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Mne for (a), (b}, and {c} | PVRECTLY LEADING TO DEATH ()

*This does nol mean | ANVECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,
ed¢. It means the dis-

rise (0 the abope cause {a) stalin
the underlying cause lost.

DUE TO (¢}

Mortia codiions, {f ey, gioing DUE TO (b) _Qammnm_of_chasj_and_apL

State File No.
! BIRTH NO. — REG. DIST, NO. 42 PRIMARY REG. DIST. NO. 1000 Kegistrar's No. _........}...].'..9..?.._.....-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where daceassd lved. If icatitotlon: reaidesos befors
= COUNTY  B\;chanan o STATE  California > “OUNTY Santa Mon't'dEs™
b. CITY (i sateide corpurate Umits, write RURAL and give c. LENGTH OF [| ¢ CITY d. 18 Residerics within limits of
R township)| STAY, ¢ m- .-..’-.- OR . & ety ted _town?
TOWN 5t. Joseph {2 TOWN Santa Monica WEHTRG "
. FULL NA F ' . X 2y
d HESLPPTA{EO% (If oot in bospital or lnnl.sutbn_ give streot address or loeation) . ASJDRREEETSS (1f rural, give location) g o (71 “3’
INSTITUTION Mercy Hospital 1312 19th Street
3. &%ﬁs%% & (First} b. (Middle) <. (Last) 4, DATE (Month)  (Dsy) (Year)
(Twpe or Print) MARTHA E. DUTCHER oerNOVEMBER 7, 1954
8. SEX / 6. COLOR OR RACE | 7. m&n‘%g. gls‘\;rgacngsn(ﬁlso. ,/ 8. DATE OF BIRTH 5, 1:l:‘t:;r»: da yean] o v | fuan TR | ¢ UnDtr u s,
. O . Bpecify, on Bours | Min,
female white marrie October 26,1890 63 ity |
m:w umgg‘cumnou u{!(.l'l:'::ui;ioltwh) 10b. KIND OF BUS[NESSD%I}I_ 'RN'F 1. BIRTHPLACE (00 wad State or Foreign Cosntry) / 12, cnﬁ:ﬁp\;’?pmn
housewi f'e Fredericksburg, lowa o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Elmer Miller Lizzie Muir Calvin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yaa, 80, or unknown) | (If yes, give war or dates of sorvice) NO, . .
No - Unknown Calvin Dutcher, 1312 19th St., Santa
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Monmica,Cal INTERVAL BETWEEN
| Enter oply onsceuseper | 1. DISEASE OR CONDITION ! * | OSET AND DEATH

‘.Zﬂ@

eare, infury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disense or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves (1 wo £X
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.s..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. strest, offices bldg.,e10.)
HOMICIDE N
21d. TIME (Mooth) (Day) (Year) (Hour) 21a. INJURY OCCURRED Zit. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
INJURY = | “work AT WORK

Nov 7 , 19 54 s that I last saw the deceased

2. I hereby certify -th_at I atlended the deceased from Nov 7

1854 1

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

i d Emb: ‘s §

alive on __NmL,,wiA_, and that death occurred al _23 m., from the causes and on the date siated above.

Z3a. ATURE (D, ar mhy 23b. ADDRESS - 23. DATE SIGNED
- %«— ,Cﬁ;g St. Joseph, Missouri Nov. 17,1954

24a. BURIAL, CR b. 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Btate)
TION REMOYAL . : C . .
remova Nov 9, 1954 Santa Monica, California

RECD BY LOCAL | R RAR'S SIGNATURE t,cs( ) - 0 25. FUNERAL DIRECTOR' S S]IGNATURE Anouss
REG, g
o 151285 | et ) 0 (%J,M /@dw-wv #A

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY I, OF BY .o ooieeeeeeseeeeeeeeaenaeaeeeeeisnsseeeesesasassnsenreasnsssneaaasaaaanas tereerers Student Embalmer No...........

working under my personal supervision..

pesse L0

Licensed Embalmer Noj 42 /
P. O. Addren_ﬁ/,?'.ég M’I%

Student.....covinoavriiiiierrsinrirriieaiaaaaaaaaa
Signature of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




