lRlFﬁ.

IVISION OF HEALTH — STANDARD CERTIFICAT
ED VS MAY 161960 .

i 65§EATH

=~60-016869

4639.

STATE FILE NUMBER

\DED Registration District No, -_____ oo __ m:im.w Ragistrati Dlsmct No. ‘Registrar's No., ...
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATE TTLINOIS b-county MADTSON  sdmision)
b. C(I)‘I;f {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Inside Limits
town 915 N GRAND ST LOUIS MO 2 DAYS TOWN  (GRANITE CITY Y [l No D
c. ;lg.ép?ld‘rﬂEoOF {If NOT in hospital, give location) Inside Limits d. :;’I‘J%EEES {if curside, give location} Reside on Farm
INSTIUONVETS ADMIN HOSPITAL Yo X NoO3 2652 IOWA Yo O N &
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar
(Type of print] EVAN J. GRIFFITHS veam  APRIL 30 1960
5. SEX 6. COLOR OR RACE 7. Morried f  Never Married [ F BIRTH | 9. AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
MAIE WHITE Widowed [] Divorced [ 97%7 6 65 Months | Days | Hours Min.
10a. USUAL OCCUPATICN (Give kind of work done | 1 RKIND ?‘E %USINES OR INDUSTRY BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of king life, even if retired) 6” E I TY
RETIRED STEELWORKER WAIFS, ENGLAND USA
13a. FATHER'S NAME 13b. MofFIER's MllB'EN NAME 14, NAME OF HUSBAND OR WIFE
DANIEL CRIFFITHS MARGARET UNK HULDA GRIFFITHS
15, WAS DECEASED EVER IN U.5. ARMED FORCES? t&. SOCIAL SECURITY NO. 17. INKFORMANT 2652 Armw
Yes, no, or unknown) | (If yes, give war or dates of service)
Y " W1 333-03-4894] HULDA BRIFFITHS GRANITE CITY, ILL.
- 18. CAUSE OF DEATH (Enter only one cause pur line for (a), {b), and (c}. INTERVAL BETWEEN
|.|Z.r ART 1. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE {a) EE;N:!:E“ CULAR TACCHYCARDTA ___lim._.._
8 ~
Fal Conditions, if any,1  DUE 70 (5 _CEREBROVASCULAR ACCIDENT 2 _DAYS
which gava rise to
above cr:uu d(a}.
stoting the under- é
~— Mo e .| buE 10 (0 RHEUMATIC HEART DISEASE A/ X
' z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f deceased was female was
g dJiseass condition given in PART | (2] there a pregnancy in last 90 days.
§ [ O Yes ! 1 No | O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HCOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
o PERFORMED?, w} a o
) YES [} NO
-
& ] 20c. TIME OF  Hour  Moenth, Day, Year
a INJURY am,
E p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [
2, /c!e&ded the deceassd from__mi. 10.—MBQLLand last saw mulin on___JBO/a)
Deoth occurred at 1:25 PM m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a. SIGMATURE {Degree or title) 22b. ADDRESS 2Zc. DATE S51GNED
O Lot M,D. | VAH, ST IOUIS MO. MAY! 2 1980
z | = Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or county} {Siate) '
[ [} REMOVAL (Spoclfy) E )
il _REMoRAL 4 50—1.96‘0 SunseT Hrri Cepr DWARDSVILLE, JLLINOIS
<« 24, FUNERAL DIR R d 25. DATE RECQ—BTLWL 26. R RAR'SISIGN RE
> / %ﬁ RANITE CITY, M p
2| Ha-ck 2¢ 1700 uay o 160 .M D.

¥ 2

¢

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Studen‘f{ Embalmer No.

working under my personal supervision. /% / {D %
Student Signed X% //'Q - AL

Signature of Student Embalmer

=2 e o y Licensed Embalmer Noﬁ Cff
: hﬁﬁmﬁ—c .,

L - - . . 4

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license). . 1
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.”
If this body is not embalmed, fact should be so stated above.

.




