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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1 WY INWIIY WY

J0ED DEC 24 1952

e vl WE

STANDARD CERTIFICATE OF DEATH

TVl WA el

Sim'l File No
BIRTH NO. REG. DIST. NO. ﬂ&_nmmv REG. DIST. leD_B_ Kegistrar's No, 1.3:.%..22
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved. 1 ingti %) before
a. COUNTY a. STATE

I 11 1n 01 8 b. COUNTYRandolpHdmhlon}

b. CITY (1t eutcide wmnu limits, writs RURAL and give ¢. LENGTH OF

townabip)

STAY (in this place}|f

€. ng {If cutside sorporats limits, write RURAL szd cive township)

(2 (L&

TOWN St.Louls TOWN Modoc &7 27
d. FULL NAME OF (If not o hospital or institution, cive sirest addrem or loestlon) d. STREET (1 rurs!, give locatton) f’
HOSPITA ADDRESS
INSTTUTION St eInke 's Hospital
hEAsy b. (Middle) . (Last) l 4OME  (Maib) (Dan) (e
tTypeer Print)  Donald Ambrose Berry peatn  Dec, 5, 1952
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED NEVER MSRR[ED 8. DATE OF BIRTH 9. AGE tlnn;n Nl: VIDER | YXAR | O UnDER u mes,
(B 'y} ¥, onths | Days | Hours | Min,
Male White arrfed “7*" | Aug.10,1884 | 88" | I
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 A
Md%mdeﬂu mo.mltnﬂ.:d.) B DUSTRY e or forslen M‘W) / 12 CB"ZE;?OF WHAT
a Modoc I]_._Lg e
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward J,Berry ] Caroline W Ids
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, ﬁ erunknown) | {I yes, give war or dates of service) B
Unknow 8 M I
18. CAUSE OF DEATH MEDICAL CERTIFICATION. lo%?rv?\lﬁn T
 Enter only onscauseper | 1. DISEASE OR CONDITION _ TH
line for (8), {b), and (c} DIRECTLY LEADING TO DEATH (2) - -
“Thiz dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# heart foflure, esthenio, rise to the above cxuse (a) uauug .
dc. It means the dis- the utiderlying cause last. -
eqae, infury, or complica- _ _ DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - t &
Conditions contributing to the death but ot M“’j' sets
related to the diseare o7 condition causing death. f’ oL },
182, DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION s ) et 20, AUTOPSY?
TION
, . ves B wo [
21a. ACCIDENT (Bpecity) 21ib. PLACE OF INJURY (o.g..Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fartn, fagtory, strest, office bldg., sta.) R
HOMICIDE
21d. TIME (Moath) (Day) .{Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK a@ o I
2. I hereby certify that I cttended the deceased from her. 21 _ 195 ¢ M_ 19_.-2'_- that I last sow the deceased
alive on 19.& and that death occurred ol m., from the causes and on the daie sialed above.
2. SIGNATURE ) - ¢/ (Degresoruitk) | Z3b. ADDRESS m £, DATE SIGNED
h -
- Nevomd. Ly - . D. 37»»«-5-3t- AL ¥|lnjs/se
BURIAL, CREMA- | 24b. DATE ~ 24, NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (Olty, town, or county) (Btale)’
TIO REMOVAL R I
emova .t~ »5=52 : ed Bud,il1,
DATE REC'D BY L%CAEGL REGIST SIGNATURE - 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC5 1qry lAlbert H.Hoppe,4700 Washington Blvd

nsed Embalmer's Statement 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 bywby-_ﬂ_{._.._.__..

Student Embalmer No.

working under my personal supervision.

Student ..aee s erecusecriussEratearnaranns Signed... >

Student Ellbalmor it et~
. Licensed Embalmer 2 %JJ 3\3

. Address.z—%= ?Q..’W/...m.._ q_ ,

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.}

If this body &3-not embalmed, fact should be so stated above. o
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F)




