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ELAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE_PL
S

<

RLEb FEBflﬁ 1951

BT wFIYINWES W T T/ teIf T Wy

- STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Blgnnumv REG. DIST. NO.

ool Wl W i

State File No....... 6 (:15 ...............
1003 1219

BIRTH NO. Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. If inatitution: residence befors
a. COUNTY a. STATE z z 5. COUNTY adiuimion}.
b. CITY bi] L . LENGTH OF . CITY (u Umita, 7
(It oxytoide co RURAL and 'l':;hip\ gTAY M c OR {If ou ta, write R'.UML and give townahip) 0(0( .
WN . OW
d. FULL NAMf OF aot L hospltal or | £lve streat add m.m.um
HOSPITAL O ADDRESS
INSTITUTION Homer G Phillin 1 & 3 faﬂw 4{—
3DPJEACN51ESOEE a. {First) b. (Middle) c. (Last) 4. Dg;E {Month) (Day) (Year)
(Typeor Print) _ John / DEATH Feb, F 1951
5. SEX g/ 6. COLOR CR RACE | 7. #FRR‘*EEB ISIE‘}ESCPE&RRIED 8, DATMH 9. AGE s nnn l: UNDER ! YEAR | ¥ GMDER M mzs.
-# - {Bpedty) onthe | Days | Hours | Min.
MaL £ | wéEsrpoe .powzaa“‘m‘c.;!b—/i’?} g2 | |
10a. LUSUAL QCCUPATION (G#fskind of work | 10b. KIND OF BUSINESS OR IN- | 1t. Bl PLACE (Buhnrferdn wnlr.v) 12. CITIZEN OF WHAT
4 ;%m work!* life, sven if retired) DUSTRY COUNTRY?

13a.

e .
FATHER™ S NAME

Ja-na-)'nom__

13b. MOTHER'S MAIDEN N

At AT

14. NAME OF HUSBAND OR WIFE

1

S

IS. WAS DECEASED EVER IN U0.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' *. slmATuRE OR NAHE ADDRE
{Yes, 0o, urun]mowa) (If yos, pive waz or dates of service) NOC. o M
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (a), (by, and (¢) | CVRECTLY LEADING TO DEATH® () Hypertensive Heart Digease 7 Undet,
ANTECEDENT CAUSES
*This does not mean :
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b) Undetermined
o# heart faflure, asthenda, | Tise £ the abore cause (o) stating . . . . -
cte. It means the dig. | ~Ehe underlying cause last, .
care, injury, or I, DUE TO {c) e
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not None
reloted b0 the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSYT
TION
. ves (] wo (I
21a. ACCIDENT {Bpecify). 21b. PLACEOF INJURY (s.g- Inorsbeut | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~GTATE) |
SUICIDE -» - ~° : boma, farm, tagtory, strest. offlos bldg..ese.) . : '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Heunt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; 3
oF WHILEAT[—] NOT WHILE -
TNJURY WORK AT WORK )
e t - HI]
2. 1 hereby certify that I attended the edfrom _1=28 45 Bl10 2.3= | 19 B, that J last saw the deceased
d;yb on - 195.L that! death occurved ol 4208 m., from the causes and on the date slated above.
GNATURE . }/ . “(Degres ortitte) | 23b. ADDRESS 23¢. DATE SIGNED
/ - // ‘D 2601 N -Whittier-St - - |- pogum
24a. BURIAL, CREMA- {/24b/DATE 24c. NAME OF CEMETERY OR CREMATORY | .Z4d. TION {Q1ty, town, of county) - -- (Biats)
O}l REMOVAL ipeeityy o /95 c :
RARSEIGNA 25 EUNERAL DIRECTOR'S SIGNATURE bD
6. g 73 M—' /’"‘ . 36 364 4{ Md.(

{Licensed Embalmer’s Ststement on Reverse Side)




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, 0f by e
t\'orking “ﬂdef my m’om! ’upmi’ioﬂ. Stud'ﬂt tmbalﬂ.f ‘0-ao---l-oqnoonouccl-ccn-ooo
aiguod.................................... l,‘

Student Embalmer . - Lu:ensed Embalmer Nntz_z_'f z'

P. O. Addrw.ﬁ.éﬁf‘

e ==Nogte: - The-above MUST"BE SIGNEDBYTT—IELICENSEDMALMERth‘OWN HANDWRITING.  (Fiilure to c

Ll T

thaabonmsmmmund:tmmmdhm)
I this body is not embalmed, fact should be so stated above.




