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Cosoiter cannot certify to o death due to natural causes.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

-J10a. USUAL OCCUPATION (Gies kind of work done

= W

FILED NOV 28 1956

R

"~ STANDARD CERTIFICATE OF DEATH e

Registration District No,

v wed TR AT R TR WA AR

« s

STATE FILE NUMBER

318 Primary Ragistration District N;QQS__“

Regismarts NN D EBD.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decaased livad. If institution: Residence before
. STATE 3 b. COUNTY S o
a. COUNTY _ @ California ¥Los Ange"feq
b. Cg;\’ (If outside corparate limirs, give TOWNSHIP only) | Inside Limits c. C(;LY qq { (L Inside Limits
tom  St. Louls, Yostl NoD tom Arcadia Yes 8 Nod
c. :glg'!_‘_l_f#:l{dE OF (If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET fou'snda, give location) Reside on Farm
insTiTuTion Enroute City Hospifal DOA ADDRESS 9546 Duarte YosT  MNo
3. NAME OF First Adiddle Lext 4. DATE Month Day Year
DECEASED OF
{Ttpe or print} Walter / Ve Hall DEATH g‘a 1
5. SEX i1 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR [IF UNDER 24 HRS.
manmifo & wever marico [J { Tast Birhday) ifonthe | Dawe | Fours l Min.
Male White wivowss [ ovorceo (| Deg, Ly, 1899 56

during_mosl of working life, even if retived)

lesman

Sali sbury

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cny and atate or country}

Pittsburgh, Pa.

Co.

12, CITHEN OF WHAT COUNTRY?

U.S.A.

13, FATHER'S NAME

Walter G, Hall

14. MOTHER'S MAIDEN NAME

Unknown i

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ov unknopwn) | (1S yra. pive war or dates of service

Yes W . »

16. SOCIAL SECURITY NO.

183-20-1,907

17. INFORMANT Address

Walt.er D, Hall, 8712 Wendpn.

Conditions, if any.

8. causE-oF DEATH {Enter oniy one cause pepine for fa), ib) and (¢}.] ‘Gabri 1 Gal:_fc;rnia
PART |. DEATH WAS CAUSED BY: f ‘ 2
IMMEDIATE. CAUSE (o)
DUE To my«ﬁ,‘d—«.— Md _{4‘44 e

INTERVAL BETWEEN

QNSET AND EEATH

"4

which gare rise fo

€ cause \Bh
stating the under-
lying cause lost.

DLE TO (c)*AM W 4-“'

Y A

h occurred at

11-1-56

z
ol PART: 1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING. YO DEATH BUT NOT.RELATED To THE TERM L DISEASE CONDITIONGIVEN IN PARY I(a} ... . 19.';»;?: AIL‘J;CE);?Y
-
i / At .a.t \fzsﬁ v O
1'—:‘ 2a. Acc[m;’f SUICIDE HOMI{CIDE | 206, DESCRIBE H URY OCCURRED. (Enm nature of infury in Part I or Part H of item’18.) S~
@
u U O au..—c.« arS Z/ ,0-4’ 4 ? SG . 4@/
3 20c. TIME OF Hour  Month, Day, Year .
INJURY ﬂ m a - e
=3 I /ad/\ﬂ-écw-ﬂ; WM-. . 5704 é
w
X ] 204. INJURY OCCURRED 20¢. PLACE OF INJYRY (e. ¢., in or aboul home, [ 20f. CITY FOWN, OR LOGATION . COUNTY qs’ STATE
| WHILE AT [} NOT WHILE - farm, fector ¢, stregl, offige Bldy., elc.)
WORK AT WORK °
21, endad the deécedend from ., to nd lagt saw ":’::' alive on

atated above; and to the beat of my know.l'edgc from the causes atated.

. ADDRESS, *

/300

(L

23d. LOCATION (City, Yoin. or counly)

Alhan;bra s Cali i‘om,'i,a s

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe 4700 Washington,

25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

NOV1 W%

"2 Statorn 2o 5i 3 A

v
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- L H . A . - - T S » .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, oF By ... iiiiiiiiiiiei it it et s e eaaaaes QR , Student Embalmer No.......

working under my personal supervision,.

At D
SRUAETIE - oo seemeoeeeeeseeeeeeecseeannaeeeess i _\ .......... A /7///W

Signature of Student Embalmer

Licensed Embalmer No......

P. O. Addres/g{,./gé .......

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

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

If this body is rttot embalmed, fact should be so stated above. .-




