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STANDARD CERTIFICATE OF DEATH

e W F e e e (jli-szz
Stote File No..wuimmimssivessstiomemmsiriven

AD....

PRIMARY REG. 015T. %0. 0020 | kesistrars .v......g

=1, PLACE OF DEATH 7 USUAL RESIDENGE (Wbars deoeased lived, If ltitation: residence befors
a. COUNTY Greene n.STATE Cglifornia 5 @UNTY gapnDiegd™=e
b. CITY (I outaide corpurata Hmits, writa RURAL and give ¢, LENGTH OF ¢. CITY (1f cutaide corporsts Umits, write RURAL acd give township)
own  Springfield wrmiin)| SNV g oksill  1owv  San Diego . Qo 40
d. Fl&ijt!J-SLP?"lﬁ{'!‘., EOC;‘F (M not » heapital or instituticn, give street address or loeatlon) d.ASJgFt;:EESI'S - (I! rural, give bocation) : &
Nerimorion 816 Concord Avenue 3481 Pickett Street f1
3 NAME oF 3. CFirst) b, (M1adle) e, (Last) l U DATE (Mot (Dey)  (Yew)
{ Type or Print) ROBERT VERNON HORN peaTH Sepb. 13,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. KGE o yeie] v toca s 7 | & b
Male/) | White WIDOWEDL DIQRCED tmct) | 17 June 1924 | SE l | ™

10a. USUAL OCCUPATION (Qive kind of work

10b, KIND OF BUSINESS OR IN-
dsrndnrhu mﬁuf working tl!o.ovu?lludud) DUSTRY
Mmgr, =Zepalr ghop

Elee., appliance

1. BIRTHPLACE (01 .04 Scate or Foraiga Cowstry) 12, CITIZEN OF WHAT

13b. MOTHER'S MAIDEN
Thomas F, HYorn Lurley M.

138, FATHER'S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(Yoa, F.érénlmuwnl ‘ (Ilw;-;*;r:nrﬁ daten of sorvics) 557_ 28 _742?4

3 Bijdings, Missourl O U?%U?TR "
NAME ‘| 14. NAME OF HUSBAND OR WIFE
Wicks. _ 4Norma Jean Horn

17. INEORMANT' § 81 Tgﬁﬁcgﬂ gg‘E A rﬁli)gRESS
. v
Norma J. Eorn, Sbr mg?lefg SUTER R ar,

MEDICAL CERTIFICATION INTERVAL BETWEEN
18 CAUSE OF DEATH o £ head ONSET AND DEATH
e vy | DIRECTLY LEADING TO DEATH®(q) Gun shot wound of head.
“This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if ang, mng DUE TO (b}
o8 heart fallure, asthenda, | rise (o the nbove coure (o) sating
cte. It means the dis | (8 underiying cquae last. : -
ease, infury, or complica- DUE TO (¢}
tion which caned death, | 11. OTHER SIGNIFICANT CONDITIONS '
Condittons contriduting to (ke death but not E 76 R
related 2o the disecse or condilion causing degth.
19n. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] | 20 AUTOPSY?
. TION g . . ‘ L. O o
. yes No
Zla. ACCIDENT = (Bowdity) 215, PLACEOF INJURY (e.s.. lnorabost | 210, (CITY, TOWN, OR TOWNSHIP) Fourma (STATE)
SUICIDE Py . i Green ;
wonicice Sulcide carr i Springfield, ) . . nf(r).
200. TIME  (Moat) (Dan) (Ymo GHouny | Zis. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
WURY 9=13-52 12:15 o | "neag L1 'arwork. Gun shot wound of head

22 [ hereby certify

5 WU -

thght death occurred af __:_1541, Jrom the causes and on the date stoted aboe.

N g title) | 23b. ADDRESS _ ' TE SIGNED
D : ' “gE%oner < | 407 Medical Arts Bg. P”"J,—- (U4
’ﬁ"duaggml OAJ.KLCREHA- 24b, DATE s, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, 0z county) (State)
{Bpselty) . ©es s : .
Buriasl i/ | 17Sept.1954 Maple Park Cemete ry Aurora, Misszourl.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25:FUMERAL DI REGJOR'S SIGNATURE ADDRESS .
REG, - - - .
G175 2> Zerd oreel (’,TLU_ #é fﬁ_ Moo
. s Staternent on Reverse Side)

{Licensed




IFP2 4 1959

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e .

Student Embalmer ¥No.

13 » . . _a -
working under my persona! supervision.

.
SEUdBNE srneocccnsncarsoncsnsrrsansrasaannse Signed......... ,M@ /4&“‘

Student Embalmer

Licensed Eﬁbalmﬂ No 2899

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove consnm grounds for revocation of license.)

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




