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

THE LIVHI

FILED AUG 22 1955

QN OF MEALIM O MDRXJURI

STANDARD CERTIFICATE OF DEATH

%828

State File No

BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
. COUNTY . STATE X . . 3 .
* Greene o STATE oo1ifornia b COUNTY San BernaMiTHy
b, CITY (It outsids corpurats limits, write RURAL and give ¢, LENGTH OF ¢, CITY 4. Is Residence withln Lmts of
QR . . hip}| STAY dn this place) OR . "3 ety ot e
Town Springfield e hours || TownSan Bernardino e
4o
d. FH!.’-SLPTTAANI‘_EOOF ¢If not ia hospital or institution, give strest addross or location) F. ASJDRH!::EE-SFS (I rursl, give location) s o LILU
INSTITUTION St, Johns Hospital 2230 3rd and Suscay 3
3, NAME OF a. (First) b. (Mlddle) <, (Last) 1 4 DATE (Month) (Dey) (Year
DECEASED MYRTLE A HOLDEN OF A )
¢ Tvpe or Print) . pearH Bugust 16, 1955
5, SEX / 6, COLOR OR RACE | 7. v!v}IAR%IED. NE\}ISRCESRR]ED. 8. DATE OF BIRTH 9-]:65 (In years hl;' Vg:ll 1 YEAR | o unoER u ums.
. R 1 birthday) D .
femnale vhite %EPI%‘.E& {Bpecity February 5 , 1886 gah on ’ sys | Houm l Min

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR INY-

11. BIRTHPLACE

(City and State or F-oui'n Cauntrv}/ 12, 8IT[%EISHOFWHAT

done A prERTREHT PR e omen  resired selt Illinois CSLR,
13m., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Richards | Leah Boyer John (. Holden
15. WAS DECEASED EVER [N U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, give war or datea of servics) NO, . . . . .
nég | e none John (. Holden, Szn Bernarding, California

. Enter only onecauss per

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*Thir docs nol mean

MEDICAL CERTIFICATION

i.'DISEASE, OR CONDITION - .
DIRECTLY LEADING TO DQWSLWM
ANTECEDENT CAUSES c"'\"""“')

. INTERVAL BETWEEN
ONSET AND DEATH

L =¥ rhusg

Morbid conditions, if any, giving DUE TO (B
ride to the above cause (a} stating
the underiying cause last.

the mode of dying, such
a3 heart fetlure, asthenia,

elc. It menns the dis-
DUE TO (c)

Do/

eqee, infury, or complica-
tion which couzed death. | H. OTHER SIGNIFICA.NT CONDITIONS

Conditions wntnbu,ting 10 the death but not
related Lo the dizeare or condition causing death.

DINBETES MELLLTUS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
.. YES E wo L
21a.- ACCIDENT N (Bpedl:) .| 21b. PUACEOF INJURY {a.g-.inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
“SUICIDE, v % 3, _v]. homertarm, fotory, strest, office blds., et
HOMICIDE. AT,
21d. TIME .4' (Month) (Day) EY—I') (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF ‘ T WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

1“:].))

, that I last saw the deceased

2 J h;}bby_certi that I altended the deceased from aJﬂ_ﬁ;:
. - alive on _é_Lh.L)_z_’,-IQ ., and that death occurred at M E , from the causes and on the date stated above.

(Degrea or mIeD

ATUR '
., ’ - f‘l\ A o

-

23b. ADDRESS

DATE SIGNED

-

S/,

24n. BURIAL, CREMA- m. DATE
TION, REMOVAL (Bpecity)
emov

ail Aug. 18,193" ;.

ZL *NAME OF CEMETERY OR CREMATORY T[] 244.
P ierce Bros.

‘-w-a -
' tate)

TION (City, town, or county)
Inc ; San Bernercino,Calif,

STRAR'S SIGNATURE,

> %//

e e a2

DATE REC'D BY LOCAL
- REG.

., /\(‘

25. FUNERAL

)f RECTOR™ 7 81 6NATURE 623 W “?\“fnut

pr—



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

......................... g meeaaeasaiesassscstesaransnteessrrsaninesinasy Stident Embalmer No.....oc.....
i

l
+

by me, or by

working under my personal superviaion.‘q.

Student....ocoeomior i crisiiatitsasicessarnaan
Signature of Student Eabalmer

P, O. Address » "7 AL

..'

to compby, thh the above cohstitutes grounds for revocation oi license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




