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STATE LOCAL REGISTRATION ooC
nue CERTIFICATE OF DEATH OISTRICT AND ey 11
. NUMBER o STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH CERTIFICATE .7
1a. NAME OF DECEASED—nasT NAIE s MIDDLE NAME :lc. LAST NAME 2. DATE OF DEATH—mowTw. DAY. YEAR | 28 HOUR
|
Jeanette iGraybill March 17, 1966 ' 9:00 P,
3. SEX 4. COLOR OR RACE |5 BIRTHPLACE SATS OR FONKINN 6 DATE OF BIRTH 7 AGE (tasy srnoar) IF UNDER | YEAR IF_UNDER 24 HOURS
Female White Kansas April 27, 1883 82  vears
OECEDENT |8 NAME AND BIRTHPLACE OF rn#r:k 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER 10 CITIZEN OF WHAT COUNTRY |11 SOCIAL SECURITY NUMBER
PERSONAL nown :
3l Robert Houston Almira Lewis Indiana United States none
12 LAST OCCUPATION 130 N ms accoration |14, NAME OF LAST EMPLOYING COMPANY OR FIRM 505" |15 KIND OF INDUSTRY OR BUSINESS
Homemaker 60 Self h
[16. FoRcEs ahT Wk Coaires b ganieo 177 WIBOWED DIVORCED | T ATED 184, NAME OF PRESENT SPOUSE 188 PRESENT OR LAST OCCUPATION OF SPOUSE
‘ no Married Roy Graybill Furniture finisher
{19a PLACE OF DEATH-—NAME OF HOSPITAL 198 STREET ADDRESS— (ive staeer on RURAL ADDRESS OR LOCATION DO WOT USE P O BOX MUMBERS)
— INSIOE CITY —  OUTHIOE CITY
:E . | compomary IR u
S Danish Convalescent H 10805 El Caming Real S X =
DEATH 19c. CITY OR TOWN 195. COUNTY 19¢ LENGTH OF STAY IN 19¢ LENGTH OF STAY IN
COUNTY OF DEATH CALIFORNIA
Atascadero San Luis Obisro 36 veass £E  veass
LAST USUAL 20 LAST USUAL RESIDENCE—STREET ADDRESS (givr sraeed 208, 1F iNSiDE CITY 3 ouvs:m CITY CORPORATE LiNITS 21a. NAME OF INFORMANT (iF OTHER THAN SPOUSE)
RESIDENCE }:‘."‘ ADDRESS O LOCATION DO SOT UBE # O BOS WUNBERS § CORPORATE LIWITS
WHERE DID DECEASED 9100 San Gabrig L !gad [_j SR — D 2 [! S 2
UVE—F 1N INSTITUTION [‘& CITY OR TOWN 200 COUNTY San 20c STATE 28 ADDRESS OF INFORMANT ' 5ireie voee o swes. sesimamct
ENTER RESIDENCE BEFORE »
awrszon Atascadero Luis Obispo California
22 PHYSICIAN 1 weEREBY CERTIFY THAT DEATI OCCURRED AT THE MOUR DATE A~o l'VA'l.D 22; SIGIAN OR CORONER —sbgnﬂull( DEGREE OR TITLE
PHYSICIAN'S AsovE --xo- TE ;Ausu STATED BELOW AND THAT | ATTENDED THE DECEASED no- } i i ' i 5 3
JR CORONER'S j2 —1’ [ L AND THAT | LAST BAW YHE DECCASED ALIVE On 6‘: l\\"" ( i ‘“‘)Lc /L) D =
CERTIFICATION |22s CORONER :«':"Ls.'.".'."('.'.’th'.v.v.fﬁi'f&'."»‘.é'r:iy"f’:l'u“"' """“"""" 220. ADDRESS 22t DATE SIGNED
fAn— — e OM THE REMAING OF DECEASED AS REQUINED BY LAw P\? D‘lq.. A £ —I—_ f"i T Q[fl‘) / 148 § / é
FUNERAL 23 Ldaivion ™ 24 DATE 25 NAME OF CEMETERY OR CREMATORY 26 EMBATMER —SIGNATURE Ls~005 swarypcs {.rrm NUMBER
RECT N * L4
DIRECTOR | Burial 3-21-66 Faso Robles District x?%«,-\ / é‘: e W58
27 N"ME OF FUNERAL DIRECTOR ansiic T e Tlag “t»’..‘.‘i“""".":.:,'.‘":"‘ 29 LOCAL REGISTRAR—SIGNATURE =
Xuehl Funeral Home / | 2 s s S B o
I |30 CAUSE OF DEATH

ENTER OMLY ONE CAUSE PER LinE FOR (A) 6 AND (C)

PART | DEATH WAS CAUSED BY ‘
IMMEDIATE CAUSE (A = )"w =
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g;__,A Y !1.\_1‘_4_ 11 s S \.4,«7
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g ; ) 0 Sviomy aroasrs s
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S SUICIDE OR HOMICIDE [34s "DESCRIBE HOW INJURY OCCURRED e /44 u1e o A48 8 oyt Matven 2 16 " 5% Cataeen s aar 1 e
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