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STANDARD CERTIFICATE OF DEATH
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41y78
2624

State File No

Registrar's No..........

1. PLACE OF DEATH/

{a) County. ... St..- IlOU-iS
urel .

(&) City ortown .o oeocnne -
(It outside cl‘.y or town limits, wnu RUHAL" tnd vame of l.own-hup)
() Name of hospital or institution: /

{11 oot in bospital or institution. write atreet nuruber or location)
{d) Length of stay:

Frd
o

In hespital or institution

2. USUAL RESIDENCE OF DECEASED:

@ state....G813fornla ¢ couny Y
rd
() City or tovn.... 20kt on . .
(If outside city ox town lhniu. write “RURAL") &/

Street Ndsostﬂcaliforniastl

(d)
(I[{ rural, give location)

[

{Licensed Emél‘ler'l Statement on Reverse Su‘le)b‘U s LOUIS U0, O .

(Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community. Enroute :
years, months or days) I yes, name country. )
MEDICAL CERTIFICATION
3. (o) PRINT yyr.
Full, name Williem Po MeDonald oo .. Tec 15
3. (b)) Ii veteran 3. () Social Security 20. DATE OF DEATHL: Month day.
) ) ’ N ¥ear. 1942 hour. minute. M.
rame - o 21. 1 hereby certify that I attended the d d from
Color or 4. (a) Single, widowed, married, 19....., to 10 :
4, Sex.MB.lﬁ Ommlite Odivorced....ﬁ.jr.ngl.em.. that I last saw h alive on 19.......3
6. (b) Name of hushand or wife..... 6. {¢) Age of husband or wife {f || and that death occurred on the date and hour stated above. Duration
alive... ...years || Immediate cause of death
7. Birth date of deceased Qct 16 1920
{Month} {Doy) (Ycar) . )
Py 7 4 5
8. AGE: Yearas Months Days - If tess than one day Due to d L""‘L’C[ 7(/L’LQ/ZLL"‘"£/J'
22 1l 29 hr min
: pwewhAirplana Cresh g
L 211 431300 0 U n]mown. /! 2 ”
. {CiLy, tuwn, ur counLy} (State or foreign country) h T 4 /
10. Usual occupation............. WA KNI OWNL cz:i’;’;;:';ﬂi::, Sithin 3 manthe of deats) I[
11. Industry or basi ) o - r» PEYSICIAN
o ajor findings: —_
E 12. Name..... .\ Jilliam J .- MQDQnald ? Of operations ;’ ; Underline
&1 13. Birthplace Unk:lown ; o ﬁllfxcc:‘és:a:.g
{Gity, Lywa, or county) {Stats or foreign country, - (=] heuld b
E 16, Maiden name... URKHOWR Of suopey- %h%%ﬂ; -
is .
§ 15. Birthplace Un'lm—owll?— 22, I death was due to external causes, fili in the following:
{City, town, or county) (State or foceign coutntry) . Q{(D;/
16. (a) m—mmnt___us_ _Armx Alr BRase > Re chd.S__ (s} Accident, sulcide, or homicide (s Y)Accid-ant LLE LD
®) Address..... Lopeka,. Kansas.. () Date of occurrence.. DBC._12th, 1942 —
17. (e) ._RQIII.QI.&J,__.______ (&) Date thereot, . 228=18=42 - || & Wheredidinjury occur? S, '-—%?“}3;1“5' 5 Co ‘(C“lﬁg -------- v
l (Barial, cramatlon, or removal) (Month)} (Day}_(Year) || () Did injury ocenr in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation Los Angeles L) calif Publie Place
18. (s) Signature of Iun&al director 301113 H, Bopp Inc,. while ot workz. OTL Dut‘y“” s aipines) T _?} T
100 R 7
19 (b: Ad‘éml 8 qu Ob v, %ﬁd/v . H S.lznature ......J l& W’(M Btor Mhecr)?"@.
) (G {Dote received locni:ashtrnr) ® - (“ Spnature) 1] Addresa SNR ‘AB Lamert Field’bate &-17?42




¥
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STATEMENT BY LICENSED EMBALMER
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I hereby certlfy that the body whose name is recorded on the reverse side of thlB certiﬁcate was emba!med by me, or by
s LIS » Registered-Apprentice No

‘working under my personal supervision.
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s T or

-1'-‘\_'" oAt . .o P, 0. Address Aansreldleed’ Z&60

-y l“

T
BALMER in his OWN HANDWRITING (Fallure to comply with
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Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EM




