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1. PLACE OF DEATH:

{a) County_..-...m
(&) City or town

Calofornia
{If outside city er town lmits, writs *RURATF sand narms of townahip)

(¢) Name of hospital or institution:

/

{d) Length of stay:

In this community__..

{If not In hoapital or institotion, write street number or location)
In hospital or institution

(Specify whether
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@ State... 220l A AL ) Couaty. W

{e) Cityor town.... ................ - 2 PPN
{If outelfs clty or town limits, write “RURAL™) ’
() Street No 2
E (If rural, give location) /
. . : P .
(¢} Citlzen of foreign country?. (Yea orfNo)

. If yes, name cotuntry....
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. »+ MEDICAL CERTIFICATION

— 20. '‘DATE OF DEATH: Mont day_ P Ao
3. (» If veteran, 3. (¢) Social Security year y 9 f‘ boar. 24 minute ﬂ_ﬂ_ L
name war No. ¥
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4. Sex > race “"’WMM :" 1| Fat Tast saw b £ ative on Jramay G & e 195G
6. (5} Name of husband or wife oreoereereene. 6. (£) Age of busband or wife if [| and that death occurred on the agr.e a.nd.hour stated above. D 3
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7. Birthdateof deceased______(9ed. /% _,_._J_KA& &ﬂ-u-l—fl"'d-‘-q‘— >
(Month) {Day) (Year) R
8. AGE: Years Months Days 1f less than one day Due to. Y A wetafutrr N I
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9. Birthplace . _ﬂ

10. Usual occupation.... . £V

11,

Industry or business.
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+ ~-{State or I.'orcixn country}

- {City. tow oroountr)
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:_EE 12. Name__.._ (Rt A = - N —
E{ 13. Birthplace &M /w 7
5 14. Malden name.. _mu ) MM/S"“ o forien s
E{ 1s. B[nhplace.__..__..._._AQ_ﬂu.Zf.._l./ Letewcnd L/
= {City. town, pr county)
16. (o) Informant 22t

{8) Address.. .. . &
17, {a) AR e (D) Dal.c thf_rl'nf

(Burhl.mthn.crnmmul)

(c) Flace: burial or crematio ?mr!ﬁ-
18. (a) Signature of funeral

[¢5] dresa
19, {a) . —

Major ﬁnd{;l’l_;:s:"

[ operations. P 0Ll T e \
e . . . ‘}’ - T’ Underline
: X7 “‘:f-‘i‘.“é‘”&
- 'which dea
Of autopsy. q ? should be
¥ ed sta-

|tisticalty.

1f death was due to external causes, fili in the following:
Accldent, sulcide, or homicide (apecify)

22.

Date of occurrence

Where did {njury.occur?

(Clty or town} (Coanty) (State)
Did Injury occur in or about home, on farm, in industriz] place, in pubhc piace?

(Specity tmnfplm) . Tl
Whileat work? ... () Meansof Imury____";\,__
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. \ .

P : . O S .., Registered Apprentice No S

Signed........ /‘g/ / 5 2 W

Lloensed Embalmer N Oreves 55 :;‘37 ........ ervarasinns

working under my personal supervision.

P. 0. Address...... . Mm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEK 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 abore.




