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In hospltal or institution.... L s WOEK ... ,

(d) Length of etay: In hospltal or institution.. ; (Spacity whether || (¢} Citizen of foreign country? Neo (Yea or No)
In this community. £}

years, months or days) . - If yes, name country. > i

‘ MEDICAL CERTIFICATION
3. (a) PRINT -,
FOLL NAME. “"L” miei.s Pawking . 20. DATE OF DEATH: Month... . S38PY . 28%R0e ...

3, (8) If veteran, 3. () Social Security

___19_4_4_..___.110111- ..... _8_;15_A’_Mm | L ——— .

15. Birthplace
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4. ._..._E emale ra.ce.n hit e divorced. ﬁ id.o.w.ﬂd that Ilast saw h&.¥7.. alive on y ?‘ i 7/7 lD-.ﬁé
6. (b)) Name of husband or wile. ... 6. (&) Age of husband or wife if and that death eccurred on the date and hour stated above, Durali;an
Charles A e alive....... -..years Immedi%uae of death ‘\/ /
7. Birth date of deceased .. I@g. L7 t, h..-_%.uo 9 S (/“’L’&—-f/ —Z ;
(Month) Day) {Year} - y/i
Due ¢ e WL
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74 9 11 r_ 5 Due to )
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ty, town, oreuunty) < =(Swateor anm'n nounu-y) / ‘41/
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10. Usual occupation.m.mms.al_ﬂB..-Lﬂ.dy._.....___.n.._..“...,.,""...._,_.__._ (tnclude peesnancy within § months of desth) / 73 .
1. Industry or bisiness_Spancar. Garment Co S PHYSICIAN
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(City, town, or connty} (State o forelgn wuntry!

16, (@) Informant.— . JOB&PH-B Gar¥AA
® Address_4505--Lindel}-Blvd.

17 4a ’—'B“f.ﬂﬁlx;m:“‘“ ®) Date thereot_ LS04
{(c\ Place: burlal or mmadon._.__ca_lta.rywcemt .......... -

18. (a) Signature of HOBRIFAN. & Bheahan Und Co_.
@ Address___. .. 4410 . %8 Blvde . ..

ta.
a b __i R
19, (a) (S-E%_!:!ﬁﬁ &) (B.phulrndmltl'm‘)

22. If death was due to external causes, 6l in the following:
(¢} Accident, suicide, or Homicide {specify)
{¥) Date of occurrence

{¢} Where did in}jury occur?. |

(City or town} {Cauonty)
{d} Did injury occur In or about home, on fa.rm. in industrial place n p‘ubl!c plaa?
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......... ISR
N . .

cgistered Apprentice No

working under my personal supervision.

Signed..{_ 7
\ .. Licensed Embalmer Nol..:... &, ‘f /o
P. OV Address
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in"hig OWN H'.ANDWRIT[NG. (F:ulure to comply with
the above constitutes grounds for revocation of license.) ° T e

If 1his body is not embalmed, fact should be so stated ahove.




