URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — _—
E!LED VS NOV 9 1950 _!_ZZ _____ —Primary Registration District Ne. _-L_____&T'._Reguirar ‘s No. qgiq b()STATEOH:‘-E}:EA{B?RSO

Ragistration District No. ________.
ENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. |f institution: Residence before

i a. COUNTY sm a. STATE Cﬂ‘ ! F b. COUNTYLOS ﬁmc admission)

‘ b. CITY {If out@(corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insida Limits

ToWN Kﬁﬂfﬂf Clt‘{ Sﬂﬂy_( ToWN {as ”AJQQ /(; YesXE, No O

c. FULL NAME OF {If NOT in hmpnazwu location¥ Inside Limits d. STREEY At cutside, give location) Reside an Farm

wetinionST JaSEph Hos pTAL v v | g4 So. Upns WESS | w0 nel
3. NAME OF DECEASED First £ Middle Last 4. DATE Month Day Year

(Type or print) EL/ZﬁgEr// ﬁ”/‘/ E/V/V/J DS:TH /o- 1 ~ 60

5. SEX 6. COLOR OR RACE 7. Married X  Never Married [J |8. DATE OF BIRTH | % AGE (last birthday) [ 1IF UNDER 1 YEAR IF UNDER 24 HR

Fem‘cs’ w” ’Té- Widowed [ Diverced [] /‘-’Ir/27! ‘ 2" Months | Days I Hours ] Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durin ao:‘!’offvgkiangllifeﬁ,egg if retired) ﬁam E’ Kﬂm‘ﬁf Gt , aa . u . S'. &. .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

T HomAs IMeBELYWN |ELLEN M. MuRRAY Hnm?v J. Epn/s

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT v Adkiress

(Yes, nwgknown)l {If yes, give war cr dates of service) ”OM £~ q f C”M/_f éo_f que/! EJL'/F-

18. CAUSE OF DEATH (Enter only one cau:e per line for {a), (b), and {c}. INIERVAL BETWEEN

ART L. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (2) /5 Loy 277 Dmy 7/4”;-”4-‘.-__ 2 oy —ae
C_/ ~
Conditions, if any, DUE TO (b) M——/A‘r Zmcin vl
which gave rise to
} DUE 10 (¢) / .4._-'//54 a-err Pt spp

above cause (a),
PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not rala(ad fo the terminal PART 11 1§ deceased was famale was
diseas ndition given in PART 1 (a) there a pregnancy in last 90 days,

M—%M—&‘—-’ II:] Yes I 0O N- | [3 Unknown

1%, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMMED? ] 0]
YES [B” NO 3

20<, TIME OF  Houl  Month, Day, Year |
INJURY am.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (J

h .
21. | sttended the decoased from_JZZZL, 1 IO BRI % D and last saw e alive on AP S22l

Death occurrad at D) S Wi m on the date stated above, and to the best of my knowledge, from the causes stated.

DOCUMENT

stating the under-
lying cause last.

MEDICAL CERTIFICATION

22a. SIGN. Degree or title} 22b. ADDRESS 22¢. DATE SIGNED

(. EZD orr D P RZ e Vo3 Lo

23b. DA‘!E// 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)

10-24-60 | Hely CRosr Cea. | Cos Augeles, Pac.F.

DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG)SPRAR'S SIGNATURE
| -

{Licensed Embaimer’s Statement on Reverse Side)

CULCLLIT

o

b 232, BURIAL,

OVAL 'f'o}N
EM peci
. Kk Al

BY AFFIDAVIT OF




STATEMENT B8Y LICENSED EMBALMER

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

or by i Student Embalmer No.

don 2 A2

working under my personal supervision.

Student Sign
Signature of Student Embalmer
Licensed Embalmer No. f/f

P. O. Address. %C %ﬁ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

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

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

-




