FIEAJAN 17 1955  STA

THE DIVISION OF HEALTH OF MRSLUUR sae- -
NDARD CERTIFICATE OF DEATH

REG. BIST, wO. {-_?-__g

344

SLTTET TP PR r—

) 24

. '
State File No..owwrrvree

PRIMARY REG. DIST. NO. _:ﬁk‘ Registrar's No

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived, I ineti 3d befora
a. COUNTY a. STATE b, COUNTY adinkueian.
Greene —_— _ Celifornia ~ -
b. CITY (11 sutelds corpurate lmits, write RURAL and gve ¢. LENGTH OF ¢. CITY (If outside corporate limits. write RURAL a0 give township)
rownehip) | STAY tin thle place) 80 S/O
WW‘Rural S,Campbell Twp, 2yrdmogl6fla ™" Sen Francisco
d. FULL NAME OF {11 ot La bospétal or {natitution, glve sirest addram or loostion) d. STREET (IF rural, aive loeation) [4
HOSPITAL O ADDRESS
INST!TUTION
3. 5‘5@&% s%% 8. (First) b, (Middle) . (Last) | 4. DATE (Month)  (Day)  (Yean
{Typeor Print)  George Hia i r DEATH  Jane 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o aeem mu Xy
WIDOWED, DIVORCED (Bpectly) last birthday) l(mnh, Hours l Min.
Male D White Feb, 22, 1897 | 57 16
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Btass or foreiga vountry) 12 CITIZEN OF WHAT
dona during moet of woeking Life, svan if retived) DUSTRY COUNTRY?
n VWater Front Celifornisa / U, 8.8,

138. FATHER'S NAME

Henry Miller

13b. MOTHER"S MAIDEN

{Yes. 00, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
({If yeu, xive war or dates of servies)

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

Delin §3 5a _..__"___J_Li.'l_la_m_l_‘!.er________
16. SOCIAL th"l'o‘( I7. INFORMANT'S S)IGNATURE OR NAME
1S Unkpnown . |

Yes Sept1918=Feha19]
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g-rmm
| Enter only onecsuse per DISEASE OR CONDITION NSET
1ine for (&), (b), and (@) OTRECALY LEADINE TO DEATH";y Ventriculssr Fibrills tion seconds
ANTECEDENT CAUSES .
*This does nol taeon
1he mode of dging, sueh | Aforbid conditions, if ang, gising DUE TO (b) Myocar dial Infarctio %&i_
os kearifailure, asthenta, | Tise Lo the above canse (a) stating .
dé. It mions the du- |* e underlping cowse lost 0 - U
ease, bfury, o complica- DUETO () Arteriosclerotio Heart D:laease . 7 years
tion wohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS '+ - *+, , . . a
PProXe
Conditions contributing o the death but not
related to the disease or condilion causing death,
192, DATE OF op_};:l%Aﬁ 195" MAJOR FINDINGS OF OPERATION . - =+ _ . R o s R 20. AUTOPSY?
- o = o ----’----—-——- ‘/M YES D ’DE
21a. ACCIDENT (Brecity) 215, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR 'rownsmn "~ (COUNTY) (STATE)
SUICIDE homa, farm, factory. street. offios bldg..exe.} rey T e
HOMICIDE === scame - - - 5 i 8 o
21d. TIME (Moath) (Day) (Yea) (Houn) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INJURY ' sweaocwcdeew wug—;:’ ":;::;;E e e o e e e e )

2. 1 hereby certify shat/rté‘&w&%ﬁ%}u%‘?‘frf Aug, 23,

aliveon uIone 8 1.2_{;‘15. and that death occurred at 124100 m., from the causes and on the dale slated above.

10.52 toJoan. 8 195.5_ that T last saw the deceased

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

_Remgval

DATE REC'D BY LOCAL

—

REG.
-5,

R RAR'S SIGN. RE N

23a. SIGNATURE (Degres or title) 23b. ADDRESS Medical center for Fed 2. DATE SIGNED
E, C, RINCK, . ris ~8=E
%ENB#E'HOA\,’-A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCAT N {Olty, mwn.o:munty) (State) |
. {Bpecify) - |-
Jan 10, 1955 Unknown San Francispg, Callfor‘nla

{Licensed Embalmer’s

szmm: on Reverme Side)
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. STATEMENT BY LICENSED EMBALMER

StUJONt cvrasnsnstcsasossavarevrnsasesmnaae— o -
Student Embalmer

L

L:oensed Embalmer No. _f?/ .2/4{

" P Q. Addm‘%m%‘l‘i?""m"“

Note: —Tbe nbgve MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND ING. (Failtre to comply with
the above constitutes grounds for revocition of license.)

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