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prre I i 2?}3@5&STANDARD CERTIFICATE OF DEATH s r o

1 x26%%0 _ _i// ;{
Registration District Now.o & £ iy Pritmary Registration District No....._{ £ Bl Registrar's No .
I- PLACE OF DEATH}:_‘ o 2. USUAL RESIDFNCE OF DECEASED:
(a) County. ranv in M 3 Q
2 {a) State N, 5 C Franklin
(b) City or town Snllivah @) A . ) County -
_([f ouiside city or town limits, write "RURAL" a&d name of townahip) te) City :;r town, ) S ul l lvan
{c) Name of hoapital or inatitu.t.ion: / ) ) {1{ outsida ity or town llmlu. write "RURAL"™)
Rﬂs ldPl‘lCe (d) Street No ) t ) ) d
(If not in hospital or fastitation, write strest number or location} . ([ rara), give Iocltlnn)
(@) Length of stay: In hospital or institntion (47 ) Jd
(Speaify whether || {¢) Citizen of foruzn mu.ntry? ; 9] (Yes or No)
In this community. 774
yoars, months or days) O 3 If yes, name country
MEDICAL CERTIFICATION
oL N Nancy _Jeanette Record ,
20. DATE OF DEATH: Month__ U day 16
3. (8) If veteran, 3. (c) Soclal Security 1946 9 10 &
name War. NO No. NO ne year. hour, minute = M

21. 1 hereby certify that I attended the deceased from

5. Calor or 6. (o) Single, widowed, married. [l AUz, 16 15860, M A & }4
W W g et 192 I Voo, At~ S A L) 5.
4. Sex Femal mee Wi1LE divor“d“"‘"“j"“("i"g"“'"e""q' that I last saw h3. 17 alive on..._....m "k B 146
6. (b) Name of husband of Wife— . 6. {c) Age of husband or wife If and that death occurred on the date and hour stated above. cotion
allve oo years Immedlate cause of death c ere br‘ a l he mor rha & ? )
4 Oct 8 18 79
7. Birth date of d | L] 30,45
e dae e {(Month) {Day) {(Yoar) Nl g
8. AGE: Years Months Days If lesa than one day Due to Rupt ure of cerebral )

blood vessel

66 10 8 hr. min Due ta Hypﬂrtension /?ZM/L

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o. Birthonce. SCObtia Mo, U v,
- (Cltti‘. town, or county) {State or foreign country) X \
Othi nditions,
10. Usual oceupation t Home {Loctude presmancy witbin 3 maonthe of desth) X
11. Industry or business e N : D20 o PHYSICIAN
8 (12 veme_. PAris Henrv Powers || Melsr Budine: { //' v —

. . B . nderline
< 1. Birtmpee_Hancock Co, 131, / - D) the cause to
o {City, town, g7 Kn‘l?'eou u) (Stats or loreign country) Of autopsy [hic u'ldeab:
g{ 14. Mailden n:mpg ars ee I’\P I . :_;mrgcaigul sta-

atically.
DlACeE, e e v -
§ 15. Birthpl Ur}gﬁ? 2-2:1 p—— (sI:{..u sz&:}:ﬂw 22. If death was due to external causes, fill in the following:
16. (a) Informant._ M ing l{a T'V J . Rec ord (2) Accident, suicide, or homicide (specily)
(5 Addr Ghicago, T11. () Date of occurrence
17. {0) Rurial {#) Date thereof. Aug, 20¢A6 (6) Where did injory ’ (City or town)} {County) (State)
(Burial, crematlon. or removal) (Month) (Day) (Year) || (d) Did injury occur in or about home. on farm, in industrial place, In public place?
(¢) Place: burial or mmahun._I_- O O F o 5
Specil: { pls
18. (0) Signature of funeral dlrec!or..c.z_&! Io Dby o o While at work?_.. _..,,,'-L__ ,(‘g’)‘mﬁe:n:enf iojury—.... _..._..‘..........q_‘.'..l\‘ I
8) Addgpss......... SNl ivan, Mo S . .
I @ b llv "n’ 23. Signature_a .. iy ] ’ Vwﬂ.a
19. 0 S/ é% @) e A _ .
l {Dpto reres iftrar, ; (Registrer's sixnatura) Address.__

HL? I {Licensed Embalmer’s Statement on Reverss Side) . y
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
., Registered Apprentice No

working under my personal supervision. @
Sign o—%m/ % W
mbalmes No. 5 7 ‘/f /

. Licensed E
‘ P. 0. AddreW,%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,



