e [ lrs# % o 1954 STANDARD CERTIFICATE OF DEATH - s e =25 €0
! BIRTH NO. REG. DIST. m._izrnmmv REG. DIST. NO. _‘-}_M— ,.chidra:':Nn 2éf7

1. PLACE OF DEATH ' 7 2. USUAL RESIDE Whnl‘,‘ pased lived,, If icsti i betore
. COUNTY STATE If COUNTY admbston),
0 s Marion . California Alameda ™
b. CITY (I outride corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY {If coide corporste limits, write Bﬂm and give townshlp) . - .
[o] townsbip) | STAY (in this placw)|f ’ A
TOWN Hannibal TOWN = Hayward a. .yl
d. FH!.-SLP’I!IBAT_E OF (I not in hospital or instisution, give streot sddress or location) d.As[')TgEET (12 rural, give location) O v
INsTruTIon St . Elizabeth Hospltal 994 Westerman Ct. g
3.5&?:5&55%'; a. {First) ., b. (Middle) ¢, (Last) 4. DS-[I:'-E (Month}  (Day) (Yean)
rnmwnmu Carmelita :, L, Hurt I _DEATH 8 /31 /)
/I 6. COLOR CR RACE | 7. MIAD%R“I’EE EIE‘\;’OERCMBRRIED 8. DATE OF BIRTH 9, ]:l;iE Un .vn)n- }l;’u;w::.n | YEAR | O IR w0 nes,
(Bpe 7. Hours | Min,
pemale /| imite Widovwed 2/10/1896 58" il o
10n. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
ﬁmd mnn{l% orking Lifs, even it retéred) DUSTRY . COUNTRY?
ouge Bakersfield, California usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jesus Aranio ] Emalia Reese Charles M, Hurt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknowa) | (If yas, xive war or dates of service) NO.
No Jane Cox, Cottage Grove, Oregon
18. CAUSE OF DEATH MEDICAL CERTIF! TION — INTERVAL BETWEEN

ONSET AND,DEATH
| Enter only anecanss per | 1. DISEASE OR CONDITION - /’Z;—
Line for (a), (b), and (o) | D!RECTLY LEADING TO DEATH®(5) ; Ot sirnsestg W 2 Ao
“This does mot mean | ANTVECEDENT CAUSES .

the mode of dying, such Morbid conditions, if any, gloing DUE TO (b)
as beart failure, asthenia, | risc to the ubove cause (a) dating. - . - -

|

| de. It wmeans the dis. | the underlying cause lost.

: case, injury, or complicar DUE T.o (c)_ ; T

’ tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ’ - ﬁ‘ f/@ {/
Conditions contributing to the dealh but ot =? &

reloted to the disease or condition causing death.

19a. DATE OF OPERA- | 18b MAJOR anmsso OBFRATION / T © |20, AUTOPSY?
- TION
- o) -—»ﬂm\n«( 2o m] w@
zu ACCIDENT 2z, mctornmuav(.. inorabout | 2lc, (CITY. TOWY. OFfowngflp) ©OUNTY) 19 (3 Ij(tmm_
oe bigy., 030.) \ . . . v
SL R ofézgzz! Dlopeion. 2220

HQMICInG G¢4~

21d. TégE (Month) (Day) (Year) (Hour) 21e. INJURY QOCCURRED 211, HOW DID INJURY OCCUR?
WURY  BFe-SH /f 30 de | "aonk L) Wwone M| - 77;,, Lo OOl Al
2.1 hereby certify that I ailended the deceased from , 19____, that I last sair the deceased
8-31 19.5_4_ and thgt death oceurred at2__0_5.z-m from the causes and on the date alated above.

( 23b. ADDREES I 2. DA /

] 24d. LOCATION (Ot wwn.oreoumy)’  (Sthte)
Bakersfled -Bakersfli®d, California

CREMA- 24b, DATE

"%S“‘f"‘i‘”“’“” 9/4/54

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

DATE REC'D BY LOCAL | REGISTRAR'S Sly(ATlfRE 169 a7 2. FURERAL DIRECTOR'S 81 GMATURE ADDRESS % ]

7/3f% REG'-Q@MM wmuﬂaﬁl—@;

(.mdr'lf l.r




8P 7 wsg

RECEIVED _
MAR;" 0. HEALTH DE DEPT,
DATE FILBD o5

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 by

Student Embalmer No.

working under my personal supervision.

Student ....s tasaemssenmsdttansenanarenanss Signed..Z2%%
Student Embalmer

Licensed Embalmer No 3 244

P. O. Addrnn)w Ueo

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

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




