THE DIVBION Of ReEALTR UF MIUUR] Vo e

i : 04 Q-
FILED AUG 151955  STANDARD CERTIFICATE OF DEATH state Fite o 218D
' BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST, XOn€Q O & . Regirtrar's No..é.g.z._........
~1 PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decessed lived, If iotitation: residence befors
a. COUNTY Greene a. STATE Qalifernis b, COUNTY adninsion),
b. c(l)‘[';\' {If oytoide corpurate Umits, wtita RURAL wnd give €. LENGT};I. OF < ng (I outside sarporate limits, write RURAL sad give township) @
townghlip) (in thi \] ;
vownRural S. Campbell Twp:™"| 7N@s 38" Pas10WN Tujunga 42,
d. FULL NAME OF (If oot in hoapital or fnstitution, give strest sddres or lesation) a'AsJDRF!{EETSS (I ram!, abrs kocation) 2]
‘NerirorionMedical Center for Fed. Priseneu'a 10158 Commerce Street
3. NAME OF a. (First) b. (Middte) c. (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Prie) _ Benjamin e—-— Stockdale oeAH  Aug. 7, 1955
5, SEX 6. COLOR OR RACE { 7. \"IJIAR%EB' Nf‘yagcngsnnlsn. 8. DATE OF BIRTH 9. ;.A.“;E s sun] ¢ tocs 'Jan [ woex i s
. 8 on: Hours | Min,
¥ale Thite rrfed 7 |  8/a/1891 5 S | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
dons during most of working Life, sven if retired) DUSTRY / COUNTRY?
Salesman Unicnown Michigen U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David A, B8tockdale iBelle Austre] :
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, or unkoown) *{ " (If res, nive or dates of NO. ‘
Yeg 1917 {1 Week Unknown FI F
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
1. DISEASE OR CONDITION
 Enter only oneasmeper | 1y tobirds IEARING TO DEATHy P@ripheral vascular Csllapse 50 Hrs.
line for (a}, (b), and {(c} o (®)
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Afortid conditions, if ang, piing oue 7o (» Myooardial infarction 60 Hrs,.
oz heert follure, asthenia, mﬂ‘t‘u‘mﬁg:ﬂ%‘:’wa e e e me o= AP - e
de. he"d -
ol DUE T0 () Arberiosolerotio heart diseass Years
"L tion which causred dmﬂl I1. OTHER SIGNIFICANT CONDITIONS ' N x -
1] ributing to the death but not
s inted o e dtsedee ar condition cauﬁnadmﬂ Pulmonary embollsm |
Im;q 19s. DATE OF OP_FlROJ}“-- 18b.- MAJOR FINDINGS QF OPERATION. . . D T i 20! AUTOPSY?
. % . o e ves K1 wo [J
o [l 218 ACCIDENT {Bpecity) 21b, PLACEOF INJURY (o.s.. o orabows | 21c, (CITY, TOWN, OR TOWNSHIP) 4 (COUNTN (STATE)
h SUICIDE home, [arm, factory, sireet. offios bldy., e10.} < . . L .
5 HOM|C|DE _——— - .---—-.-----—- -y e W A o - -~ - - ——
g 21d, TIME {Month) (D-'.r) (Year} {Hourr | 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
| mﬂfm WHILEAT[™] NOT WHILE .
; 22. I hereby certify thc(?%tm%a}thstecmed from 12=1T 15 54 to .8_7__55__ 19_55 that T last saw the deceased
ﬂ aliveon __B=T= | 1955 and jhat death occurred ol _ 5330 am., from the causes and on the date siated above.
-l Z3a. SIGNATURE  ° W(mor uuet) 23b. ADDRESS ‘ SIGNED
R gfield, Mo, .| e
TR | _._Ea. C. BINC %_M‘E..,_Q]J.ni .na.]_hi.:mtar_ﬁggcﬁ 8 i L]
= %NBIR}ERMIOA\IKLCREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24:! I.OCATION (Olty, town, or county) - - ; (State) ’
X »
§ | _Remova 8/9/1955 P,a;gglena, Celiforniz ¢
g REC'D sv LocAL R?I’RAR_:S SIGNATURE ) 81 GNATURE ADDRESS "




L d3%

e s
EXNTEE

*_———_—_—'_—_-._——____“_—"__————-———_—__—_—______—_m

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 Embslmer No.
working under my personal supervision.

Student ...inansnnae R T T I T

Student Embalmer

' 4

P. O. Mdmss prihéf‘ield, Mo. 3

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

63 thi- body is not emba.lmed. fact should be so stated above.




