sacuring the medical certification in the spacitic manner require
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Doctor, coroner, ofc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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,USE'IONLY BLACK INK OR RIBBON TYPEWRIITE IF POSSIBLE
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fiseases in Part | must be casuclly related. Coroner cannot certify to a death due to noturc! causes.
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STANDAR%C; IFICATE OF DEATH =

L

o
STATE FILE NUMBER

Registration Distriet No. ._......_......_..............gprlmnry ngl;truhon Districe er 003____,__ ——— ng,;,,q, - &087

}. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rnldnn:c bafore
. STATE b. 2dmpssion)
a. COUNTY “ California ® “°“TY Los Angeles
b. CITY {If outside corporate limits, give TOWNSHIP only) ) Inside Limirs c. CITY Inside Limits
OR Lo X OR o
Town Obe 'u.iS, Yes No O TOWN Bellflower 'ﬂq’d YesCE MoO
Fg!s-é'-l'?:ME OF {If NOT in hospital, givelocation}|Length of stay in 1b 4. STREET {If outsids, give locaﬂon) Reside on Form
MNSTWUHON City Hospital 4 3 sopress 9319 .Ja.st Palm YesO N
3. mANME OF Firgt Middle Laast 4. DATE Menth Day Year
DECEASED OF .
(Type or print) Johm . C. Mason DEATH Aprll 28, 1957
5. sex L6 coton or race 7. wanrpfo DN never marRign []] 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR HF UNDER 24 KRS,
lostbirthday) adonths | Daw | Howre | Mim.
Male White wivoweo [ ovoréeo [ Septe 18, 1901 .

-[10a. USUAL OCCUPATION (Gie kind of work done

during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

/

V1. BIRTHPLACE (City and atate or country)

esman Rex Valve Co. Los Angeles, California | U.S.A.
13, FATHER'S NAME. =_ . . 14, MOTHER'S MAIDEN NAME _ . - saTE s e el s 37 -
Frank Mason Christina Bird

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{Ves. no. or unknown} ovee war or dates of servied)

oo | NLT.

562-11,-5218

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Marion Mason, Bellflower, California,

]18. CAUSE OF DEATH [Enter only one cause
PART i. DEATH WAS CALISED BY:
IMMEDIATE CAUSE (@),

ne for {a), (b), and (¢).]

AAtrt i KAA

ONSET AND DEATH

P Z S - : - . INTERVAL BETWEEN

J

Conditiona, if any, DUE TO (&)
. whick gare rise to | . .

above couse {0), . - » -

atating the under- /
=z lying  canse lazt. | OUE TO (&) A
=] . PART I1.-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . .. 18 :éy;gﬁ'
[ /
2 ’1‘& o/ ves M no )
E 20a. ACCIDENT SUICIDE HOMICIDE |206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Part M ofitem 18) ¢ )
& O O | '
o Y - =
= | Wc. TIME OF  Hour . Month, Day, Year,
b INJURY 4. m. - :
=1 p.m, L )
a8 )
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 0., in or abou! Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT NOT WHILE | farm, factory, sireet, office bidg., efe.) -

] WORK AT WORK :

21. I attended the deceased from

Death occurred at

her

and laat saw alive on

him

. 0
;?:1 3 7~ m on the datostated above; and to the beat of my knowledge. from the causes stated.

Grgm\ruu , / zmc or z é’m

.| Z2¢. DATE SIGNED

22b Anuﬂﬁs . oo & ./ 4 J¢_57

23a. BURIAL, CREMATION,
REMOVAL (ip_»mfy) -

Remova

. NAME OF CEMETERY OR CREMATORY

Local -

23d. LOCATION {City, town, or county) {Stafe)

Bellflower, California,

24. FUMERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 Washington,

25, DATE RECD. BY LOCAL REG,

APR-29 57

{Licensed Embalmer’s Statemant on Reverse Side

jn:em AR’S SIGNATU
v
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working under my personal supervision..

Student . ..o iiiiaiiiiciaariearaaamanaranaas

] - " PO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_ his OWN
to comply with the above constitutés: ‘grounds for revocation of 11cense)

. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
(51frthis jbody isrnot;émbalined, fact should be:so stated above, RIS QA
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