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1. PLACE OF DEATH:

(6) COUREY b Looper...
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r nulede clts or tonn limits, write "RURAL" and name ol

m not in Imspitnl ar lnstlau:lun wriie streét number or locu!on)
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(d) Iength of stay: In hospital or institution..........

In this community...
veard, months or da;

2. USUAL RESIDENCE OF DECEASED:

(a) State... Galif'ol‘ﬂia () County. LQB Angole?77

(¢) City or town... LOS An&e 1les .
{m oumlde city or town limits, write "RUBAL ]

(d) Street N011450 A.yshire Blvd.

(If rural. glve locatian)
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(e) Citizen of foreign country? No {Yes or No)

If yes. name country

3. (a) PRINT
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3. (b) If veteran,

name war
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T less than one day

e

Birthpiace.. ...

ty, town, or county)

.
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Industry or business

12. Name. B gnk. . M.. Ryan
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. Birthplace...cooene Urhana., -Ohio
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(City, town, or county)

16. (a) Informant..: K'H KnOX,

. Maiden oame... DY Adelald es'S‘Ke 5 m"m
“Touisville., - Kentuc ky / lllll I

; . Birthplace cunervrcareriosesventssraninerrrzases sons shes senes

{State or forelen country)

(grandfather)

(b) Address... Riahmond, ...... Incdlana . ...
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(¢} Place: burial or ¢remation....... L 0

18, (a) qlguaturesuff T g.u'ecto?/. o~

{b) Addresq

19. (a) 3 g

(Date meived local registrar)

(neglstmr’s slznatare) |

20. DATE OF DEATH ﬁonth ...........................................................
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21, 1 hereby certify that I attended the decéased from...
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{4} Accident, suicide, or homicidel(specify)

(b} Date of octurrence.... A

{c) Where did injury DCCur?.a
-]

v l.yl {State)

(Clr.y or town) Y
i face, in public

“(M.D.or mher% &
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STATEMENT BY LICENSED EMBALMER

T herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by

... Registered Apprentice No. e ,

working under my personal supervision.

Signdd..== 7

the above constitutes grounds for revocation of license.)

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




