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N OF HEALTH — STANDARD CERTIFICATE OF DEATH

59-037381

<1009

STATE FILE NUMBER

1. PLACE OF DEATH

12, USUAL RESIDENCE {Where deoceased lived.

tf institution: Residence befare

a. COUNTY a. STATE b. COUNTY admission}
b. Cg;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CéTRY inside Limits
TOWN S'T AOUI'S TOWNST LOU[‘S Yes [ No J
c. FULL NAME OF {lf NOT in hospital, give |location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
WA 7 ARARNA Te  WoRd HaskD o0 /639 CahicoRNIA | ™0 %5
3. (I:II_AME OF DE)CEASED First Middle Last 4, DOAFIE Month Doy Year
ype of print
ERNEST T ANToN | = OeT™ 31, [969

5. SEX 6. COLOR OR RACE 7. Married B Never Morried [ |8. DATE OF BIRTH | 9 AGE (lsst birthday) | IF UNDERT) YEAR IF UNDER 24 HR
K Widowed ] Divorced {1} Months | Days Hours Min,
he WHIT e 2-20-/2991 €/
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most, of working life, even if retired)
éﬂggﬂ Z_‘Lﬁf‘ 3 QECR[& 1 !d‘haﬂ

12a. FATHER'S NAME

PosT

oFFitd ARARAM

A\

. 3. A

13b. MOTHER'S MAIDEN NAME

14, NAME OF RUGiaMNO-@R WIFE

Josepry ANTeN foTTre ZeNh GeNeViene ANToN
15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NO. 17. INFORMANT Address ) .
(Ves,% unknewn) | (If yes, give war or dates of service} AAMG— ae N e ‘.e N o AU TOM I‘ 3? C’AL'FO,‘IIQ-

— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: : ONSET ANE DEATH
z IMMEDIATE CAUSE (#) WM’LMZ "“"’/ B
g M
2] Conditions, if any, DUE TO (b) M & cand W
which gave rise fo u
abave ::ule dla). . - - 23
stating the under- M rA‘d
lying couse last. DUE 10 (¢} M M&q o1 1712 8 p-pliaptr -:/&
g PART 1l. QTHER SIGNI_FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If deceassd was female was
E diseasa condition given jn PARz;(a) . 3' 0 there a pregnancy in last 90 days.
g v bolovat WM 0 fOYe [ oo | O unknown
E 9. ;\EASOAUTO‘;SY 20a. ACCgENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enfer nafure of injury in PART 1 or PART Il of item 18.)
8| ke o
2| 20c. TIME GF  Houl  Month, Day, Year |
a INJURY a.m.
. g p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in & about homa, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factery, street, office bidg., efc.}
NOT AT WORK
. OT WHILE OrK [ .
21. | attended the deceased fro ’ ‘ nd last saw ::i!,:nlive anmrlns'?
Ceath ocecurred at yi on the date stated sbove, and to the best »f my knowledge, from the causes stated.
LS
o a, SIGNATURE {Degree or title) T 22b. ADDRESS 4 . 22c. DATE SIGNED
s /tﬂ# &M O\M f\' 353’ HQSEAIRL, 5 -&"“") II—\}-S—?.
2 23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR C}!EMATORY 23d. LOCA'IION {City, town, ar county) (State}
a REMO\-LAI. ¢5p«.fy) 'P P“ 0 M
i AZU‘A_/‘?f? S-S. PeTerR € Phuk Cey ST KAoui's
« NERAI. DIRECTOR ADDRESS, 25, bﬂﬁﬁECD 5‘( LOCAL REG. GISTEAR'S SYFNAT ”
> p
@ Eww 2204 M 1959
— A Fmhalmer’s Statament an B sp Sidm}
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STATEMENT BY LICENSED EMBALMER

Y
. 2 Wi PR .
CE W e L R : [ ) -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
. R .. 4 " .

Student Embalmer No.\_—'

o

or by

‘:*—\a" P X PN ) LA

< - > .

s gy pere e EZ -~
Student Signed L ¥
Licensed Embalmer No.‘a—__ 503*

Signature of Student Embalmer

T . i P. O. Address, -4 é
TR — 2 16 Vrudek - I—Lﬁ%

Note: The above MUST BE SIGNED BY THE {ICENSED E'MBALN%ER- in® Hfs OWN fHANDWRITING. (Failvre to comy
with the above constitutes grounds for revocation of I"cense) 1

L e [F, e&balmed tby~a:STUDENT, Bé-alto shall sign in his OWN handwrmng tre - {
If this body is not embalmed, fact should be so stated above. e



