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STANDARD CERTIFICATE OF DEATH State File No

Registration District No.....4..! Primary Registration District No.\j..a._.-?.\_.a_, Registrar's No. # 4
1. PLACE OF DEATH: gLy 2, USUAL RESIDENCE OF DECEASED:
{a) County " é[ 2—-
a) State_ MY e (B) County.
() City or town c.' into n @ sooaurl ®) County..Hapnpy i 5
(T oataidn cttvge iis, writs "RURAL" snd name of towashin) © Cityortown...Blalrstarm ,Hn,
() Name of hospital or instit (If onlside city or town Limita, writs “RURAL'} 0
Wetzal Hospital @ Street No
(IT not in hospital or fostitution, write street number ar location) - (If rural, give location) 9

(d) Length of stay: In hospital or institution

(Specify whother (¢) Citizen of foreign country? o {Yes or No)
In this community. t
years, mopibs or days) If yes, name country.
(a) PRINT MEDICAL CERTIFICATION
Full vame_ Willie Clarvance Hancock Fal 2 L
20, DATEOF DEATH: Moath _day
3. {b) If veteran, 3. (¢) Social Security No. 7 2
year. / Z f‘ % hour minuote 3y
name war. X
21, [ hereby certify that I atlendcd the decensed from

Mn hq
4. Sex

5. Color.or, 6. (o) Single, wid
whilte ) wliadved|

ekl Lo

~

ﬁﬂl_g, p_,__. 197£5/

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

divorced that I [ant saw bz, alive on

6. (b of husband of Wife..————. .. 6. {c) Age of husband or wife if {| and that death occurred on the date and hour stated above.

AEHLHEss ER Duration

alive.____________years cause of death :
7. Birth date of deceased NnY. 2 1875 [ &,’1&% 2| Fastan,
{Month) {Day) (Year} L7
8. AGE: Years Months Days If less than one day _L\.ﬁ_.{__w____,ngj Zlé_
78 3 o3
hr.
9, Birthplage : = AT oo 5 Tﬂmﬂn-un . oM . N _
“leity, Town  dr Sonnty)™ (Siats or forcigu conntry)
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11. Indusity or business . - ! PEYSIGAN
é 2, " Name 1:.7. W u"”“""’if" el T T ',My&r;i:};n d::n..-_‘..-....."....:..;..--'-———‘g---!-"P b "‘;:;;uue
E{ 1. Bi:thplaq:o...__.:..j enburzy Co. Kv. / 7 PR v
E 14, Maiden name (mtwi%ﬁ‘%‘gth FO lgwfmmmunhy]l of Py : - . - should.g:
S{ 15, Birthplace Logn Co. : . Ky' / e - . - ——a
= g P J{City, town, or conmty) (State ox fareizn country) . eath was due to external causes, fill in the following:

Muntt Rechtnr

16. (2} Informant Mrs.,

® Adwres_____Bloadratom, M iss__l.ri__

17. @ Burisl

(%) Date um-mf_a

{Burial, cremation, or removal)
.

(¢} Place: burial er cremation._.

18. (a) Signature of funeral chrector.....ﬁ

®) Address_ Ot Ry g‘i_swiwm
M 1% - s mignatore}

19, {g})
{Duats reecived local reristrar)

(L}

(Du) (Your)

: —m%* r"G*‘m—e

&

) Accident, sulcide, or homicide (speciiy)

(1) Date of occurrence.

{¢) Where did infury oceur?.

{City or l.o'u)

(Stai
{d) Did injury occur in or about home, on farm, in induamal piaoe in public place?

" (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"I hereby certify that the body whose name is recorded on the reviérse side of this certificate was embalmed by me, or by

'
.

*.Z.. ., Registered Apprentice No

-

__‘m:o;:kiﬁg under my personal supervision. . . ) (R
. B Signed \ . m ) 9—05 !&
. o o \%5@3 Embalmer N 433 {

P. O. Address

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure
"the above constitutes grounds for revocation of licenseé.) .

If this body is not gm.balmed, fact should be so statgd above.
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