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STANDARD CERTIFICATE OF DEATI—{ 00 _State File No..
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BIRTH NO. REG. DIST. NO. m PRIMARY REG. DIST. WO. _______"~ _ Regitiror's No..... ()4 1 o
1. PLACE OF DEATH . 2. USUAL RES!DENCE (Where decessed [ived. If instituticn: residence befors
. COUNTY . STA * b, admission).
a aSTTEM/SsauR’bCOUNTY -:‘qi-l!
b. CITF;Y (If ontnide corpurste Lmite, wiite RURAL and give fsr lt\g'{ENGTH OF €. Cg;{ (1f outedde corporate limits, write RURAL and give township} L 7 -~
wrabi in this place) ' .
TOMN ST 2 (S M7 ontill TOWMN ST, 0 U /S 2
d. F#!..SLPI;{_PAP{EO%F (If not in hospital or institution, give stroct addrom ar locatlon) d. SI'REEI' 114 rnn.l givs location) a
INSTITUTION C /7" Y AeSPrTA £~ 3/0 s 2 CALIFORN A
3. 6‘5’};"&55%% a. (First) b. {(Middle) . T (L‘m) A. DATE (Manth)  (Day)  (Year)
{ Type or Print) TOSCPH - MICHA LI I DEATH JoiLy 3> /?6‘7
5, SEX 6. COLOR OR RACE | 7. m&%}gg ISF\\’IEQCEERRJED 8. DATE OF BIRTH "4 5. L:\.Gmn yoars m1;‘uun:a VTR | ¥ oer u e,
{Bpecify) 1 oalh- Dm Houm | Min,
MA /el Wit [TE| Wrdowed \Ave. 1v /8 774 % |20 p.m.
10a, UEUAL OCCU‘PAT‘ldON u(’("lvehlndu!work 10b, KIND OF BUSINESSD%ET iRN\: 11. BIRTHPLACE (Btate or forelgn country) l 12 CITIZENOFWHA";'
done during most of wor! s, svan if retired} COUNTRY?
GARDNE R C2EC Ho SLoUAIS/A A

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN

TJoHN MICHA L)/ A

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,or unknown} | (If yes. xive war or dates of service)

16. SOCIAL SECURITY
NO.

NS IV o\

NAME 14, NAME OE-MUSHBAND.LOR WIFE

ANNVA MreqA+ RS
17 INFORMANT' S SIGNATURE OR NAME ADDRESS
CSEPHINE DoMITAN Rr'y. VALLEY ,DANR

. Enter only onecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN

a aszanp DEATH

line tor {8), {b), and {c) DIRECTLY LEADING TO DEATH® (5)

“This does mot mean ANTECEDENT CAUSES

@L_u‘w\.z,mw

Hrphrds

Morbid conditions, if any, gising DUE TO (b}
rise {0 the abote caude (a) dating
the underlying cauae last.

the mode of dying, such
ar heqrt fellure, asthenia,
ete. It means the dis-

eqse, "WW- or mpuco_ DUE TO (c)

L4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud nod
related Lo the disease or condition causing death.

tion which eaused death.

19a. DATE OF OP1I:IIROAN- 13b. MAIOR FINDINGS OF OPERATION
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216, PLACE OF INJURY (... ln or abost

2ic, (CITY, TOWN, OR TOWNSHIP)

2la, ACCIDENT {Bpecity} (COUNTY) / g (s?-@\—/
SUICIDE bhome, farm, fastory, street, offios bldg., s10.} -
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE ﬁﬁ,
INJURY WORK AT WORK ,..é
2. I hereby certify that'I attended the deceased Jrom / o, 19____ that I last saw the deceased
aliveon ___________ , 19____, and tha! death occurred al_d 3 ; from the causes and on the date stated above. '
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B RA L oLy vy MUNDPAY TEXAS
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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, oriby;_..._._.__-..

Sty\nt Embaimer No.

SLUBENL vovenreesncsssnsnirnenasnotrassasss Signed

Student Embaimer ¢
: . Licensed Embalmer No.

P. O. Address Mﬁb/

Note: The above MUST BE SIGNED BYmBLICBNSB)MAUdBRmI:uOWN HANDWRI’I'ING (Failure to comply
hcbwewmmm&hrmmofﬁm)

chu.—body._unmanlgdmed.hadmuldhmmdm

working under my personal supervision.




