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STATE REGISTRAR FOR YITAL STATISTICS

UCT i d m i DEPARTMENT OF HEALTH AND REHABILITATIVE

SERVICES
e = - s . e j X )
STATE BOARD OF HEALTH CERTIFICATE OF DEATH 68'0 51 094
SUREAU OF VITAL STATISTICS STATE FiLE NO
FLORIDA 2
BIRTH NO. REGISTRAR'S Noﬁg
}. PLACE OF DEATH CODE NO. 2 usuu:nnotucum». docanat live, 17§ : efore
2. COUNTY a COUNTY
Orange 58-084 Florida Orange
. CITY. TOWN. OR LOCATION ¢. IS PLACE OF DEATH . CITY. TOWH, OR LOCATION ¢. 15 RESIDENCE
O l d INSIDE CITY LIM(TS? o l d INSIDE CITY LIMITS?
riando ves(@ wno () Tlando ves()  wokk
d. RAME OF (If not in hospital, give street address) 4. STREET ADDRESS T e
HOSPITAL OR . ~ RN
mstirution Qrange Memorial Hospital 902 Davisson Avenue
1 NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - ¥ oF
(Type or-print) HENRY ESMOND JONES oeaTH September 25, 1968
5. SEX 6. COLOR OR RACE 7. MARRIED [ NEVER MARRIED [ )] B DATE OF BIRTR 9. AGE {In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
Male White last birthday} {Momths | Dawe | Howrs | Min.
wipowep [} oworceo [} AUg- 24, 1891 77
10a. USUAL OCCUPATION (Gise kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State o7 foreign country) T2. CITIZEH OF WHAT COUNTRY?
during moat of working life, even if retired} .
Bookkeeper Construction Co. [ Illinois Usa
13, FATHER'S NAME T4 MOTHER'S MAIDEN NAME
Douglas Jones Minnie (Unavailable)
€ SOCIAL SECURITY NO.|17. INFORMANT'3 SIGNATUNE Address
484-28-4452 Mrs. Suzanne F. Jones, 902 Davisson Avenue, Orlando , Florida
18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: : z //_ A g ONSET AND DEATH
IMMEDIATE CAUSE (a) /
Conditions, if any,
whick gove r/umm DUE TO ()
3 ::uu @),
sating the under- N
z lying  couse legt. | DUE TO () .
2 PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN 1N PART H(a) 13, ’:VE;SF é'l‘l;g;?'
= 7
g ves¥ w0 O
4 [20q. (Probablyy - —— -
; ACCIDENT SuICIDE HOMICIOE 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 g/ item 18.)
] =] 0 0
Z{®e. TIME OF  Hour  Month, Day, Year
S JURY & m.
§ pm
T 204. IJURY OCCURRED e. PLACE OF INJURY (e. ¢., in or ahou! Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ ™ot wHiLE 0 farm, factory, street, office bdg., elc.)
WORK AT WORK
21 1-ttcndcd the d. d from 2 T~ 6 é to ‘f k‘b C\AT! last nvé.h’n on _iéw
Death occurred d at 'rz*‘/u\m on the date stated above; and to the beat of my KAowledge. f1gm the causes atated.
W of tigie) . ADDRESS Z2¢, DATE SIGNED
e, aumai, c??m?«\ 2% DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CHy, town. or county) (State}
pecify +
BuFTEY 9/28/68 Greenwood Ceme&ery Apopka,, Florida
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