Volmg_Pags_ 3096 |

it Local Fil
CERTIFICATE OF DEATH/STATE OF GEORGIA | Rin,., R = LA lr | g
~* DECEDERTS NAME (First, Middie, Last) IF DECEDENT IS FEMALE, ENTER TEX ! DATE OF DEATH (Mo., Day, Year)

MAIDEN LAST NAME
S John Eugene Batss n: zMale Nov. 26,1988
HACE (Winte, Black, Amer. Indisn, et} -‘ ORIGIN OF ECEDENT (ltalian, Mex., DATE OF BIRTH {Moa.. Day, Year) AGE-Last Birthdsy UNDER 1 YEAR UNDER 1 DAY COUNTY OF ODEATH
[Soecity} French, Englizh, etc.) {Years) o TR LTS
P

. White . American Apr.30,1925 |» 63 Im re. ga -di

CiTY, TOWN or LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION NAME (If not in either, give street and No.l ;F HOSPITAL OfRVINST. (Indicate DDA, OPJEMER. Rrfl.,

. . - . . . npatient] (Specify)
Griffin aMI Griffin-Spalding Hosp. DOA

8b. Oa. gb. .

STATE AND 'COUNTY OF 8IRTH CITSIZEN OF WHA1 COUNTRY? |[MARRIED, NEVER MARRIED, SPOUSE (/f married or widowed, give spouse’s name—if wile, give WAS DECEOE!

{1f not in USA, name Country) IWIDOWED, DIVORCED (Specify) ‘maiden name) U.S. ARMED FORCES

(Yes or Nol

. .

. Ga. Favettelon USA sMarried 1z, Carolyn Chappell 13. Yes

SOCIAL SECURITY NUMSER USUAL OCCUPATION {Give kind of work done during most of working life, even if retired) KiND OF INDUSTRY OR BUSINESS

. 258-20-9108 s Navy Retired w. Military

14.
RESIDENCE — STATE COUNTY CITY, TOYWN or LOCATION STREET AND NUMBER INSIDE CITY LIMITS?
Yes or No).

\1&_Georgia mSpalding 1s§riffin 2480 Fayetteville RB.

16e.

FATHER'S NAME Hiddie Last MOTHER'S MAIDEN NAME First Middie

Charles Bates 18 Tucille Beagle
Misdis Last MAILING ADDRESS  {Sireet, R.F.D. No.. City or Town, State, 2ol 3 O 2 2 3 AELATIONSHIP

Bates w2480 Favetteville RA.Griffin, Ga. w.Wife

o TR T ST T T T SRS il
BURIAL, CREMATION] DISPOSITION DATE CEMETERY OR CREMATORY NAME LOCATION (City ar Tawn, State, Zip, County!
REMOVAL [Soecify) {Mo., Dav. Year)

Burial oov.29,1988 . Westwood Garden wGriffin,Ga. 30223 Spalding

FUN, Dif. LICENSE NO. NAME AND ADDRESS OF FACILITY [Street, R.F.D. No.. City ar Town, State, Zip}| EST. LICENSE NO.

% . {aw 2631 Westwood Funeral Home 1172
EMBALM‘EB/ EMBALMER LICENSE NO. 1155 Everee Inn R4
{Signatur . .

m&‘WU- Conmen 1.0 3078 wGriffin,Ga. 30223
>'_mm- A T W TR

~ Cardiorespiratory arresc

]
1
i
1
Dose 10, o a3 a consequance of: iproiimllu Interval batwoen onsat and death
1
1

214,

Approximats intarval betwsen onset and daath
PART
1

8. Corcnary artery disease

Dus to, or a3 8 consaquence of: T Approximats interval between onset and desth

c. i
24. OTHER SIGNIFICANT CONDITIONS - conditions contributing ta death but not reisted ta couse given in Pact 1A, AUTOPSY (Yez or o) |1F YES, WERE FINDINGS CONSIDERED [N DETER-
{1f farnale, indicate if pregnant or Birth oecurrad within 90 days of death.} MINING CAUSE OF DEATH? (Yes or NoJ

rtensicn, type I diabetes mellitus «las, IO 256,
7vyAS OG;?F)KAT!ON FERFORMED? DATE OF OPERATION Mo., Day, Year] CONDITIONS FOR WHICH OPERAYION WAS PE RFORMED (Saecify)
‘es or Na,

PART
n

26s. no 260. 26,

lACClE,)yE]NT. SUICIDE, HOMICIDE, UNDETEAMINED | DATE OF INJURY (Mo, Day, Year) DESCRIBE HOW INJURY OCCURRED HOUR OF INJURY
Speci

7. 2841 280, 28c.
TNJURY AT WORK? {Yes or Nol PLACE OF INJURY (Mome, Farm, Street, Factory, Office, LOCATION (Street, AF.D. No., City or Town, State, Zip, County}
Erc.)Specifyl

284, 28 28t.
e of 1y kmowiedge, desth occutred 2t the time, data and place and due 10 the e nasis of examination and/or investigation, in my opinion death occurred st the time,
causals) stated. dats and place and dua to the causals] stated.
{Signature and Tistab—" {Signature and Title]

Soon mo B

DATE SIGNED (Mo., Day, Year] HOUR OF DEATH DATE SIGNED (#o., Day, Year) HOUR OF DEATH

» November 28, 1938 211:45 A.

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER

MINER

OR CORONER ONLY

30b. 30c. M
DATE PRONGUNCED DEAD Mo.. Day, Year] HOUR PRONDUNCED DEAD

PHYSICIAN ONLY
To Bs Completed By

To Ba Completed Ay
CERTIFYING

MEDICAL EXAI

29d. 30d. ON 30e. AT
NAME AND TITLE OF CERTIFIER (Physician, Medical Easminer. or Coroner] A OUAESS OF CERTIFIER (Sreet, A.F.D. No, City or Town, State, Zip}

su.  J. Thomas Grayson, M.D. 231 Graefe Street, Griffin, GA 30223

s T T T
REGISTRAR DATE RECEIVED 8Y REGISTRAR (Mo, Day. Yewr}

f::'g‘ %A,MA /\/‘@W/— /\(Z(’J(}V/' /_/ @é‘/; . 25, WM 'jO /6”

m 3903 (Rev, 187} GEORGIA DEPARTMENT OF HUMA”ES‘OURCESIVEK\. RECORDS SERVICE DO NOT FOLD THIS CEATIFICATE

THIS IS AN EXACT COPY OF THE DEATH CERTIFICATE RECEIVED FOR FILING IN SPALDING COUNTY.

CUSTODIAN EPE e =
y A=, o578
/

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Professional Land Service the 17th day
of Feh AD.19.89 ar_11:40 oclock A M., and duly recorded in Vol. 189
of Deeds on Page 6 .
: Evelyn Biehn . County Clerk
FEE $8 .00 By e TN YAt X RN e AN
Return: Professional Land Service
405 Alberto Way,#C.,Los Gatos, Ca. 95032




