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PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
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I‘E 16a. USUAL OCCUPATION (Give kind of work dona | 10b. KIKD OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1 12, CITIZEN OF WHAT COUNTRY?
= dy, |ng most of working life, even if retired) INQUATRY
2 Foreman Swifé Mpat Co. Buffalo, New Yark U.S_ A
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WAS DECEASED EVER IN U. S, ARMED FORCES?

ne, or unkngwn)| (Ff yes, give war or dotes of service)

16. SOCIAL SECURITY NO.

157-10-731

17. INFORMANT

Mrs.Bonpie Mansfield Ho

Address

(Daughter)
lvdale Cal,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {(b), and {c).}

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}
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MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lylng couse last, DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass conditlon given in PART 1 (o) 19. WAS AUTOPSY
PERFORMED?
Yes[] wno[] @
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.}
| O O
¢, TIME OF  Hour  Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factery, streas, office bldg., ete.)
WORK AT WORK
21. ) attended the deceosed from . o and last saw :‘m alive on

Death sccurred at

m on the dote stated above; and to the best of my knowledge, from the couses siated.
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22b. ADDRESS
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22¢. PATE SIGNED__
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23e. BURIAL, CREMATION,
REMOVAL

wcify)
Removar

Au£.26,58

23c.

—

NAME OF CEMETERT OR CREMATORY

23d. LOCATION {Ciry, tewn, or county)

Lynwood, Csl ifornia

{Stote)

24. FUNERAL DIRECTOR

Poter B, Lapetina, X,C Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.
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. -STATEMENT BY LICENSED EMEALMER

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

DY M, O BY Lottt ee e et ee et aer e e e e e e et eearaaaeeeanaanaas . Student Embalmer No. ................... |

|
working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No..... 4873,
P. O. Address........ KeGoaboa. ...

T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed }:y a STUDENT, he also shall sign in his OWN handwriting, . .
If this body is not embalmed, fact should be so stated above.




