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EALTH — STANDARD CERTIFICATE OF DEATH

.Z_?_____----___anary Ragistration District No. &j_______-_uegisrnr'l No.

2

35

=60-=022661

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

T. PLACE OF DEAI’H

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

. 1 .
8. COUNTY o STATE /U g g warf b COUNTY B feeu. sdmission) |
b. CITY {If WWNSHIP only] Length of stay in | X CITY I Inside Limits
TOWN B S ; TOWN P d i N
Oty L OWS Coliforw @D
c. FULL NAME 5OF (I?’Np‘l’ in hospnal give location) Tnsicel rmits d, STREET ({If cutside, give location) Reside on Farm
HOSPITAL _ v ADDRESS R
:Nsmunoi as Q’No [] N f‘ /f("?(‘ Yes [] No [S=—
3. (P‘:AME OF DECEASED First J Last ‘/ 4, DOAFIE Month Day Yaar
YRt or print) N 6
DEATH
ON ety %ﬂ/ %w L % / / 960
SEX 7 s. coLor or RACE 7. Marriad [R~"Nover Mstried (1 |8./fATE OF BIRTH | 9 AGE {last birphflayy’ TF/UNDER 1 YEAR | IF UNDER 24 HR
- Widowed [] Divorced [T ( (o )J— | r\fhl Days Hours I Min.
2 n_ - 1
0Oa. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY &."gu’ﬁw CE [City and staid or ksuniry] | 12~ CITIZEN OF WHAT COUNTRY
during 3t of workj ‘Iifa. afen jf rdtired . '] -‘jﬂ
e nAMA. O, )3V

. FATHER'S NAME

LQw
15. WAS DECEASED EVER IN U.5. ARMED
{Yes, no, or unknown) I {If yes. give war or

RCES?

3 of service)

13b MAOTHER'S MAIDEN NAME

NAME OF HUSBAND OR WITE

Rt

16. SCCIAL SECURITY NO.

#58~38-07¢8

Lilm-rd E HA L1 Califoruia,

ress

fllo

18. CAUSE OF DEATH (Enter only one cause par line fop (a), (b}, and (c}).

INTERVAI.' BETWEEN

WHILE AT WORK
NOT WHILE AT WORK O

farm, factory, street, office bidg., e1c.)

PART |. DEATH WAS CAUSED BY CONSET ANzEATH
IMMEDIATE CAUSE (s) e 2 } / e G, O 31 O &% hrd
¥ T
M
C:;‘ndririum, if any, DUE TO { (¥ r7
which gave rise to %
above couse (a), L , ‘/C '
stating the under-
lying cause lost. DUE TO (¢)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JlI, If deceased was female was
g disease tondition given in PART I (a) there a pregnancy in last 90 days.
§ M_M 3 ] O Yes | 0 Ne I O Unknown
= 20a. ACC[ISENT {s%oe HOMI Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
3
-
Z | 20c.TIME OF Hour  Month, Day, Year
H “INJURY a.m. N N
E B.m.,
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g9., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

21

on tha date stated sbove, and to

Mand last saw malivu on "7 -

+

/-{n

the best of my knawledge, from the ceuses stated.

23b. DA

\T«ly 3 /140

. BUR N,
REMOVA!. {Specify}

22, ADDRESS

OF CEMETERY OR CR|

C; f‘y Cewmelev

Calilorais - /yr:séou»;

22¢. DATE SIGNED

Mf’ég
(Statd}

ry
24. FUNERAL DIRECTOR

730!-0,!5‘

ADDRESS

Eo‘i( l%u-cc "'C‘/I oy l", f?

25. DA{ RECD. BY LOCAL REG,

!0;24, (7o

26. REGISTRAR'S SIGNATURE

A4 Ermbual

t on Rmru Side)




0961 € 9nv

STATEMENT BY LICENSED EMBALMER

+

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

or by Student Embalmer No.

-

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ?I X

- ‘ . ST e s -y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ING (Failure to comy

with-the above.constitutes grounds for revocation.of license). - . .
It embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is-not embalmed, fact should be so stated abgve. - AP PR




