ED VS aCT 5 1959

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

URI %L

< 8733

59-033872

)3

STATE FILE NUMBER

\ENDED Registration District No. ____ . ___coicoeeeo-.Primary Registration District No. __________._____Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived: If institution: Re 'Jtm:e before
- P
8. COUNTY 8. STATT!Ilssourl b. COUNTY sdmission) ]
b. CCI)TRY (If outside corporate Fimirs, give TOWNSHIP only} Length of stay in 1b <. COI'LY M Inside Limits
ows 94 Touis 12, 62 Years own 3t, Louis 12, Y ¥ No O
¢ FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. EEIBEET (If cutside, give location) Reside on Farm
iNsTmnoglamilton Med, Center |vw® wno E90% Enright Ave. (12)|v=0 ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Year
(Type or print) OF
WALTER SCOTT HANCOCK pea Sept, 22, 1959
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'DYEAR IF UNDER 24 HR
. oi d Months ays Hours Min.
M, . Widowsd (¥ verced O 117 /19/1860 89
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even if retired) .
At orney At Law Private Practicelfranklin County, Va USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Col. Abraham Booth Hancocl Martha Elizabeth Walker | Anna Spencer Hancock
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Addrass
{Yes, no, or unknown)[ (If yes, give war or dates of servics)
Yea | §pan:i ah Amer. None Mr, Edmond C. Rogers #2 Bridlecresk
— 18. CAUSE OF DEATH (Enter only one cause per line for {4), (b}, and [c). INTERVAL BETWEEN
I.IZ.I PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (s) 6‘4 ALY WM ?
0 [
Q
=] Conditions, if any, DUE TO (b)
which gave rise to
above cf:u“ d(a}. ¢
stating the under-
lying cause last. DUE TO {c} & 0 0
z PART Il. OTHER SIGNIFICANT CONDITIONS COpIRIBUJING TO DEATH bug not gelated to the terminal PART 1. If deceased was female wan
g disease condition given in PART | (a) w c ere a pregnancy in last 90 days.
g M‘jﬂ‘p d‘hu I [0 Yes LD Ne | [0 Unknown
= | 19. WAS AUTOPSY 02, ACCIDENT  SUTCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Eater nature of injury in PART | or PART 1l of item 18.)
] PERFORMED O a (]
9] YES O NO
- .
& | 20c. TIME OF  Houl Month, Day, Year
3 INJURY  am.
ui.l p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK (J "
21, | attended the deceased frnm__#%_LL_{_Lg_L, 10— M}- and last uw‘h?;olive on. ? -2 -S-'f
Death occurred at. 2 f A m on the date stated above, and 1o the best of my knowledge, from the causes stated.
& 270, SIGNATURE {Degres or tille) 77b. ADDRESS 22c. DATE SIGNED
= 7{ +0 MO #14 Forsyth Valk 0/22/1959
2 Z3a. BURIAL, CREMATION, | 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State)
9 REQAOVAL (Specify) .
£ | Buri 9/24/1959 | Bellefontaine Cem, St.
4 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.
)—
o} Alexander & r ofp 2 3°RKQ
{Licansed Embalmer’s Statement on Reverse Side)




Dr. Robert Ringsland

14 Forsyth Jalk.
25 30~5 30vm

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

/ﬁs e W colste

Licensed Embalmer No. Q 4 é 2
P. O. Address é /_> >

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

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

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




