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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

65 . Yeanrs

In thia community
yoars, months or days)
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UREAU OF THE CENSUS
m STANDARD CERTIFICATE OF DEATH State Fite No
UR:mstmuun District No.. 3 7 Primary Registration District No.!"'#?? Registrar's Noﬂz..—'!'_..
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: P
(a) County Sh?lbi (@) State.lb L 880MTL .. @ County.... 20110V ¢
(b} City aor town. Sne bln& - N
. (If outside city or tuwn hn:ul.-. writs "RURAL" and name of uuln.uhlp) (¢} City or town...... Shplb'ﬁ na &
{¢} Name of hospttal or jnstitution: / (Lf gutaide city or town limits, write “RURAL")
Nao.
(1f oot in bosplital ur institulion, write strect number or location) (@) Street No (I rural, give lucation)
Length of stay: In hospital institution
@ neth of sty 7 Mosgital ar fastl {Specify whather (e) Citizen of foreign country? NO L] (Ves or No)

&

1f yes, name country.

3, {a) PRINT

Full NamE._Eva . RBllien Griffin

3. (b) M veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

o
rninnte__________._._d....M.

20, DATE OF DEATH: Month

ear 4.7 Y3

day.

hour,

name war. No. -
21. 1 hereby certify that I attendad’ the deceascd from,,. . e -5..
sfolor or 6, {a) e, :v:dowed. married, 191_1'5 to..... 7 ,‘/{4 Y i 19% 3\_
4. Sex.FEIIlE'lE. mgrhite divumﬂdllﬂr—r-i~e-d-—-- that I last saw h. .. alive on._. 7-4/6-' \5_" / ? ¢? R 19.%3
6. (b) Name of husband or wife. 6. (¢} Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Durati
. {b) Name of hushand or wife. ... . uration
Clark Griffin alive. 67 _..years | | Immediatg ¢ause of death o : 0o
7. Birth date of decensed__S@DLember. . 30th 1878 @ -e.c.ﬁ.«um P37
TMonth) (Doy) (Yeor}
8. AGE: Years Months Days If less than one day Due to... ; W M et
65 4: 5 hr. min N . s o o
N N d Due to
9. Birthplace Shelbins o
(City, Lown, or county) (Stata ur fureign country) U [j /
Other conditions. I R OO . NN _ SN POV
10. Usual occupation HOUS £ wife (Tackude preguancy within 3 months of daul.hm W
11. Industry or business PHYSICIAN
@ Major findings: R
E 12, Name James  lantgomery Of operatians Underline
E 13. Birthplace .N’Ot ALNoVIN 9 ;fﬁglé;tg
{City, town, ar copnt (State or forsign country) Of aut should be
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-y
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1. {a) ... ﬁMiﬁl...__.._. —. (b} Date thereof... ?/7/45 (e} Where did injury r? (City or town) (County) (State)
(Burial, m““:’z or removal) (Mazth) (Day) (Yoar) (d} Did injury occur in or about home, on t'arm. in industrial place, in public place?
(¢} Place: burial or'cremauon......s.ﬂelb.ina...,..'_Q..__.._.._.._........_._...
o490 fy typo of place) e
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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 embalmed by me, or by

, Registered Apprentice No.....ooooooe.

working under my personal supervision.

the above constitutes grounds for revocation of license.)
. w
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If this body is not embalmed, fact should he so stated abave.’




