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COMMONWEALTH OF KENTUCKY

VA DEPARTMENT FOR HEALTH SERVICES RUNO. ‘116

REGISTRAR OF VITAL STATISTICS ; X 3

RTIFICATE OF DEATH REGISTRAR'S NO. ?
Registration District No. /. f‘ 0_ —_ Primary Regiatration District No. X O &8
DECEASED—NAME Hasy #0008 st |SEX DATE OF DEATH tuont, pAY, Yaam
1. William Albert COPE |2 Male Dec. 12, 1985
RACE write, BLACK, AMERICAN INDIAN. | AGE~—tAST UNoER 1 vear | unoen 1 DAY [ DATE OF BIRTH imontn, sar, |COUNTY OF DEATH
e, Gncm MATHDAY (YA [ T e T ] viAn
. White sa. 75  |sb. 5. .. Feb, 14, 1910hs.  Calloway
CITY, TOWN, OR LOCATION OF DEATH SNSIDE CITY LIMIFS | HOSPITAL OR OTHER INSTITUTION-Name (1 not in aither, give sirsei” | |F HOSP. OR INST. Indicats O0A.
(SPECIPY YES OR NO) | #0d nunper) ow . gm,. Inpatient (Specityl]
b, Murray . Yes raMurray-Calloway Co. n e
STATE OF BIRTHur not 1N ViS.A, CITIZEN OF WHAT COUNTRY| MARRIED, NEVER MARRIED, SURVIVING SPOUSE urvm, GIVE MAIDEN NAME)
NAME COUNTAT) WIDOWED, DIVORCED 1speciry)
Kentuck 9. UsS.A, 1. _Married w_ D land Cope

SbCML SECURITY NUMBER

USUAL OCCUPATION (61VE KiND OF WORK DONE DURING MOST OF

KIND OF BUSINESS OR INDUSTRY

WORKING LIFE, EVEN [P RETIRED)
2. 404-22-0066 o OWner & Operator, ret. 13b
RESIDENCE~STATE COUNTY CITY, TOWN, OR LOCATION zip
{SPECIFY YES OR MO}

4o, Kentue b, _Calloway |uc Murray 42071 |44 No
FATHER—NAME ] MIDOLE o

5, ] '

INFORMANT—-NAME.

170, Mrs.

PART 1, E:

",

CONDITIONS, - IF . AXY,

WHICH GAVE. RiEE 5O
IMuEIATE Cause (),

STATING. THE UNDER-
LYING CAUSE LAST

(<)

DUETO, ORAS A CONSEQUENCE OF:

PART 1 OTHER SIGNIFICANT ¢ ONDITHOINS : CORDITIONS
CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE

GIVEN 1N PART 1{a)

AUTOPSY
{Yes or No}

19a.

OR CORONE
Y o' No}

19b.

WAS CASE REFERQEO TO MEDICAL EXAMINEN

WAS THERE A PREGNANCY IN LAST
60 DAVS (YES, NO, UNK.)

19c.

ACC., SUICIOE, HOM., UNDET",
%‘LPENDING INVEST. (Specify)

OATE OF INJURY {mONIM, DAY, ¥EAR)

HOUR

HOW INJURY OCCURRED (ENTIR NATURE OF INAUBY uFX‘E-‘*n o tAKLN, i)

Nb. 2¢. M. 120d.
INJURY AT WORK PLACE OF (NJURY AT HOME, FARM, STAEST, FACTORY, LOCATION {STREET OR R.£.0, NO., CITY OR TOWN, s'um
(sreciPy vas Ok NO) omcc L0Q.. E1C, ‘(SPECIPY)
dacmdmmdduno i On the basis ot

21! To the best va knowiedge, death oceuss
couseis) stated. 7
(Sipnature ond Tite s

i {Sianature and Titic) ’

and/or
date and place and dus 10 the cousels) sta1ad.

i 3§
}g DATE SIGNED 1Ilo y, Yo ) HOUR OF DEATH 1 géc DATE SIGNED Mo . iray. Yr) HOUR OF DEJ\""
9 ] | -
55 . e 5:15 p.w -‘§ . 2 i~ - "
e.ﬁ. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) 52 3 PRONOUNCED DEAD M« Doy, Yr.j PRONOUNCED DEAD lll'gﬂh'
31 [ N i
8 i 226. ON 2e AT ]
NAME AND ADDRESS OF CERTIFIER IPHYSICIAN, MEDICAL EXAMINER DR CORONER) {Type or Prini)
n._ John R. Quertermous 205 South 8th St. Murray, Ky. 42071
URIAL, ATION, REMOVAL CEMETERY OR CREMATORY—NAME LOCATION CITY OR TOWN STATY
sncim . "
2. Burial ub._Barnett Cemetery 24c. Murray, Ky.
DATE . (MontH, 0AY, veAl  [FUNERAL DIRECTO - ALURE ADDRESS (21 CODE) OF FUNERAL HOME
Dec, %a. = Ads 43 - M 42
NAME OF FUNERAL HOME 7 R—SIGNA e Sl l:ws CIVED 17 LOCAL RIGISTRAY
sb. Blalock-Cole Funer o ne - / X A
i
B A O DO O A A A A R AR OLD A A A ' O

I, Omar L. Greeman, Registrar of Vital Statistics, her

named, and that the original certificate is registered under the ﬁle nu
official seal of the Off ice of Vital Statistics to be a@'('EE&PH‘

/lam&

Pemf/
Yol

("Qrv) lﬂ Cf
Gary  IN Y606

ILAKE couNTY

a true and correct copy of the certificate of birth/death of the person therein

\YGH testimony thereof ave hereunto subscribed my name and caused the
day of, .19 & .

7~

&/«M A S 1oz Akl S Cj}:‘

Omar L. Greeman, Siate Registrar





