IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

H.ED V§GB:J“H]I:|‘ D" ) e “_Qﬁ_‘? —————Primary Registration District No&; 2 74 Registrar’s No. j-l-j-/--—"--"--

2, USUAL RESIDENCE (Where deteased lived.

NDED

DOCUMENT

BY AFFIDAVIT OF

1360

-

STATE FILE NUMBER

1. PLACE OF DEATH
* COUNTY 1 oniteau

tf institution:

> ST 1s50ui™™Y Monitean

Residence before
admission)

b. COITY (If outside corporate limits, give TOWNSHIP only)
R

Length of stay in 1b

c. CITY

Inside Limits

OR
TOWCalifornia, lio Yaiker | 50 Vrg oW California, o ve QO N
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {if cutside, give location) Reside on Farm
Y y a0 neg | AR :
oN Tome- Rt s 2 @0 NefJ Bt % Yo d No D
3. NAME OF DECEASED First Middle Last 4. DATE “Month Doy Year
(Type or print) b F_“_|
ma, Sngan Baken EA me 17 1940
5. SEX 6. COLOR OR RACE 7. Married Bk Nevar Marrled [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ‘DYEAR ': UNDER 24 HR
. idowed I od s Min.
Female thite Widowsd O Overced O 17 /111./82 77 el B [t ] e

10a. USUAL OCCUPATION (Give kind of work dane

10b. KIND OF BUSINESS OR INDUSTRY

m,

BIRTHPLACE {City and state or ¢ountry}

12. CITIZEN OF WHAT COUNTRY

uring most f workmg life, aven if retired) ..

Hovse (] Ovm_Home I'i sgonri U.S. A,
131 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
T, J. Harris Premelia Defenbenge Henry Balker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unk?own) l(!f yes, give war or dates of service)

Tone

16, SOCIAL SECURITY NO.

Dho. Zealoe Foa,

reis .

A nleo. (e

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

Conditions, if any,
which gave rize to
abave cause (a),
stating the under-

0
18. CAUSE OF DEAYH (Enter only one cause per line for {a), (b), and (ch

DUE TO mM W

INTERVAL BETWEEN

:?NSET AND DEATH

/Ocl‘;ka-g

lying cause last. DUE 10 (c)
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female woas
diseass condition given in PART | {a) there a pregnancy in last 90 days.
I O Yes | 0 Neo | O Unknown

PERFORMED?
YES 0 NO

19, WAS AUTQPSY | 20a. ACCIDENT SUICIDE HOMICIDE
m] a w]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of

njury in PART | or PART H of item 18.)

20c¢. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURREDR
WHILE AT WORK []
NOT WHILE AT WORK (]

20e. PLACE OF INJURY (e.g.,
farm, factory, streat, office bidg., eic.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

| attended the deceased lron%u; M
Death occurred o, & 8/05' m on the data stated sbove,

r

nd last saw E-‘_ plive o
and to the best of my

kaledge, from the causes stated.

23a. BURIAL,
REMOV AW (Specify)

AL1Q/50

[ 23c. NAME OF CEMETERY OR CR

I

MATORY

Aa

L4

22¢. DATE SIGNED

[ ALYA

3d. LOCATION (City, town, or caunty)

i.o

¥{State)

-

24. FUNERAL DIRECTCR ADDRESS

City Ceoret

8ovlin Muneral Home-Cealifornia, iio

23, DAIE/CD BY LOC,

é

I. REG.

a

i f‘nrn ia.
3 SIGNATY

(Licansed Embaimers Snlmen! on Rwéu Side}




+
-
+

L)
»

~ - -

-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signew‘,_

Signature of Student Embalmer

SN, . N . . Licensed Embalmer No._;;LL:Z:

-
P. O. Address!

e Note: The above MUST :“BE SIGNED BY THE LICENSED EMBALMER in his OWI}I“‘HANDWRITING.' {Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sco stated above.

- o - ' o
) %




