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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence b;{nu
a. COUNTY a. STATE « b COUNTY admission
RAS-197. ¥, . S7 z
b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits < C(I:;rRY . o Inside Limi
TOWN.ST LOU/J' /\70 Yes [ Ne [} TOWNFLGR/S“SAN Yos[] Mo [
. FgLfl;l NAME OF (If NOT in hospital, give locgtion) | Length of stay in 1b d. .‘STREET5 {If outside, give locatio Reside on Farm
HOSPITAL.O| DRES
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va
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Year

{Type or print)

ADELAIDE BRAS;E/Q

Kirpy

DEATH OC 7. o [/ ﬁgj

5. SEX

FemAle

WwWHITE

6. COLOR OR RACE

7.

MARRIED[_JNEVER MARRIED[]

wioweo [ 2. oivorcen[]

8. DATE OF BIRTH
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4. AGE {In years |F UNDE

R1YEAR

IF IJN6ER 24 HRS.

last birthday} | Menths

Days

Hours l Min,

104.

USUAL QCCUPATION (Give kind of work dons

10b. XIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)
-

12. CITIZEN OF WHAT COUNTRY?

during mest of werking life, sven if retirad) INDUSTR§ M ] a
THREE SISTERS lisso v s : (- s -A-
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LYyMAN HKES UNKNow N
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18- SOCIAL SECURITY NO. Address

{Yes, no, or unknawn)| (If yes, give wor or dotes of service)

310-18- 6188
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18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.}

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o3 __Metagtatlic carcinoma of braeln and

INTERVAL BETWEEN
ONSET AND DEATH

un im 1 u 6 yrs.
Contioms 1 omp, « DUE TO () lungs, (pr ary slte uterus ¥y

which gave riss to ™

traing the. under: }

I;'rng °c:.nul last. DUE TO () ~ / 7¢-x- ’

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the tarmincl diseasa condition given in PART | (a)

19. . WAS AUTOPSY

MEBICAL CERTIFICATION

PERFORMED? 2\ |
YES[ ] NO PO
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O ] Cl

20c. TIMEOF Howr Month, Day, Year

INJURY  o.m.

p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorobouthome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctery, strest, office bldg., ete.)
WORK AT WORK
21. | attended the decoosed from 19R2 Eo-ao - 58 and last suw{" alive on 10 ‘*20 - 58
Decth ocr.ur,‘d at ‘ Z—-’- /o moon the d_ute stated above; end to the bes? of my knowledge, from the causes stated.
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22b. ADDRESS
o

5074 N. Onion
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23b. DATE

23c. NAME OF CEMETERY OR CREMATORY
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! = STATEMENT BY LICENSED EMBALMER Th—

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

By e, OF DY e et s e e r st e e e v n s sa e ne s ., Student Embalmer No. ................]

working under my personal supervision. : ‘ 4 ' / /

Student ..o e Signed ... 0 / ...........................
Signature of Student Embalmer

L e ¢ - Ui L L:censed Embalmer No.? /

P. O. Addressz/;’(/é ¥

S7 . T Note:.The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWR[TING (Failur
to comply with the above constitutes grounds for revocation of license). 7
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



