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FORM V.S. NO. T-A COMMONWEALTH OF KENTUCKY
REV. 1-86 60—

T ST Aske, T T TR C 17188
NATIONAL OFFICE VITAL STATISTICS cERTlFICATE OF DEATH REGISTRAR'S NO. f\j

Reifistration District No. —M Primary Redistration District No, é g‘j_/

1. PLACE OF DEATH 2. USUAL RESIDENCE ekaitniiip At [ - -+
a. COUN Letcher o ST entucky > ““""Letcher

e et G TENGTH OF oY IS RESIDENCE ON A FARM?
b, C!TY Hive fownahip) ;TA'I’ (in this place) 3

)
TowN_Rural-Sergent rown Rutal-Sergent vs[] w[F

d. FuLL NAMEROF (! zw: lﬂ hospital or ilnstitution, give street address or d_:ggﬁgs is I:ESI}ENCE INSIDE CITY LIMITS?
NEENET P - 0 . Sergent, Ky. P. 0. Sergent, Ky. vis[[] wNof]

3. NAME OF S RU b (Mydale) e (Last) 4, DsTFE (Momth)  (Day)  (Year)
s o WLLLEn Burdine ~ Webb sEmApril 27, 1960

5, SEX G. COLOR OR RACE|7. MARRIED, NEVER MARRIED,  |8. DATE OF BIRTH 9. AGE (1n yesrs |1 Under 1 Year|[if Undor 24 mra.
Male | White |"WQEBREI™ " | g/2/1874 6 ool 1, i/

10a. USUAL OCCU?ATION(OI- uur;ﬂ of wark, 10b. KIND OF BUS]NESSS?JRS.II_:Y- 11. BIRTHPLACE (State or foreign country) 12, Ciﬂ%EgOEI:TRYT

New& Heporter 4550., Press  |Sergent, Letcher Co.,Ky.| “0SA

13, FATHER'S NAME 1 14, MOTHER'S MAIDEN NAME

Jason L. Webb /Y Ludemia Hubbard

75, WAS DECEASED |EVERN U. 5. ARMED FORCES? |16, SOCIAL SECURITY | 17, [INFORMANT

e SRGTT | v e ar e ot e 06-18-33%2| Delmar Webb, Sergent, Ky.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY, ONSET AND DEATH
" IMMEDIATE CAUSE () Coronary Occlusion 5 min,

Conditionas, J
which gave ‘rf:sngo DUE 1O (B)
ve cause (a)

DUE TO (g)

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN i PART 1(a)| 19. \\;AFS AU;SPSY
PERFORMED?  *

}}L :"'(,'[ fl ¥es [ vo K

20. ACCIDENT SUICIDE HOMICIDE | 21a. DESCRIBE HOW INJURY OCCURRED| (Enter nature of injury in Part I or Part IT of item 13.)

21b. TIME OF Hour Month, Day, Year
IMNJURY a. m.,
p.m.

21c. INJURY OCCURRED 21d, PLACE OF INJURY (e, g., in or about home, |2le, CITY, TOWN, OR LOCATION
WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)

work L1 ar wore [

2. I hereby certify that I attended the deceased from_1d mot attend , 12 that I last saw the deceased
alive on .19 | and that death occurred a:/dﬁ m., from the causes and on the date stated above.

la. PATE SIGNED |23b. ADDRESS 23c. TURE »- P (Degree or title)
4/29/60 Whitesburg, Ky, i :Bn,{ O M, D,

24a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. L TION (City, town, or comaty) {State)
TION, REMOYAL (Specity)

Burial 4/29/60 Thornton cemetery [hornton, Letcher Co.,Ky.

28a. DATE REC'D BY 25b. REGISTRAR'S SIGNATURE 2 FUEERAL DI TOR ADﬂESS
o ﬁocg 5;6 R. D. COLLINS, M. D. T Jghns on Funeral Home
/- % niucky
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THE BACK OF THIS DOCUMENT CONTAINS AN ARTIFICIAL WATERMARK - HOLD AT AN ANGLE TO VIEW

1 hereby certify this to be a true and correct copy of the certificate of birth, death mm'iageordivmceofthcpemonﬂmeinnamed and that the original certificate is
registered under the file number shown. In testj onythemoflhave andcausadtheofﬁclslsealoftthfﬁoeofVimlStansucstobe
affixed at Frankfort, Kentucky this c day of.

= Pk & Royee,

State Registrar




