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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: sa
Knox 3

{a) County Bl @) Stadid 880UTE . ¢ County._. FROX 4}

(®) City or town na Bari :
{If entaida €ity or town limits, write “IIURAL" and nawe of townabip) &) City or town., ring rural. ;/

(¢} Name of hospital or institution:

7,

Gibson Hospitial.

(d) Length of stay:

In this community....
ysars, months or d-yt)

(1f Bos In bospital or [nstitotion, writs strest umber or location) et

In honp!tal o Institution...... 1. 8YE . ...
{Spacily whethar

(d)

(&)

{1f ootalde city ar town limits, writs “RURAL")

4 , onehalf miles North Fast

Sueet No.....
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Cltizen of foreign country? (}Iel or Ne)
1f yes, name country. . {

. MEDICAL CERTIFICATION

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

3. {a) PRINT pApngelim Patterson Bryant . .
FULL T E
. NAM. — 20. DATE OF DEATH: Monthm..m...dgy At 19
3. (8 It veteran, 3. () Soclal Security yarl P b hour ... minme.j‘ < STM.
name Wl ... No
21, I hereby certify that ] attended the dec
F \ 's. Calor or Vi 6. {a} Single, widowed, married, 19°
4 Sex I ) divomd——m@l'-?—iﬂg-h that 1 last saw b2A  alive o
6. (5) Name of husband of Wfe......owmrrrnmr. 6. (c) Age of husband o wife if || and that death occurred on the date and hour & Duraion
Thomas Francis Bryant alive.. 09 Immediate cause of death..... S Baind
s
1. Birth date of s April -15 - 1878 y : )y
.. (Month) (Day) (Yoar) : i-
8. AGE: Yeara Months . Days l If 1ees than one day e raomaean
6'8 T, 8. 4 hr min. b M
g - ry s e to.
9. Birthpl la.Harpe Illinois.|..
: _ (Chy, town; or coanty) (State or foreign couniry) T Ny - ] ]
Homekeeper ' Other conditions N o
10. Usual occupation p— Kl -J” - within 3 ha of denth) ,]'\ /\
11. Industry or business s ﬁnd i o PHYSICIAN
8 ( 12 Name. Benton Patterson 7 )| 6 aperseins Y —
EY s bea. . HADGOCK CO. Tilinois, | [|- DR e
= ) (Cjry, town, mnlr) (State or forslgn conntry) Of antopey.. \ :houl%ubu:
o DIy
E { 14. Maiden pame... ang 1oung : - 1%1 vl
‘Hancock Co. Illinois. | St e L&
15. Blrthpla e -
2 t ce. TGy e, pp— n . (Gtate or torelza poaatrz). ‘22. 1f death was due to external causes, fill in the following:
16. (a) {nfommw\ . .‘ A - ___4'_7_'_.________________ {8} Accident, sulcide, or (specify)
[ + ] - Lt o
@) Address aring Moy AN (® Date of occurren
17. (d) P. \M__mm (B Date th:ﬂ:of.pec ""2:1 1946 s || (&} Where did injury occur? (City or town) (County) Bta
(Borfal, érematlon, et removal) (Month) (Day) (Year)' {dy Did injury occur in or about home, on fa.rm. In Industrial nlace. In pubuc place?
\’(c) Plax:e bunalorcr\am_tlnn Greenﬂbm‘&f]ﬂo- ’,
18, (Il) Signanue Of {uneral d.lrcctor..../lz/:éé m@-’éﬂz’l_ While at work? {Bpecity ‘(’? 0;11:::') of inlury_...___ﬂ ______
® A Edim Mo. ; . ' - ’r.
5. o Ade - R0 -l . & Ll 2. Sigmacs EShroten) .
° 14 received Jocal e ~ (R e‘ktrlxld(ulnfe) T Address__{ .. Ko e Mz Do = S o 11 dgned}.!:’ﬁ
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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 s

. .
5 /- 1
Slgned...-.... ,éfd A2, ] ALM’]

* ' Licensed Embalmer No = 5/ /\-‘/’
’ © ' P.O. Address f/wx A

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




