THE EAVIMUN OF FEALIF U MIDAAINR

. ¥
, 300 .
FLEBOCT 151953 STANDARD CERTIFICATE OF DEATH State File Novrr 383“; 1%71
BIRTH NO. REG. DIST. NO. _31_8. PRIMARY REG. DIST. no._].QQB Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d livad. 17 § Mdence bafdre
a. COUNTY 5,‘_‘_\“@'“@3 2 STATE ¥y 0 b. COUNTY C ole adicialon),
e(} b. CITY I outolde eumuuh Lmits, writse RURAL and give . &l‘ALYENﬂi ’EF‘ c. CITY {If cutmdde vs Umits, write RURAL wnd give towaship) .
1 { 1) .
oS4\ ouis 15N JQQ’FOrS on C\-\-u\ 02bY
% d. FULL NAME OF (If oot in hospdtal or Institution, give strect addram or locstion) ADDR (I raral. give location) f
E wermorionsd . L owis CWtldyrons \28 Roanv:lle Qo‘a
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4 DATE
DECEASED 5 \_\S q m A _‘_k k OF {Manth) (Day) (Year)
{ T¥pe or Print) an nn eve DEATH Sepbte 6, 1953
; /4 2
g 5. SEX l 6, COLOR OR RACE | 7. MARRIED, u]:ven-mmo 8. DATE OF BIRTH 4 9.:.?E an,.).-.l:mm.Dﬁm.. ¥ Bom u k.
WIDEWED, ‘MQ _ - birthday! H Mig,
L W S\nate_ T e \,\94 £ o ﬁ"'ls.. |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OP-BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountry) " 4| 12 CITIZEN OF WHAT
done mot of w lfe, svea if ratired) 1 DUSTRY c_ \ . . / COUNTRY?
A on: CAR B Y. ¥ UeS
< 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Hevbeet More cl"\ B | Helon Parsgns
{f || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR_NAME ADDRESS
ﬂﬁ.m.muknown) l {1 yes, xlve war or dates of service} | NO. 5%’ S\ \<, l\-_
g [e) i | None ' . hﬂg .
| 18. CAUSE OF DEATH : MEDRICAL CERTIFICATION |mm.§:ﬁ
¥ || Zoter enly suseansaper | 1. DISEASE OR CONDITION __ ’ : - ) ONSET AND DEATH
& | lnotor (8), (@), and (o) | PYRECTLY LEADINGTO DEATHY () a : el
i “To0s docs oot mmears | ANTECEDENT CAuSES . _ . i);;s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . 2L
3 a# beart foflure, asthenia, | ride to the abose cause (a) stating
B Mo 1 meens the du. | theunderiing eause lait. '
o care, injury, or complica- DUE TO (¢}
= || tom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but nof
5 related to the disease or condition couting death. .
tz |l 19a. DATE OF OP_F%A’; 15b. MAJOR FINDINGS OF OPERATION . . . 2, AUTOPSY].
N o N E N o n E ves D
2a. ACCIDENT (Bpecityy | 21b. PLACE OF INJURY {es-. fnorsbout | 21¢. {CITY, TOWN, OR TOWNSHIP)
SUICIDE, home, farm, factory, strest, offios bldg.. eve.) .
HOMICIDE 7!5; ? o -
21d. TIME (Month) (Day} (Year) (How | 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
WHILE AT, MOT WHILE|
| INJURY WORK AT WORK

ztherebycertdythatIaumdedthedmaudfrmnM 18 Lo Q=653 19 , that I last saw the deceased
aliveon Q=603 | 19, and that death occurred at B.&Sa m., from the causes and on the daie stated above.
23%. DATE SIGNED

=iy S e s chogteess dnt
S . / 5/ Zou ¢J (4 I rewn ofo.l 9-6-373
Zia. BURIAL, CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 242, LOCATION (Oity, tows, &r cousty) Gt g

"dl'i'é%? ’ 9=8-53 A - Losg Angélas‘,Cal .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE — 2% FUMERAL DIRECTOR'S SIGMATURE - . ADDRESS
sep8 1953 1bert H.Hoppe,4700 Washington Blvd.

{LE d Emb *s Staf o1t Reverse Side)




“l_,

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 bymeceorme
_____________ Student Emabalmer No. .

working under my persona! supetvision, %

Studentmi Slgned_
Student Embalmer .
i Licensed Fmbaimer No ‘6 7J7 f
. | | ' | )

P O Addre 73

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN- HANDWRITING (Failure to compl
the above ccmmutes grounds for revocation of license.)
If tbu body is not embalmed, fact should be so stated above. i ; ‘
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T .
]



