5. No.300
v. 10.48

S
ASRN

WRITE PLAINLY

L AUG 20 1953

- BIRTH NO.

REG. DIST. NO. 55.6_._

THE DIVISION OF REALIM U MIDUVURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. S 2UE. Registrar's No

30868
&0

State File No

USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

)

21a. ACCIDENT
SUICIDE bome, fare, fastory, sreet. ofies blds..ete)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f instituth id befoiw
a. COU a. STA Col admision),
WASHINGTON ©alifornia Montery
b. CITY (I cuteids corpurats Bmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside carporst= Umita, write RURAL st give townahip! by 0
oR - townablp)| STAY (in this place) oR 90
TOWN By rp TowTHatsonville, g
d. FULL NAME OF (1f not in bospital or institution, cire sirect addeoms or locstdon) d. STRFFET . (If rarsl, give looation)
HOSPITAL OR e ADDRESS
iNsTITUTioN  Shiirley 9 Flsa,S
3 NAMES%FD a. {First) b. (Middle} c. {Last) rs Ds}t (Month) (Day) (Year)
(Typeor Print)  JOYTY Daan Haslam pEATH Augugt 12-1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE ¢in yeam]| o UMOER 1 TEAR | OF GNOEN M owEk
o WIDOWED, DIVORCED (Bpactiy) - tort birthday), | Months bnm Hours ' Mio.
Male White 4 2| Sept=l=-1952
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
08 daring moet of werkics Hie, mﬂntr:d)" ) DUSTRY (Civy and Stete or Forsiga Cowmtsy) ‘chmﬁvr?': WHAT
Ft.Ord.C 1forn 18 UeS.4 .
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF KUSBAND OR WIFE
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAI.. SECURI;E 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, o0, or onknown) | (51 res, dive war or dates of scrvios) NO. .
No NON® Leo H
19. CAUSE OF DEATH ~MEDICAL CERTJ)FICATION INTERVAL BETWEEN
|| Enter anly cnecausoper | - DISEASE OR counmon , ONSET AND DEATH
line for {8}, (b), and (0) RECTLY LEADING TO DEATH (a) .
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, DUE TO (b}
as heari failure, asthenta, | rire 1o the abeoe cause (a)
ee. It means the diy. | the uRderiying couse ladt. . . M)‘»
eam, infury, or complica- DUE TO (¢
tion which coused decth, | 1). OTHER SIGNIFICANT CONDITIONS -
COmditions contributing (o the death bus not
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. -~ \ T . | 20, AUTOPSY?
. TION S o = 9-?4;0 : .
. / f yao [ wo [
'21b, PLACEOF INJURY (e.x., houbocl (STATE)

.~ (COUNTY) ;

CHO

HOMICIDE
21d. TIME (Month) (Day (Hous} 2. INJURY OCCURRED [ 21f. HOW DID INJURY
’ s WHILEAT[—] NOT WHILE
- INJURY - -+ - - m. | " WORK AT WORK sl BT
22, I hereby certify that I atiended the deceased from L19__,to L 10—, ihat I'last saw the deccased
aliveon ___————— , 18 , and thal death occtirred al 2:32 A m,, from the causes aud on the dafe stated above.

(Degree or title)

'Z;%f?’éiéisr~<~/‘

I Z3c. DATE SIGNED

I Prtaar , . - (A~53

"BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LCATION (Olty, toww, ¢f county} {Statc)
TION, REMOVAL (Bpedity) ) < . T B
8-12-1953 Z
DATE D BY I.OCM. R R SIGNATU 'f-ﬁc}' 25: EYNERA a ‘ ADDRE 33
S’jl/bs Q/ﬁ o, Potosi. MO
s ¥(licrased "s Btatenerst on Revefae Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemvememeccene.

,  Student Embutlmer Ho.

- - ! '/
L~
Tt e o e e B afle o e e o
Embalmer No. _Zyéuf Z&LM.“.__.‘

P. ©. Addresa.?ﬂ.l:t?j. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comp!y with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be s0. stated above.

working under my personal supervision,

Student seeaeecsaces Signed....,,ZZ

Student Embalmer

Licen.




