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RACE WHITE, NECRO, AMERICAN INDIAN,
E1C, 1 SPECHFY)

\ White

CITY, TOWN, Ok LOCATION OF DEATH

n__Sarasota

SPECIFY YES OR NO

nYes

u. Bxtendicare

COUNTEY )

s. Alabama ,.

STATE OF BIRTH 11r NOT IN v.5.4,, nant [CITIZEN OF WHAT COUNTRY

COUNTY OF DEATH

AGE — LasT UNDER )} YEAR unoen ) pay | DATE OF BIRTH (mONTH, OAY,
VIRTHOAY (YEARS)| MOS. | DAYS | HOURS | min. [ YEAR)
A0 b, 5. .Ju1¥ 20:1901 Sarasota
INSIDE CITY LTS | HOSPITAL OR OTHER INSTITUTION—NAME (17 NOT 1M SITHER, GIVE STREET AND NUMBER )

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED 1 sreciry)

w. Widowed

U.S.A. n. None

SURVIVING SPOUSE (1 WIFE, GIVE MAIDEN NAME )

SOCIAL SECURITY NUMBER

2 262-14-2351

USUAL OCCUPATION (GivE KIND OF WORK DONE DURING MOST OF
WORKING LIFE, EVEN IF RETIRED )

t3a,

Retired Baseball

13b.

RESIDENCE — STATE COUNTY

CITY, TOWN, OR LOCATION «,
) (SPECIFY YES OR WO}

KIND OF BUSINESS OR INDUSTRY

Maj Q3 _L_Qa.gj.l_LB_ama.L‘l_.___
INSIDE ity Limirs  |STREET ANDT NUMBER

v Florida |w_Sarasota |wSarasota e Yes (w1653 7th St
" FATHER — NAME FIRst MIDDLE ;LS MOTHER ~=MAIDEN NAME nasy MIDDLE st
s George Manush,Sr.|, Catherine Carls
TNFORMANT —NAME MAILING ADDRESS STREET OR R.F.0. NO., CITY OR TOWN, STATE, 2P)
s Mrs.Lillis M. Grosvenor m 1835 6th Street, Sarasota,Florida
PART i. DEATH WAS CAUSED BY: (ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] ,,,‘,:3::3‘?;::;{3 T
18. WAMEDWATE CAUSE
COMDITIONS, IF ANY,
WHICH GAVE RISE TO (b)
Tatinic Tht B roes: DUE 10, Of 43 & CONSEGUENCE OF:
LYING CAUSE LASI %
. (<) Y
PART Il OTHER SIGNIFICANT CONDITIONS: CONCINONS COMMBUTING TO OEATH BUT NOT RLLATED 10 CAUSE GIVEN 1N PART | (@) ﬁﬂoois:o: IF YES were rinpiNGS con.
. OF DEATH
. , = . 10 |
mﬁul‘_;kggl%ﬁgﬁg%ﬁ&OR ATE OF INJURY  {montH, oaY, vear) JHOUR HOW INJURY OCCURRED ( ENIER NATURE OF INJURY IN PART 1 OR PART I, ITPag 18
[S2ecify)
22 o) e, M. [ 204,
TNJURY AT WORK PLACE OF INJURY a1 nOME, Fatm, STREET, FACTORY, | LOCATION { STREET OR £.F.D. NO,, CITY Ok TOWN, STATE)
LSPECIFY YES OF NO) OFFICE BIDG., IFC, LSPECIFY } : "
. 201. 0.
’ CERTIFICATION— MONTH oar YEAR | MONTH . DAY YEAR AND LAST SAW HIM/MOFALIVE ON || DID/DID NOT VIEW THE| DEATH OCCURRED AT THE PLACE, ON THE
| ERYSICIAN: 10 M?’N DAY YEAR wor R DEATH. tHOUR) g:r&va:m&olze! ‘:TJ'E
2o, benwiome M 1) 198T | S5 12 1971 |u s N2 2. 2o, 28§ w10 The CAUSESS) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH _ THE DECEDENT WAS PRONOUNCED DEAD .
EXAMINATION OF THE BODY AND/OR THE INVESTIGATION, IN MY OPINION, . . e MONTH oar YEAR HouR
DEAVH OCCURRED ON THE DATE AND DUE 10 THE CAUSE(S) STATED.
20, M 2D M.
CERTIFIER— NAME (Trpe OR PRINT} SIGNATURE £ - DEGREE OR TITLE IDATE SIGNED (mONTH, DAY, YEAR)
2. Goofel A (BISHOPRIC P2 i Wy
MAILING ADORESS — CERTIFIER SIREET OR ‘-f:m"y- : TowN STATE {4
234 %M - ‘ yy-a 5 5"}'?9
[ BURIAL, CREMATION, REMOVAL EMETERY OR CREMATORY ~—NAME LOCATION CITY OR TOWN SIATE
LSPECIFY ) % . i :
w  Burial m_Sarasota Memorial Pkjue Sarasota, _Florida
[J37 L MONTH, DAY, YEAR] FUNERAL HOME —NAME AND ADDRESS T STREET OR R.F,0, NO., CITY OR TOWN, STATE, 1P ) - Fla.
1, 5-15-71 s Robarts Funeral Home,Inc.,Postal Drawer A,Sarasota
FUNZRAL DIRECTOR —SIGNATURE - REGISTRAR — SIGNATLIRE ) DATE RECEIVED BY LOCAL REOISTRAR
38 A e 160 MmuﬁmM:M N W VL £



