Kentucky State Department of Health

DIVISION OF VITAL STATISTICS

275 EAST MAIN STREET
FRANKFORT, KENTUCKY 40601

no. 275/ 7

TO WHOM IT MAY CONCERN:
As custodian of death records compiled, under a local ordinance,

by the City of Louisville, Kentucky, between February 1866 and January 1911,
I hereby certify that /s? records show:

Name of Deceased Q@WX ZIAL
Place of Death M % Age %07MA4/

Date of Death .. \AA2LAkdRll .. / a, /?07 Sexmm .....

Cause of Deat

Medical Attendant %M 2/
Place of Burial @d/b‘f/ M ........ z

Given unde;zy hand and seal of the Department
Book Ne. /3 ................... this /02'-' day of

Lewns C. Bush, State Registrar




