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Tomander Fhmeral Home

21 WEST MAIN STREET
DeFUNIAK SPRINGS, FLORIDA 32433
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CASE NO.
Frances
NAME Fran s E/fern Ad Kins AGE 6 F
FIRST MIDDLE LAST
DATE OF DEATH /6-30-98 HOWR 2. H5pms
Arrangement Appointment Time ['] At Funeral Home [ At Residence
VITAL STATISTICS
DECEASED'S ADDRESS CITY - STATE - ZIP COUNTY
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N |
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State of Florida, Department of Health and Rehabilitative Services, Vital Statistics

TYPE OR

PFRINTIN CERTIFICATE OF DEATH
BLACKINK  LOCAL FILE NO. FLORIDA
1. DECEDENT'S NAME FIRST MIDDLE LAST 2. SEX
Frances Ellen Adkins Female
3. DATE OF DEATH (Month, Day, Year) 4. SOCIAL SECURITY NUMBER 5a. AGE-Last Birthday 5b. UNDER 1 YEAR 5c. UNDER 1 Day
(vears) Months Days Hours l Minutes
October 30, 1995 407 28 4913 67
6. DATE OF BIRTH (Month, Day, Year) 7. BIRTHPLACE (City and State or Foreign Country) 8. WAS DECEDENT EVER IN U.S.
i ARMEﬁ FORCES? (Yes or No)
7 June 20, 1928 Hyden, Kentucky 0
9a. PLACE OF DEATH (Check only one: see instructions on other side) 9b. INSIDE CITY LIMITS? (Yes or No)
9a
HOSPITAL: _Xinpalien( — ER/Outpatient _ DOA OTHER: Nursing Home __ Residence __ Other (Specify) YeS
obde 9c FACILITY NAME (/f not institution, give street and num:ber) 9d. CITY, TOWN, OR LOCAT:ON OF DEATH 9e. COUNTY OF DEATH

10, GIVE KIND OF
WORK

Walton Regional Hospita:

DeFuniak Springs

Walton

10a. DECEDENT'S USUAL OCCUPATION 10b. KIND OF BUSINESS/INDUSTRY | 11. MARI

TAL STATUS —Married, | 12. SURVIVING SPOUSE (If wife, give maiden name)

Ly UORIN GD%NOES i Never Married, Widowed, }
OF WgoK NG Divorced (Specify) i
use nevineo. | Homemaker Owr Home | Divorced |
13, 13a. RESIDENCE — STATE | 13b. COUNTY 13c. CITY, TOWN, GR LOCATION "13d. STREET AND NUMBER
Florida Walton [ DeFuniak Springs 374 Rock Hill Road
13e. INSIDE CITY 13f. ZIP CODE 14. WAS DECEDENT OF HISPANIC OR HAITIAN ORIGIN? 15. RACE — American !ndian, 16. DECEDENT'S EDUCATION
LIMITS? (Yes or No) (Specify No or Yes — If yes, specify Haitian, Cuban, Black, White, etc. (Specify only highest grade completed
Mexican, Puerto Rican, etc.) No __ Yes Specify:
) 5 Elementary/Secondary College (1-40r5 + )
No 32433 Spacily: White o 4

17. FATHER'S NAME (First, Middle, Last)
John Harris

18. MOTHER'S NAME (First, Middle, Maiden Surname)
Mollie Harris

19a. INFORMANT'S NAME (Type/Print)

Vicky Hatton

19b. MAILING ADDRE:

8118 Vista

{

SS (Street and Number or Rural Route Number, City or Town, State, Zip Code)

Del Sol, Houston, Texas 77083

20a. METHOD OF DISPOSITION
.X. Cremation
— Other (Specify)

20b. PLACE OF DISPOSITION
other place)

—— Burial — Removal from State

—— Donation

Okaloosa Crema

(Name of cemetery, crematory, or 20c. LOCATION — City or Town, State

tory Crestview, Florida
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,L,z 7 21 West Main Street
E;QA%U 'Adféé%” FE3346 DeFuniak Springs, Florida 32433
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23a. On the basis of ion and/or in ion, in my opinion death occurred at
the time, gate and place and due to the cause(s) and manner as stated.

(Signature and Title) »

22b. DATE SJGNED, (Mo, Day, Yr) 22c,b40UH OF DEATH

arave; 2:25 pm ™

Only

23b. DATE S!GNED (Mo., Day, Yr) 23c. HOUR OF DEATH

22d. NAME OF L’TENDWG PHY'SICIAN IF OTHER THAN CERTIFIER (Type or Print)

To be Completed by
ICERTIFYING PHYSICIAN

23d. MEDIC/4 :XAMINER'S CASE #

To be Completed by
MEDICAL EXAMINER

24. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, MEDICAL EXAMINER) (7ip2 or Print)
Dr. Juan Evangelista, M, 672 Baldwin Ave

nue, DeFuriak Springs, Fla. 32433
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Obituary on: Frankie E. Adkins

Ms. Frankie E. Adkins, age 67, of Rock Hill Road, DeFuniak Springs
died in the local hospital on Monday, Oct. 30, 1995. Mrs. Adkins was a
native of  Hyden, Kentucky , and had 1ived in DeFuniak Springs
for 24 years. She was Baptist by faith.

Survivors include her father, Mr. John Harris of Ponce de Leon; a
son, John Fore of Ponce de Leon, a daughter, Vicky Hatton of Houston,
Texas, two grandchildren, Day Bowles and Joe Bowles and 1 great grandchild,
Ashley Abernathy.

At her request, Mrs. Adkins was cremated.
Arrangements and cremation under the direction of Comander Funeral Home.
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