pt. Health, DD £E Lt 3 et i -
., & Welfare FILED DEC 3 0 1957 STANDARD CERTIFICATE Of DEATH : S;TATE EILE NUM%
5. Public
Ith Sarvice Registration District No, / yf Primary Registration District No. /001._ Registrar's No, ¥ '__?___6_5 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I in#iwtion: u(;doncu b)efore
1.8, 0 a. COUNTY a. STATE b. COUNTY admi ssion
3 JACKSON MIS 4
ev. 1-57 b. cgrRY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
TOWN S CITY You I Mo SAS CITY YesJ N[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b B STRSEEE';S (If outside, give location) Reside on Farm
HOSPITAL OR AD )
iNsTITUTION VA HBOSPITAL 3_years 1016A_EAST LTH Yas [} Nof]
; 3. NAME OF DECEASED First Middle Last 4. DATE MNonth Day Y aar
| {Type or print)
DANIEL HANKINS DE”“December Ly, 1957
v 6. COLOR OR RACE 7'MARR|EDE]NEVER marrieo[] 8. DATE OF BIRTH 9, Al(;E' E;:r:;:;; |::.::}||::.5RI|)LEAR lznl.::l.DER 2:MHRS.
f n-
White moowee[] ! oworceo[J| October 7, 1886 | 71 |
100. USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City end etate or country) 12. CITIZEN OF WHAT COUNTRY?
duving most of working life, sven if ratired) IRDUSTRY !
| retired Carrolton, Illinois U,S.A.

13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U.SBEQD OR WIFE _

<

=

E

E

o

H w

B @ [] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? t6- SOCIAL SECURITY No.| 17, INFORMANT Address

E, = (Y«s, no, or unknawn) (Il yos, give war or dates of service) .

= B Yes WYT 522-(3 —Baa_m_ﬂnspml_nﬁricial_aanamia,_wmn
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (h), and {c).) INTERVAL BETW

& w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W IMMEDIATE CAUSE (o) Bronchopneumonia

2 &

£ o -

. o Conditions, if any, DUE TO (b)

< > which gave rise to

% ; above couse {a), } [9 2}*

s b wider:

: 3l yimg "covue.tosr. ? DUE TO (c) Bronchogenic carcinoma |

tEL, o ‘,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal dissoxe condition given'in PART | (g} _ 9. WAS AUTOPSY
ET xl< : PERFORMED?
I 8= YESEE NO[]
2 > ¥ W] 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. "(Enter nature of injury in PART | or PART Il of item 18.)

2= ZQu

il 0o o o

§ 5 < NS5[ 20c TIMEOF Haur Month, Doy, Yeor

83 =3 INJURY  o.m.

z35 3= p.m.

Z2E F 20d. INJURY OCCURRED , 2e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o - w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}

38 3 WO, AT WORK

i 21 /{fsended the deceased vom D@cember 2, 1957 . December kL, 1957 .xackymmom

% g Death occurred ot l_ !30 . _Pmonthe d_uta stated above; and to the best of my knowledge, from the causes stated.

I~ . 1 o b. ADDRESS 22¢. DATE SIGNED
H .E 22q. SIGNATURE6 : WB title} 27 e §

iz : X, v - 12/5/57

23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY

25. DATE RECD. BY LOCAL

Zane_ l2c b .57 “hrtverr

234. LOCATION {City, town, or county) {5tale}

[2-9- 1952

24. REGISTRAR'S SIGNATIJR;

/[d % {Licensed Embalmer’s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
T A yTan i rengnor 3T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
€ f)y’ me, or by .......... Cemrernrrresenasenns Pearereeamranrerateratenstraeattasaararrsnsrannin crenernresns Student Embalmer No.-.....ccovvevvnnen

working under my personal supervision.

Stodent ..... Hireastrarieereiesns it brarerrarasrnrararranas
) Signature of Student Embalmer

7

o -
rxoooronz V0L L4 gl medy

) ' : ; = P 0. Address.. ATk @MD

‘2\SL Note: The'abové MUSTABE'SIGNED BY THE LICENSED EMBALMER in ms own HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.

.



