?ﬂm;cm D"m’—"ith'lﬂﬁ"“ 24_ Was disease or injury in any way related to occupation of dacuud'l:%':o’
. i - o ]
19, unoerTAKER.. .. N9t affens_ .. 1t s0, specify . e
(ADDRESS) ﬂu nil?ille e N0, (Signed)..... Nt} A=A =} -6- ......... LAANLLL.
- * ! Cd
) y o1 wﬂ Wﬂtéf/’ (Address)... Lol p...... dre.
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