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STANDARD CERTIFICATE OF DEATH

Siate File Nao,
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3320 California Ave, /
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Street No...B3320 California Ave,

(If rurs), give location)
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(¢} Citizen of foreign country?

(Vea ar No)

If yes. name country.
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MEDICAL CERTIFICATION
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3. {b) If veteran, 3. () Social Security _—*‘1‘943"“'  hour 10 50 éﬂhM M
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s sxFamale . / ncdfhite. . OZdivurced....H.i.d.Q_‘j..._... thac 1 last saw bt alive ot £
6. (¥) Nameofhusbandorwlfe .............. 6. (¢) Age of husband or wife if 3
g ha.]?.le.SHO-e Irr fR..........roesereeeee FEATE
7. Birth dateof deceased..... 0t 14 186@ .
{Monib) (Day) (Year)
8. AGE: Years Months Days if less than one day
4 7 6 6 2 8 hr. min
o. Birthplace......._. Migssouxri . . /
- (City, town, or county) (Stats or foreigo country) - N }.
. h ditd ; Nan
10. Usual occupation.... OMSEWILO .o 0(}.:::1:.;: ety i s ot PR
11, Indusiey or busiaess._.. AL, HOME , - ) PHYSICIAN
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8 12 vome..Thomas. Ghldon . |*ESSE, —
[
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§ 15. Birthplace. T ————" Ire 18(3‘?”‘ hni“/—é:m’) 22, If death was due to external causes, fill In the following:
16. (a) Info t.......B q “mﬁlad ek ’ (8) Accident, suicide. or homicide (specify}
o a0 _Lalifornia Ave, (¥ Date of occurrence
17. {(a) Bu:l:i&l_“__.. (5 Date thermfmay 15/45 {c) Where did injury occur? (Clty or tawa) (County) (State)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

K

.‘. ! Licensed Embalmer No....._. g/ ..... bt reee e

P. 0. Address.. o’ S7 02 2 7 CT TR BT & TS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




