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CERTIFICATION OF

KANE COUNTY, ILLINOIS

TATE OF ILLINOIS STATE FLE
REGISTRATION NUMBER
DISTRICT NO. 45.0 MEDICAI. EXAMINER’S — CORONER'’S
C '‘RTIFICATE OF DEATH
TEMPORARY | REGISTERED
CERTIFICATE | NUMBER
Type, or Print In DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH. DAY, YE.
PERMANENTINK | | Roland H. Grayson oMale s, May 21, 1989
or Funeral Directors COUNTY OF DEATH SGHE«»LAST UNDER 1 YEAR UNDER1DAY JDATE OF BIRTH (MONTH. DAY, YEAR)
Handbook for . IRTHDAY LYRS) MOS. DAYS HOURS MIN.
INSTRUCTIONS +. Kane %3 5b. | 5c. | s¢. May 15, 1903
CITY, TOWN, TWP, OR ROAD DISTRICT NUMBER HOSPI‘I‘ALOR OTHER INSTITUTION-NAME (IF NOT IN EITHER. GIVE STREET AND NUMBER) iF HOSP, OR INST, INDICATED.OA..
. . OI:EMER. RM. INPATIENT (SRECIFYIJ]
ga. _Geneva eb. Delnor Communitv Hospital mergency RooH
BIARTHPLACE (CITY AND STATE OR MARRIED, NEVER MARRIED. NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WIFE) WAS DECEASED EVER INK
FOREIGN COUNTRY) . WIDOWED, DIVORCED (SPECIFY) Anueqroacesv (yesH
7Indianapolis, In [sa. Widowed 8b. None 9. No 4
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS ORINDUSTRY EDUCATION (SPECIFY ONLY HIGHEST GRADE COMPLETED) s
e Elementary. Secondary ((-12) Colage (1-4015 ) =
............. 10. 346-09-7343 t1a_ Owner & Qor  Jin. Antiques 12, :
RESIDENCE (STREET AND NUMBER) CITY, TOWN, OR ROAD DISTRICT NO. INSIDE CITY COUNTY H %
............. (YES NOY H
B, 13a. 124 S, 13th S%t. 13. S, Charles 13c.__Yes [130.  Kane ¥
STATE ZIPCODE RACE (WHITE, BLACK. AMERICAN OF HISPANIC ORIGIN? (SPECIFY NOOR YESHF YES. SPECIFY CUBAN, MEXICAN, PUEATO RICAN &l | ¥
I -l 1I i ﬂC'I S 60174 INOIAN. atc.) (SPECIFY)
\_ 136. 131, 14a. White 14b. CXNO T YES  SPECIFY:
FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME FIRST MIDDLE LAST
15. Howard Gravson 16. Una  Maze Tasker
INFORMANT S NAME (TYPE OR PRINT) RELATIONSHIP MAILING ADDRESS (STREET ANDNGQ ORR F.D.. CITY OR TOWN. STATE. 2IP! 60 l 7
17a.Dr, Richard R. Grayson 176 Scn 17e. 1513 Avalon Ct., St. Charles, I1]
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DISPOSITION

18. PART I. Enter e

yunes, or

Immediate Cause (Finat
disease or condition

Cardiac Ar
(a)

rest

the oeath. 0o nol emer the mode of Aying. Such &5 CAICAAC Of FESOVAIONY ATESE, SHOCK. O et Tasure. List only One Cause on each wne

PPEOKIMATE INTERVAL M
oETw::uoussvmnDEu %

resuiting in death)
DUE TO. ORAS ACONSEQUENCE OF .

CONDITIONS, IF ANY ~ur vor 3 mL = 3

e S AN w  Acute Myocardial Infarction

IMMEDIATE CAUSE (a) DUE TO, ORAS ACONSEQUENCE OF

STATING THE UNDERLYING

CAUSE LAST. © Arteriosclerotic Heart Disease

PART li. Omer sigmificant conaitions contnbuting resuItng in T undertying cause given n PART | AUTOPSY WERE AUTOPSY FINOWGS AVARLABLE PR

{YES NO\I COMPLETION OF CAUSE OF DEATHTIYES
19a. MG 19b. -

NATURAL. ACCIDENT. HOMICIDE, DATE OF INJURY (MONTH, DAY, YEAR) HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY MENTIONED 1N

SUICIDE, UNDETERMINED, (SPECIFY) PART | OR PART I, ITEM 18}

20a. 20b. 20c. M. [204d.

INJURY AT WORK PLACE OF INJURY (ATHOME. FARM. STREET. LOCATION (CITY, VIL. OR TOWN: OR TWP :ORAD. DIST.NO . COUNTY. STATE) IF FEMALE, WAS THERE A PREY

(YES NO) FACTORY, OFFICE BUILDING.ETC ) (SPECIFY) NANCY IN PAST THREE MON

20e. 201 20q. 20h. YEST NOH
d L CERTIFY THAT IN MY OPINION BASED UPON MY INVESTIGATION AND/OR THE DECEDENT WAS PRONOQUNCED DEADON AT :

THE INQUISITION, THIS DEATH OCCURRED ON THE DATE, AT THE PLACE

21a. AND DUE TO THE CAUSE(S) STATED, AND THAT ..................... 21b. 'V'a v 21, 1039 21e.1:00 P.

CORONER'S - MEDICAL EXAMINER'S SIGNATURE DATE SIGNED (MONTH, DAY_YEAR)

2a p_Marv Loy Kearns (= J@%ﬁ C7Zresi Deputy o2 Mav 22, 1989

CORONER'S PHYSICIAN'S SIGNATURE DATE SIGNED {MONTH, DAY, YEAR)
233, 23b. H
" BURIAL. CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE (MONTH. DAY, YEAS

REMOVAL (SPECIFY) 3

242 Byrial 240. _Mt, Emblem 24c. E1mhurst I11inois 24dMa v 24 19

FUNERAL HOME NAME STREET AND NUMBER OR RF.D. CITY OR TOWN STATE

25a. Norris Funeva) Home, 100 S. Third St. St. Charles, I11. 60174

FUNERAL DIRECTOR'

VRIS &, “SREEN L S

NN

FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER

N A iy 25¢c. 2557
LOCAL REGISTRAR'S SIGNATURE certl f‘% DATE FILED BY LOCAL REGISTRAR (MONTH, DAY, YEAR)
262 » lorraine P. Sava .W@W 26b. May 22, 1689

VR202 (Rev. 189

STATE OF ILLINORofs Dep!
S8
COUNTY OF KANE

ntof Public Heaith - Office of Vital Records

DATE ISSUED

(BASED ON 1989 U.S. STANDARD CERTIFICATE) : 3

05 22 8

I, Lorraine P. Sava, Kane County Clerk, do hereby certify that this document is

a true and correct copy of the original record which is on file in the office of
the County Clerk, Kane County, Geneva, lllinois.

reaina O loam”

LORRAINE P. SAVA

COUNTY CLERK
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