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WEST VIRGINIA STATE DEPARTMENT OF HEALTH—DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH

State File No. _Jg__gs

| TR AY Y ol

1. NAME OF a. (Pirst)
DECEASED
(Typeor Print) _ Walter

b. (Middle)

¢ (Last) 2DA1’E (Month) (DaY) (Year)

Kincald _-_Mie_b 11 1954

L PLACE OF DEATH
a. COUNTY
Fayette

4. USUAL RESIDENCE  (Where dretasid ived, I irctlulion: eesidence
b. COUNTY

be mision
W. Va, Fayewf'te )

B CITY  (Fodsle el wite uml.mi ¢ LENGTH OF
xows lontgomery e i -

€. CITY (If culside corporale Baids, weite RURAL ned give dislrict)
OR
rown Victor

give distriel
d. FULL NAWE OF (1 i hsgit)c ritlion,give et s
HOSPITAL i
msnnnmNLaird Memorial Hospita

d. STREET (I rura), glve location)

ADDRESS
/

5. SEX 6. Cotos oa Rate |7, Masmin, Nivir MAnmio,
Wisoweo, Divoicen (Spcci(y)
Male White

8. DATE OF BIRTH 8. AGE (ln yean! l'undu!ms I wader 2 bre

Mostt] Days | Houin| Min.
July 8 1894 59

Married
10, USUAL OCCUPATION 10a. KIND OF BUSINESS
| Teamster

a5
11. BIRTHPLACE (State or forelgn country)

013
Victor, W. Va.

OR INDUSTRY
13, FATHER'S NAME
George Kincaid

12, Citex oF
WhiAr Counray?
14, MOTHER'S MAIDEN NAME
Susian WOOd

15, Was Deceaseo ever 1x U.S.Aamen Fonces?,

(Vee, 00, oc wakdom) | I yes, give waz ce dales of sorvice) 16. Socwas sm’lllq?

1. INFORMANT

Mrs, 0, H, Bays. (Sister)

18. CAusE OF DEATH

Enter only one 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

InvervaL Bevweex -
Onser AxD Deard

cause gtr line for
(l)o and (c)

°‘l'hi: does mol ANTECEDENT CAUSES

Morbid conditions, if any, ~ DUE TO (b)

) _Anoxia of decompensation of cor

ulnpnale . . -

Emphysema of lungs y

mean (he mode of
dying, such as
({heart failure, os-
thenia, etc. It

glving rise to the above cause
(a) stating the underlying
cause last. DUE T0O (¢)

Fibbosis of pleura J 92K

lmjeans the dma:‘c‘.'
njury, or compli-
cation which
caused death,

I1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

related to the disease or condition causing death,

Bronchitis

192, Dire or 16b. MAJOR FINDINGS OF OPERATION

QrERATION

20, AUTOPSY?

Yes D NLE

21b. Pracz oF INSURY(eg., in or aboul

21a. ACCIDENT
bawe, farm, fucory, streel, oBice bidg,, elc)

SUICIDE
HOMICIDE

(Specity)

2lc. (CITY, TOWN OR TOWNSHIP)  (COUNTY)  (STATE)

Zle. vy o:’:ui'm

While st ™Y Mat
Work at “uk

21d. 13;"\18 (Mosth)  (Day) Year)  (Hour)

21g. INQUEST

211, HOW DID INJURY OCCUR?
: Yes No

INJURY P n,

alive on

2. 1 hereby cermy lhnt I altended the deceased fmm_._F@Lu?rylﬁJ 13511 2‘11'_51_‘_. 19:._., that I'last saw the deéeased y
, and that deuth occurred ur’_-..yﬂ from the ccum ard on the date stalcd above

N y (Degree or 1itle)
@ mm;mno.n.n. ‘

2 DitE Sim

23b. ADDRESS .
+ West Virginia | 3-15- Sh

Montgome

242, Buntau, Creasa- | 24b. DATE

mhnmfv%smlly) 2 /13 /b 4

Terry. Cem,

24¢. Name or Comereay 08 CREMATORY

2tdjuxm Slnnnv’jz Lsc No. ‘

vidtor,W, ¥

Date Rec'o sy Locat Sicnatvre

SECUNITY ACENCY
PUBLIC HEALTH SERVICE

el

V5-002 (3.31-49)




