Jﬁlgﬁlwsﬂ%lg 1Og HEALTH — STANDARD CERTIFICATE OF DEATH
S Registration Dmn!rgNso,o___Q 2__?.1 _____ Primary Registration District Nn.g___é_ - —Registrar’s No.

=a0N—-035540

é 2 STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
a- COUNTY e . a. STATE 5 b. COUNTY_ | . admisafen)
loniteon Ldgsonri Lionitean
b. CCI)‘{?Y {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
TOow - > - . - . 2 T
Nalifornia, o UWelker | 4 ¥rs oW California, bo Yol N D
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location} Reside on Farm
e ] "0 ol
Home- (600 Versailles |™& ™ 600 Versailles «0 %A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Typa or print) D?:TH
Letha Delle Haws _Ape 15 1960
5. SEX 6. COLOR OR RACE 7. Married Bl Never Married [ |8, DATE OF BIRTH | % AGE (last birthday}'J IF UNhDER 1 YEAR ::UNDER i:‘HE
} . Widowed [ Divorced [J Maogths ays | ours in.
Feriale thite 19/10/i 63 1"8" |5

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY

Ovm Hpme

dzzdﬁ!ossreof v{:‘r]l:;iﬂélfe, aven if retired)

BIRTHPLACE (City and state or counify} 12. CITIZEN OF WHAT COUNTRY
ldssouri U.5.4.

13a. FATHER'S NAME

I. G. lHorrow

13, MOTHER'S MAIDEN NAME

Lilwv l.ilbur

14. NAME OF HUSBAND OR WIFE

Onincev Haws

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, nozgr unknown)l (If yes, give war or dates of service) L
!

16,

SOCIAL SECURITY NO. INFORMA,
88-40_8807 4/).1.,;..2 .

‘ TAddress ©
r 2 Lp n_) A

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), end [c); VAL BETWEENUé
PART I. DEATH WAS CAUSED BY: % ] R D DEATH (_
IMMEDIATE CAUSE (a) M m Mo
— L]
Conditions, if any, DUE 1O (b,
which gave rise to
ahove cause (a),
stating the under-
lying cause last. DUE TO (<}
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralsted 1o the terminal PART NI, I deceased was female . was
g dizaase condition given in PART | {a) there a pregrancy in Mday:.
§ f [ Yes O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART I or PART I of item 18.)
& PERFORMED? 0O =] 0
v YES (O NODO
— .
I | 20c. TIME OF  Houf  Manth, Day, Year
o INJURY a.m.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.9., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, sireet, office bldg., erc.)
NOT WHILE AT WORK []]
21, | attended the decessed frow%ﬁ “%Mm uwwl've °"—%—M—ML
Death oc;urred at. y LJ m on the date stated above, and to the best of my knowledg rom the causes stated
22a. 51 RE title) 22b DRESE_
232, BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)
REMOVAL | ify)
Burial 8/18/60 Citv Ceretery CnliTornie, lio
24, FUNERAL DIRECTOR - ADDRESS IS?AVWECDy/L REG. Wl{ / /
. ; L
Bowlin Tunerel Ilone-California, lio o vl e
v/ 7

(Licensed Embalmer’s Sratemen! on Rw!u Side)




STATEMENT BY LICENSED EMBALMER

| 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 Signed L&t [ .-_.-‘u‘::- e A
Signature of Stydent Embalmer

Licensed Embalmer No

1] * ’ ’
e P. O. Addred i W AR, S
)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 so stated above.




