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10.48 STANDARD CERTIFICATE OF DEATH State Fite Nowoooooo .
» BIRTH NO. REG. DIST, NOZZL PRIMARY REG. DIST. m-.éﬁ'_?k'cgiﬂmr’: No.—.... 45 mmmmmm .J-
w‘ 1. PL£SE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If imatltution: -remidence bafore
. NTY . STATE . sdimion).
D B Macon : * California b, COUNTY elmton
b. CITY (i outside corpurate limita, writs RURAL and give ¢. LENGTH- 'OF c. CITY (U outaide corporate limits. write RURAL sad give township)
| OR townatip) | STAY: in this Tlace) OR
, T0 apy TowVan Nuys on P
d. FULL NAME OF (if not in hasplisl or institution, give strest address or location) d. STREET {If rursl, phve location) ¢
TRSRTUTION Approx, 1 Mi. West of El ne:‘“’"“ﬁsvg‘q,a White Oak ? .
3. g&:&éﬁs %% a. (F _ c. (Last) 4. Dgp: (Month) (Day) (Year)
(Typeor Pint)  William Clinton Gambrel vearw Mar., 28, 1954

F CER 1 YEAR | & bctdn o nxs,

8. SEX o 6. COLOR OR RACE | 7. wlgga\‘%g EIE‘\{EECPESRRIED 8. DATE OF BIRTH . I 9.:"GE ann;n o o
A 8, b o Hours Min,
Male | White Widowed Oct, 8, 1875 WE” |MB By | T2

10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or forolgn u-ntrr) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY RY? :
_Wholesaler Same ‘Indisna :
13a. FATHER'S NAME 13b. MOTHER'S mln‘_qi_ NAME , T4 14. WAME OF HUSBAND OR WIFE
Amos  Gambrel { Aliza Dicke I JiLl A @t&l ﬁ'ﬁék .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1..INFORMANT' S $|GNATURE OR: NAME ADDRESS
(You, 8o, ot unknown} | (If yeu, give war or dates of service) NO. | : .
no -———— 10-01=-4672 | Mes, Mabel Martz, Indianapolis Ind
18, CAUSE OF DEATH EDICAL CERTIFICATIQN INTERVAL BETWEEN
ONSET AND DEATH

. Enter anly onscatrse per DISEASE OR CONDITION'
lne for (a}, (b), and () Dl RECTLY LEADING TO DEATH'(”

“Thit does not mean ANTECEDENT CALUSES

1A¢ mode of dying, such | Aforbid conditions, if any, giving BHESSSTD)

1 fefture, to, | Tise to the cbove cause () atating cm
as heart faflure, osthenta the underlying couse loxt.

ete. It meana the dis-
ease, infury, or complica- DUE TO (c) gw W -&!é&?‘
tion which eauged death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bud 210t
reloted to the disease or wnditum cansing deqih.
19a. DATE.OF OPERA- | .15b. MAJOR FINDINGS OF OPERATION *~ -~ .k . * Sy L : .| 20."AUTOPSY?
TION :
B o s [ 4o 2
2ta. ACCIDENT {Bpacity) 210, PLACEOF INJURY (es.. inorebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ] bome, farm, lactory, street, offior bidg..ave.) . (o) @/ L
HOMICIDE -
214. TIME {(Moath) (Day) (Year) T"J% 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT WHILEPT+
INSURY W 28 [ Zo work | L1 AT woRK Mm - .
2. I hereby Certify that I allended the dec)e(q.shed Jrom , o \19 , that I last faw the deceased
alive on , 19 and that death ocm; ., Jrom the wusea and on the date stated above.
B S NATURE (Degree M:MB Z3b. ADDRESS Zic. DATE SIGNED
227 A @W -'--2240-. Rl S
TION IAJ.ALCREMA- 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, nteounly) (5tate)
(Bpeciiy} — ‘
Removal Mar. 31, 19b4 MEMeRisl Fafr] /Vﬁ/,M/A(PQA 47}

WRITE PLAINLY—USING .UNFADING BLACK INE—MAEKE A PERMANENT RECORD , =

DRESS

RAR'S SIGNA E

jg‘f -ﬂ 25, FUNERAL DIRECTOR'S 81GNATURE

DATE RECD BY LOCAL
Zg REG.

(Licensed Embalmer’s Ststerent onn Reverse Side)
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STATEMENT BY LICENSED EMBALMER

lherehyeertifythtlhebodywbounameisr:onrdedmthermrusideol_thismﬁﬁntememhalmcdbyme.otby

....... ., Studont Imbalaer No.

working under my personal supervision.

Student ccccrivsrnncnavsssnnusnsisrtsrannes Signe
Student Embalmer

Licensed Embalmer No..4701

P. O. Address__La Plata, Moa ..

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

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




