5. Mo.300
v. 1D.48

RLY
!

WRITE PLAINLY—USING UNFADING l':lI;ACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

] . [P ] (5]
FILED JAN 1671950 STANDARD CERTIFICATE OF DEATH e Fie Hor 12 4 ....... 3.
- BIRTH NO. N REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO-'OOB Regitirar's No, 2. J 04 .....
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed Hved. If institution: seskience befors
a. COUNTY : a. STATE b. COUNTY ailuzieston).
€alifornia Santa Clara
b. %’;Y (I oukdile corpurate limits, write RURAL and t:i":lhl'p] g,r ALyE:ﬂﬂ }: pgcl-;) c. ng (1f outaide corporate limite, write RURAL a5d give township) g ﬂ L/ fi
TowN . 5t, Louis ToWN San Joae
d. FH&SLP?‘T@A{EO%F (If ot in boapiul o insdeution, give strect address or location) d. STDRREEE'SI'S (1 rursl, give location) - v
instirurion 4-/( 3% FLADP ACE Nﬁ 973 Nevada Avenus
3. NAME OF a. (First) b. (Middle) ¢. (Last) 5. DATE (Month)  (Da
DECEASED ' 7). (Year)
(Tope or Brint) KEITH RONALD DIMICK o -4 -
5, SEX O 6. COLOR OR RACE | 7. xIAD%F\{ﬂ!'Eg BIE‘\;EECIEISRRIED, 8. DATE OF BIRTH 9. AGE! (Eu yenrn] IF UNDER | YEAR | F UNDER 4 HRS.
{Bpecify) rtbday) | Months| Da. hi Min.
male white single /' Dec, 22, 1928, Ll/'ﬁ'i’ | P g e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY . . COUNTRY?
: Washington Univergity FPortland, Oregon. / .
Ltﬂa. FATWER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Orrlin Dimick ‘ _ Thelma France
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S $|GNATURE OR NAME ADDRESS
(¥Fen, 0o, 08 veknown) | -n--x dat i O,
Y8 Wor 352 Va8 Orrlin Dimick, San Jose, Californie,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
_Enter only onscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

lie for (a), (b), and {c) DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES QD%Z“‘—MM{ O/ ._.ﬂ.ad-‘-ﬁ(—‘_.d./ '
i ng DUE TO (b} .

the mode of dying, such §  Morbid conditions, if any, gici
| as heart fallure, asthenia, rise to the abore couse (a) stntma

cde. It means the dia. |- (e underlying eanse lnat. - . ! @ &M J@M - .
tase, fnfury, or complice- DUE TO (c) i '

tion which caured death. | [l OTHER SIGNIF[CANT CCNDITIONS .
Conditions contributing to the death but not M-&A‘C/
related Lo the disease or condition causing death. M,q
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, - | 20.-AUTOPSY?
| © TION -
o . & X o O
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STA\'Bf
SUICIDE . home, larm, factory, street, ofice bldy., eto.} hd . .
HOMICIDE - -
21d. TIME (Mooth) (Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? !
INJURY + . " - - Weonr L o wan
2] heraby cerhjy that 1 a!tended tke deceased from , lo , 19 , that I last saw the deceased
., and that death occurred af £ 20677 350 A m. , Jrom the causges and on th.e date stated aboue
2. ér RE or :me) 23b. ADDRESS 23c. QATE SIENED
Z. /3 0 W Vi g

4(. ARIAL BRDI;::!'A-_ 24b. DATE 24z r\.wl't OF CEME[ERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) 7 (5tate)
7 y . ’ . P
removal 1-5=50Q ~—San Carlos, California,l San-Carlos, California,
TDATE REC'D BY m REGISTRAR'S SIGN 75, FUNERAL DIRECTOR™S S1GNATURE ‘ADDRESS
JAN 5 13562 atis C, R, Lupton & Sons - St, Louis, Missour

,’ (Licensed Embaimet’s Staternent on Rewerse Side)
ra




*ISU0ION A1TH

H

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 emaiciceecaane,
’

Siudont Embalmer No.

. - m //
SEUBENtreuvsusssrsssonnenansrsnssssrorennns Signed... Lrhe 2 7. W 4

Student Embalmer P
. . . Licensed Embalmer No «.3 fg/ 5/
: ’ P. 0. Address 2 ‘f £ %b

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.) o
If* this body is not embalmed, fact should be so stated above.’

working under my persona! supervision.




