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1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare' deceased lived. It | residsnce befors
a, COUNTY a. STATE .- . A ) ‘.r- = silnluion).

Marion

b. CITY (If outaide corpuratie timite, write RURAL and rive

tom U.S. Highway 61°“N%

S
[
—~
o <

¢. LENGTH OF ¢. CITY (If cutelds mrmﬁ ll.md.tl
STAY (ln sbie place)
Town  Quingy -

d- FULL NAME OF (it mot [n hoapital or institatioh, glve streat addross or lotation) d. STREET. {1t ram); dubnu;{nf_“:'f‘;g RN XS b:
* INSTITUTION 1501 N. 8th
A, SJE@&ES%% 8. (First) b. (Middle) ¢. (Last} | 4 DSTE {Month) (Day) (Year)
" (Type or Print) Charles Ray Griggs DEATH 5318271984

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (En years| IF vvnEm 1 YEAR | o oMOER 4 s,
WIDOWED, DIVORCED (ﬂn-d.’é{ last birthday) Hmﬂh, Days | Houm | Min
Male | White Aug,26, 1929 | 24 |
10a. USUAL OCCUPATION (Giwokladofwork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (8tate or foregn sountry) 12, CITIZEN OF WHAT
GDMET mﬁl uf.l‘{h wvan if rutired) DUSTRY / COUNTRY?
ectr Keokuk, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Freeman Griggs { Clara Adams Collee i
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘Y-Y , or ik bown) l (I ?- :ilar owuln! NO,
65 or ar Mrs . Colleen Griaas 1501 N,8th

1 INTERVAL BETWEEN
ONSET AND DEATM

18, CAUSE OF DEATH . bis OR CONDITI
. Enter only opocauseper | 1. EASE NDITION
lipe for (8), (b}, and (&) DIRECTLY LEADING TO DEATH® ()

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
J| a2 heart failure, asthenda, rise to the above cause (o) stating )

de. It wmeans the dis- the underlying cause lagh, - - -
cate, infury, or complica- — _DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS = “<. -
Cunditions contritnuting to the death but 20l
related to the disease or condition cauring death,

19a. DATE'OF‘OP_?E)APS- 15b. MAJOR'FINDINGS OF OPERATION "+

N L A

21a. ACCIDENT (8 Yy 210, PLACE OF INJURY (a.5.. lo orabewt | 2Je. (CITY, TOWN, OR JOWNSHIP) b
SUICIDE home, farm, {uﬂt.uﬂubld;..m.’ . ' Si . g N L
mjg,zm 5
2id. TIME (Month} (Day) (Yesr) (Hour} 2fa. INJUHY OCCURRED W DID INJURY
WHILEAT[ ] NOTWHILE M VW

INJURY WORK AT WORK

2. I hereby certify -that I altended the deceased from . lo 19 !ha! 1 lost sow the deceased
alive on , and that death occurred al Mm Jrom the causes cmd on lhs dale slated above
DATE SIGNED

nmm?;%?’jfgﬁéﬁgnﬂwzéz7 L | el . | CAT L

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (_Qity.rtqu.qtm!-y) . (Btare)

B BEHRNG dpir 6/19/54 West Point Cemetery |. West .Point, I11,

DATE/{EI;/ZV KISTRE?TURE’d‘{:yQM& _ FUNERAL mn::zm m

WRITE PLAINLY—USING UNFADING B;LACK INKE-—~MAXKE A PERMANENT RECORD
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MARIGN-CO. HEALTH DEPF:

DATE FILED 2L 7 1o, '

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

........ \ Student Embaimer MNo. .
working under my personal supervision.
Student ...veserenas terereassnenanasncaanns Signed i
Student Embalmer

Licensed Embalmer No j // / 7

P. O. Addressmh...mmﬁé%wm.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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




