URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60-012636

FILED VS MBR 31 1960 2 3331 STATE FILE NUMBER
Registration District e Primary Registration District No. ________________| Registrar's e LP L N S
ENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decassed lived. If institution: Residence befors
\ a. COUNTY a. STATEIL L INO IS COUNTY HA DTS oN admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)IRY Inside Limits
R
Wi TOWN Y
Toww  SATINT LOUIS 3 Days oW (GRANITE CITY @ N0
. €, FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v N ADDRESS
; WSTUTIONCHRTSTIAN Hosprrar |™@ 'O 2112 S7, Crair Ave.=0 teg
I 3. D.?AME OF DE)CEASED First Middle Last 4. DggE Month Day Year
{Type or print
LEL4 GRAHAM DEATH 3 - 22 - 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married Dlla. DATE OF BIRTH [ 9- AGE (last hirthday) [ IF UNhDER 1 YEAR IF UNDER 24 HR
wid d Divorced ' Months Day: Hours Min.
FemMaLE Warre towe P veed O11-25-1887 72
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|] 11. BIRTHPLACE (City and state or country} | 12, CITIZENM OF WHAT COUNTRY
during mo f working |life, even if retired)
oS BWwORR Ar HoME STEVENSON, AL4BAMA bu.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF PUSBAN_D OR WIFE
JOSEPH PHILLIPS Anna SnHr TH
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT res
(Yes, no,Nkanown)I {If yes, give war or dates of service) ? /é, 250& pR OPES A VE -
Cales 4 W Cranrre Croy
| 18. CAUSE OF DEATH (Enter only one cause per tina for (a}, (b}, and (c}. TERVAL
E PART ). DEATH WAS CAUSED BY: _ ONSET AND DEATH
g IMMEDIATE CAUSE (a} Laﬁ 2: P
L}
O .
=] Conditions, if any, DUE TO (b)
v\Lhich gave riu( 1;:
above cause (a), .
stating the under- ﬂm W Z ? '
Iying cause last. DUE TO (<} M____t@_ —3 M—
z PARYT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART Il If deceasad was femasle was
o disease condition given in PART | there a pregrancy in last 90 days.
=
$ h‘uc\%m. Y2 0. [OYes [ 2 | D Uninown
E 19, WAS AUTOPSY a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART |l of item 18}
o= PERFORMED? £l a 0
o YES ] NO m/
&) 20c. TIME OF  Houl . Month, Day, Year |
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] fatm, factory, street, office bidg., et}
NOT WHILE AT WORK [J
21. | attanded the deceased from 3 -G —bd tom e B 2 D lohd last saw R,e,:, alive on._3.=_k-zl=‘_a_—
Desth occurred at. P m on the date ststed above, and to the best of my knowledge, from the cayses stated.
e 27a. SIGNATURE {Degree_or title) 22b. ADDRESS 2. DATE SIGNED
o
e WW 7130NM@~@W /33/
2 23, BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county} (s:m‘f
[a) EMOVAL (Specify)
zl FKEmoval 3-22-1960 SunsET HIpi CEMETERY
< FUNERAL PIR N DDRESS 25. DATE RECD.SB‘! liogCélgka.
; ) Y-z e
5 ﬂ W oo AR 2

(l.e:{nud Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| 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

Apihe & j/@

Licensed Embalmgr No.

P.O. Ad&f}% df’/;f-‘-;z" "":

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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 embalmed, fact should be so stated above.




