THE WVIIUN UF reALTH

- A

UF MRYVUUN

M. 300 2 [
-2 HIEDNOV 8- 1954  STANDARD CERTIFICATE.OF DEATH Sate Fite Vo
0 "BIRTH NO. REG. DIST. NO, __/_;?L PRIMARY REG. DIST, m.ﬂéﬁcm}m,u No. é%f
q i. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars d d lived. 1 ipatitath \encs before
: a. COUNTY a STATE b. COUNTY e admimloa).
-o-g' } Graans . _Ca lifomia "
b. C|TY (I cotride corputate Hmits, write RURAL and give c. LENGTH OF ¢. CITY (I outeide corporate limits, write RURAL and give townabip)
townghip)| STAY (o this plaew) OR .
a TOWNRural S. Campboll Twp. 1 mo,12 dfiyg TOWN Spn Francisco dot?
g d. FI"IJéSLPiN'I#MEOOF (I oot in boapital or insututlon, give streat address or locatk (U rueal, pivy location) ¢ 7 g |
Q INSTITUTION 801 Fillmore Street
ﬁ 3. DNE%ME orE a. (Firs) b. (Middle) ¢ (Last) Py DSIE (Month)  (Day) - (Year)
E { Type or Print) Shirley W _Corlett DEATH  Qcts 29, 1954
5 . SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In ysars| # onéw | YIAR | & Weckm o sa,
= WIDOWED, DIVORCED (8ipacity! tant bixthday) umu.’ Days | Bours | Min.
3 |l White Married Dec. 4, 1899 54 I
108, USUAL OCCUPATION {(Givektndof woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bt
& G duric toems of warkia e, weun 1 retred) | DUSTRY o forsies eomter) / R GUNTRYST WHAT
¥ | Rencher & Truck Qwner ! Trucking & Rancher California U, S, A,
. % 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
5§ Unknown Mary Perry ‘ ) Sara Corlett
- 1S. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
A (Yus, 8o, or unknown} | (If yes, xive war or dates of service)
-z Ro None FILBsM,C,F,P rin d ssouri
BT 18. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
7 ONSET AND DEATH
P _Enter obly oneeatseper | 1. DISEASE OR CONDITION i
.‘ % g iine for (8}, (b), a0d | DIRECTLY LEADING TODEATH ;) _ Ventricular Fibrillation (suspected) | Second
; a 2 «This doet mot mean | ANTECEDENT CAUSES
: § the mode of dying, mmeh | Morbid eonditions, if eng, gining DUE TO (8) Arteriosglg:mg_hgm_dinnae___ _&_Xz..nlng_
e w a as heart faflure, asthenia, |, Tise to the above canse (a) ttut e . - e e
“Nee 1 it the diz- the underlying causs lodt. . Pysaa -~ -
’ o || corerinfury, or complica- : DUE TO (c) . — -
} ' || tiom which caused death. | 15, OTHER SIGNIFICANT CONDITIONS - 7.’ ¥ ¢ T S dasinie
- Conditions contributing to the death but not
Z‘ 91 related to the disegse orywndl.!fo'n cousing death. Obesity
. . [x .|| 192. DATE or»"om-:lrmI~i 19b. MAJOR FINDINGS OF OPERATION. . R . k St 17| 2. AUTOPSY?
N ol N _ . AR22 | [ R
|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..tuorabout | 21c. (CITY. TOWN, OR Towns:-llP) {COUNTY) (STATE)
h SUICIDE - e o =g boose, farm, (astory, strest. office bidy., eto.) P i :
5 HOMICIDE -~ ———— - =5 U "
g 21d. TIME (Manth) (Day) (Year) (Hours | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| OF B e Yy WHILEAT[—] NOTWHILE - B o ;
l INJURY = | “work AT WORX
i}

2. I héreby certify tha/f%fﬁcgfm?z Fom Septs 17 1564, t0 Octa 29 | 19 54, that I last saw the deceased

e
.

23. SIGNATURE. {Degree or title)

alive on _Qota 29 19‘54_ and that death occurred al

m., from the causes and on the date slated above.
23c. DATE SIGNED

i

Zb. ADDRESS Megdleal Center for Fed

WRITE PLAIN

{Licersed

_E. C, Rinck, MD,, Clinical Director Prisoners, Springfield; Ho, |.11l=1=84
TIONB URIA J.ALCREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
emova 11/1/1954 — - p-—Prancisco, .Californi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE N s PRAL DIRECT( 5 GNATURE ADDREASS
, REG ’
[/= S ¥ ‘-.;za.:..u l[z/_._g____,“—g‘g ingfield Mo, ,
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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

P R T ]

Student Embalmer No.

working under my persona! supervision.

Student ..........7:’.7.‘.5;.':'.'...'.".'.—...-.7.‘."--"'--"'— Signed Z - = >
S5tudent almer . .. . )
A AR LT Lié}/l-:mbalmer M 4 59 4

P. 0. Address_.___s.pl:in.g.ﬂie.ld. R o Wa—
Note: Tbe sbove 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 ix not embalmed, fact should be so stated above.




