JIVISION OF_HEALTH — STANDARD CERTIFICATE OF DEATH

E

DOCUMENT

i WP
STATE FILE N

) VSl 0B A980. /2.8 o costton v 50 g2 esira v, £ L3

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institvtion: Residente before

- 10a. USUAL OCCUPATION (Give kind of work done

a COUNTY Greene a. STATEC’al i’fO rniaeunT Ing Ange le sdmiuion)
b. COHRY (If outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b €. CCI’TRY Inside Limits
TOWN Springfield 2 weeks. rown Los Angeles Yoo [ Ne D)
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
instiuTion o, John's Hospltal Yo NeD 3602 Homeland Drive Yo O N
3. {:AME OF PE]CEASED First Middle Last 4. DOAF'E Menth Day Year
@ Qr print - - .
i Miva Esrewe MAarsAaaLL| ceam June 26, 1960
5. SEX 6. COLOR OR RACE 7. Married @i Never Married [J [8. DAYE OF BIRTH | ¥- AGE (last birshday) LUNHDER ‘D*EAR ':UNDER i:" HR
B i t T n.
Fopal e White Widowed [ Divorced [] Tan 2 , lagf? 63 nths ays ou l—[ i

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or ¢ountry)

12, CITIZEN OF WHAT COUNTRY

gaapg gy “wes iYLy co. Garden Grove, €allfUSA
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter B, Harpep Tstelle Woodman Earl C, Marshall

1S, WAS DECEASED EVER IN U.S. ARMED FORCES?
(YHT3°' or unknown) I[If yes, give war or dates of service)
O

16, SOCIAL SECURITY NO.

562-05-1734

7. INFRRANT 36 05 Home 1 abfd"Dr L ve
Marshall L.

Earl C,

A. calir.

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N . ONSET AND DEATH
IMMEDIATE CAUSE (a) _@( Lt T2t l/ é 1K &lgﬂ-‘“\

Conditions, if any, DUE TO (1) M / R seccndha

which gave riu( t;:

above cause &k .

stating the under- Mp(/ W%%M@

lying cause laat. DUE TO (¢}

z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal PART {11 ¥ deceased was female was
g diseate condition given in PART | (a) there a pregnancy In last 90 days.
b 2 T T I 0 Yes l % | 0] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 1B.)

x PERFORMED?, | v a 0

=] vES O NO 31

-

6 20c, TIME OF Hour Month, Day, Year -

B INJURY am. .

w p.m. i

=

20d. INJURY QCCURRED
WHILE AT WORK {1
NOT WHILE AT WORK OO

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

{ attended the deceasad from

e WAL L) 1

ot 0 .?6

21

2238 P4

Death oceurred at.

nd tast uw@llive on. }w‘- ﬂ/ (?6 d

m on the date stated above, and to the best of my knowledge, from the causes sisted.

22b. ADDRESS

22¢. DATE SIGNED

BY ArFIDAVEE Or

{Licensed Embalmer’s Statement on Reverse Side)

22a. SIGNATURE [Degres or titls) - .
A A Koo JLugpraioncl RU Sheinlelisad | 26 40
Pia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY VT 23d. LOCATION (City, town, or county) {State)
REMOVAL fp‘cifv‘) P k ~ _ . .
Burial Pulvy 1, 19D Inﬂ'lpwaqg ark Cemeft, Inglewood, Calif
24, NERAL DIR OR ADDRESS = . DATE RECD. 8Y LOCALMREG. 26. R T SIGNATHRE
- - —
oo - Y VAT s % C. /oo
T




o JuL 12 1860

-
-y ' o
NS L : ORI

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. !
Student Signed 1

Signatyre of Stydent Embaimer

—-

Licensed Embalmer No

y o
P. O. Address M .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the ahove. constitutes grounds for revocation of license). .
* If embaimed By a STUDENT, he also sha!l sign in his OWN handwriting.
If'this body is not embalmed, fact should be so stated above.




