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WRITE PLAINLY--USING UNFADING IliLACK INE—-MAKE A PERMANENT RECORD ()
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lins tor (a), (b), end (¢)

_*Thiz docr not mecn

ALED JAN 26 1956°  STANDARD CERTIFICATE OF DEATH S Fie e O%
BIRTH MO. l-:s. DIST. WO. ‘ﬁ 7 PRIMARY REG. 'DIST. wo. /00 Regirtrar's No. _..ag.:.:_... -
L PLACE OF DEATH : 7 Z USUAL RESIDENCE (Whare deceared lvsd. If inatl renidenes before
4. COUNTY - Ca]_]_away a. STATE_M_.‘_SSOHPI b. COUNTY Call Wayldmh{aa)
B. CITY 1 outaide corparaie limite, write RURAL sodgive | ¢, LENGTH OF || c. CITY - & In Residence withis Limite of
rounFul ton wwmbia) | JTAY G g chenl] OR, Fulton * 5 g et
d. FULL NAME OF 0 not i bosplaal or give stret addrms or o« STREET T rural, give kovation} 5-—'
HosTaLO®  Callaway .y Hospital ADDRESS 300 Sunset Drive of/f%
3. NAME OF a (First) b. (Middle) e {Last) 4. DATE M lh)
(Type or Print) Callie Brarrow Hancock e n 15’ ’i9%’
5 SEX e/am?atonm 1r"|n§i|mmmuE“\"irg.g‘:n*aj.-:’mmmﬁiﬂ 8. DATE OF BIRTH 9£Eu".)u. rmnnlb'rg 7 G ¢
Female] White Widowed ‘Aug, 30,1883 i | *
10n. USUAL OCCUPATION (Giw 10n. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = ]
SHoREeITReSTEET | AT Home YoAT aity~dounty= ‘mg O] LT
ﬂlaa. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
James Goosetree Minnie Adalr | Elwood Hancack _
[5. WAS DECEASED EVER IN UI.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
rstohmmuindl it == | no Lena Turley Fulton Mo
8. CAUSE OF DEATH: . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuwmper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

AmmmrcmsssW L o

the mode of dying, suck gwﬂ?m,v(gmmmw
e | RS S Pty e |
dc. Il means the dis- | the taderiying canse last m’ﬂj_ .
care, injury, or complico- DUE TO (g} 1w
tios which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS a
' Conditions contrideding to (he death but not
related o the discase or condition cousing death

§b. MAJOR FINDINGS OF OPERATION

mDmD

rztn. ACCIDENT Bowcity) 216 PLACEOF INJURY (ag. inorsboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory., strest. offioy bldx . ete.)
21d. TIME (Momth) War) (Tewr) (Howd 21e. INJURY mm 2. HOW DID INJURY OCCUR?

ATD um |

zzzhmbyamrymalwmdedthedmmlﬁm 19 wg that I last sato the deceased
o 4 . ,andlhat oopﬁ?radd ,fmthewmandonthedatestatedaboue

23¢. DATE SIGNED

W“’qm mm AL N/ ~i9-52

zlc NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Otty, mml\m county) T
Millersburg HMyllersburg

TE
Jan.20/5 I
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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 emba

by IMe, OF By i e

working under my personal supervision..

Student....coiiieyireiiae e e
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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