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. No.300
3 , STANDARD CERTIFICATE OF DEATH

. 10.48 fﬂLED JAN 10 1953 State File No...
' BIRTH NO. REG. DIST. NO. E; __l E_; PRIMARY REG. DIST. NO. _IQQB Kegistrar's No. .1:!-_.@?.‘)

d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 4 lived. 1f 1 idonce before
& a. COUNTY : a. STATE b. COUNTY aduksion).
=" Indlena
b. Cn‘;\' (11 outside corpursts limita, writsa RURAL mdm':r':-tl ¢. LENGTH OF <. ClTY {If gutalds corparnts limits, write RURAL and give township)
D)
TOWN St . Touds Aol 10w South Bend ?/3 -~
d. FHOL%PrTAﬂEO%F (If mot ia bospital or § Kive streot sddress or location) d.A%TgREgs . (If ramst, give Jocation)
wstiuriok St, Anthony's Hosp. 521 No, Lafavette Ave,
3. &%ﬁ 5%1:_’ 8. (First) b. (Middle) ¢ (Last) 4 DS;E (Mcath)  (Day)  (Year)
{ Twpe or Print) Eva Griggs Verplatesge | bEATH  312/11 /52
8. SEX / 6. COLOR QR RACE | 7. #wég. E%%Rgﬂ A 8. DATE OF BIRTH . “‘:‘Gs'gmnl l{ / eaa m ¥ o 4 .
. 4 . oura | Min.
Fem, White Mareiedq 7 |_Oct 6 1898 57, | l
m;.u USUAL gg:g?:m u(j(:.l::::a;d-wl 10b. KIND OF BUSINESS OR I'{Iy- M. BIRTHPLACE (54, ud State or Fireige Cowntry) lz.cgﬁr%l;?r WHAT
Farrier wn Business Missouri % ISA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
i Riley OGriggs - ] Fstelle Macklin
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 1 q RITY | 17. INFORMANT :
(Yew, 0. o unkoown) | (If yes. wive war ot dates of secvhes) 6 SOCAL Secu NO. s Sl@lATURBﬁ 'ME Lafa Eﬁfé
No rnie VQT"D1 at \ )

18, CAUSE OF DEATH MEDICAL CERTIFICATION~ INTERVAL BETWEENM
| Enter anly onecanseper | 1. DI ISEASE OR CORDITION . ONSET AND DEATH
lize for a), (b), 60d () | DIRECTLY LEADINGTODEATHq) _Coronary T hrombosis : . 1 18 hrs,

*This does not meas ANTECEDENT CAUSES

the e of ding,much |  Montid cmduions, U ouy, gising DUE TO (&) Qbesity (320 1bs)
s heart fallure, oxthenta, | 7ise fo the ebove cause (a) dating ~

dte. It means the dig. | A TRderiying couseloxt. ©o
cans, infury, of complico- DUE TO (¢)
tion which cansed decih. | 11. OTHER SIGNIFICANT CONDITIONS T Lo,

Conditions contributing to the decth bul 2ot
related to the dlsease or condition causing deafh.

th DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . . S 0. AUTOPSY?
TION : N ' - s ' - - .
_ vis (] wo 3}
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o5, inorabemt | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
WIC!‘E::!EDE borae. fartn, fustery. strost, ofier bidy.. ove) ) S

(21 TIME tens e Yo @en | Do, INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? :
. WHILEAT[— NOTWHILE
THJURY n | womx AT WORX i lo() I

2 T hereby, 1‘3’21“1' attended the deceased from _12/10 1992 1o 12/11 1852, that 7 last sow the dereased

alive on =« 19_"-)_2., and thal death occurred allz...zﬂpm from the causes and on the date slated above.
2. SIGNAF v . {/ (Degresortitle) | 23b. ADDRESS ' . DATE SIGNED
i M.D. 7h30 Virginia Avenue | 12/12/52

WRITE PLAINLY-—UBING UNFADING HBLACK INK—MAKE A PERMANENT RECORD

Iu.w HEL O LA~ LINT 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (Biate)
Hemoval 2 South Bend, Indiana _
DATE RECD BY LOK SCEISTRAR'S SIG . 75- TUNERAL DIRECTOR™S 81GKATURE " ADDRESS

DEC 1215 )YA- c‘/" O S hmen 3125 Lafaystte Ave.

3 Embeloer's Statreedi oo Rrverse Side)



STATEMENT BY LICENSED EMBALMER

lberebyoem'fyt.hat‘the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working urnder my personal supervision.

SEUA@AT 1uuerennrnuansresrenssesnrenreneren S. - ; W

Student Embalmer

B

, . P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬁ£ t
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




