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225 e L EDD WEX 91948 STANDARD CERTIFICATE OF DEATH s rur

1 %3397 ||° Regiatration District No...._.._{_..z...._....._ Primary Registration District No._é 2 _é___ Registrar't No 6‘-—: /
1. PLACE OF DEA I, 2, USUAL RESIDENCE OF DECEASED: 7
, o) () Cotnty .. S‘!l.._LQu;LB ate Illmoj-s R / ?
. g = @) City or town. J8L FOrson Barracks o) Stat () County
! =] (1€ outaide ciby or town Timita, wrlte “NUAAL" and uas of tawnshis) || () Clty or town... D€ atur
E () Name of hespital or institution: . 0 (H outeide city or town llmita, write “RURAL "}
o = Vetersns Administration Hospital ' @ Street No. 1030 W, Serrc Gordo Street o
= {If not In hospital or lnstitution, write -lml. number ot locnlioé e ¢ {11 rurn, give looutlon)
Z (d) Length of atay: In hoapital or lbstivtion. s ;I.QQG 1 / /45 R . No
0 g In this community 23 Ye ars (Specify whether || () Citlzen of foreign coumry‘? (Yes or No)
E yants, munths or deya) ' Tf yes, name country,
= MEDICAL CERTIFICATION
= 3. TRIN -
2 || #ulf SAME _JENKINS, Willism E.
» 20. DATE OF DEATII Month_ F@DIVAYY day 28
- 3. (8} U veteran, 3. (c) Social Security 2.20 P
2 mame wrOpanish American .. None year1946.. hour . minute M.
- 21, I hereby cerify that [ attended the deceased from
- 5. Col%{[or_ 6. (a) Single, widowed.inarricd. Qctober § 19'_%__5. to. February a8 19 _%6
. M| « sx Mele 4 | . White avorcea MArTdOd /Al - dm . Februery 28 ' 9___4_9
. m E 6. (¢} Name of husband or wife......__.__.____ 6. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. X [ Durati
Ie)9 Rose Jenking aive___ 8% sears || 1mmediate cause of death.. CORONARY ARTERIQ= . [ Zwrofior
£o0 || 7. Birth date of deceasea AULUSE 15 1871 SCLERQTIC..HEART DISEASE WITH MYO= .. —
@E [ (Mo (D) G |(CARDTAL TNSUFFICIENCY AND AURICULO
o 8. AGE: Years Months Days If leas than one day Due to VENTRICULAR HEART BmCK
z 74 6 | 13 ,, . 24 A
t. min,
N e . A 7 Due to !
= 9. Birthplace_Sperryville Virginia
7z, (City, town, or county) ! (Stats or foreign country)
S ' Other conditions. ARTERIOSCIEROSIS GENERALIZED
. i 10. Usual occtpation Unemplo‘i‘qfi , u;is:’;m within 3 montha of death) | e
w 11. Industry or business )
@ . FIYSICIAN
-4 . M findings: [¢] araiion
>L £ { 12. Name_Willism.Thomes Jenkins . Il " Of operations e Undertt
- . - - L. f o]
E E 13. Birthplace (W]-knovm) V:Lr gl nia / - A t - : thﬁgg"g‘:
wwa, or conngy) (Btate or forel tr N MG 0pPS8 M "
3 1B 10 Moo same. 580085 Br own i s || OFemersy 20 PEY : Charged sa:
& 4|59 1s. Binnpace (unknown) Vir ginia / S , tistically.
= " ity v ot covmty) (Siate or Torelnn comnirs) 22.- If death was due to external causes, 61l in the following:
E 16, (¢) Informane C1liNeClks Vet, Adm, Hosp, {5} Accident, suicide, or homicide (specify) No
~ & Addres.. d8fferson Barracks, Mo, {8) Date of occurrence
1. @ _Remoy almmn_.. (8} Date thereof_ =R 8= 46 {e) Where did injury occur? T o v
(Burial, cremation, or removal) ey {Moath) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?

(¢) Place: burial or cremauon.__G_I_?..% ite g i;:'iy u Qe
18. (o) Sigmature of funeral director....& ert . O'D‘De e at wortZ™ Ty oo of ploee) - y
® ngton Ave. . - o %a A MZW touryome LD

9. (@ id-r::_a_ -—E :éé o ﬁrh ‘H;_g 23, Smnature—__IM.._E L_S_IIHELL;_ _‘..D.A (M. D. or other)

(Date roceived loce! rrrlnr.r) {REI‘!‘I!‘;FI i?n;mi_ﬁc:‘"? Address. _J_e.fj_lﬁr SO0 Barl‘.ﬁ.a.]iﬁ . L"Q_l e Date !fmeg.“..gazée

o

{Licensed Embalmer’s Statament on Reverse Side}
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' STATEMENT BY LICENSED EMBALMER )
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embalmed by.me, or by :
. L - - e by -

Regnstered Apprem:ce No

ooy
- 3

working under my personal supervision. . ‘ .
’ S1gned ....... %&o {? w

T P. 0. Address

4

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

- -' e < )
Note: The above MUST BE SIGNED . BY THE LICENSED LMBA.LMER in his OWN HANDWRITING. (Failure to romply with

.t -




