Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS DEC 2 7 196

244

Reglistration District No.,

Primary Registration District NC.S 7

/A -

~-60~-04R870

STATE FILE NUMBER

{Licensed Embalmer’s Srunmanl on Revaru Side)

MNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If institution: Residence befors
8. COUNTY e = a, STATEj - + b. COUNTY - . admission)
lionitean lissouri lioniteau
b. CI'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. Ccl)LY tnilde Limits
. . o . x
TN Califarnin, 10 Uall-an| 10 Vpg oW Celifornia, lio Yoo O Neld
c. FULL NAME CF {If NOT in hospll_‘l, give location) ™~ Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR oy , Y N ADDRESS
T T . v '
INSTITUTION Ilome .L'Lt 0 2 es [J ::g R'h At 5 Yuﬁ No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) N Dg:ﬂ-l -
Charles Forest Colenan Dec 17 1960
5, SEX 6. COLOR OR RACE 7. MarriedZ€]” Mever Married [] [8. DATE OF BIRTH | 9 AGE (lest birthday) | IF UNhDER 1 YEAR | IF UNOER 24 HR
* T N Widowed [] Divorced ) Menths Days Hours Min.
liale Lhite L /2 /80 an 19 [3g
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or counfry) | 12, CITIZEN-OF WHAT COUNTRY
dvrmg most of working life, even if retired) - . _
rarmer Farr Hand liisgouri 1,8, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
[ Y. 1.. Colepan Tettie Adan (Nrnde Coloman o 4.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCLAL SECURITY NO. l? INFORMANT ddrass W}
(Yes, no,.ar unknown) | (If yes, give war or dates of service) é /
10 Tone 4 73 O
| 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B SET AND DEATH
-~
z IMMEDIATE CAUSE (a) oo N e ‘f /W&,Stf L1ANTANS S
¥
o
o Conditions, if any, DUE TO (b)
which gave rise 1o
above cause [a),
stoting the under-
lying ceuse last. DUE TO ({c)
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
g disease condition given’in PART 1 {a) there a pregnancy in last 90 days.
§ |[:]Yn| O Ne l [0 Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? (m} m] O
v YES[J NO
-
& | 20c.T\ME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., esc.)
NOT WHILE AT WORK (O e
i)
21. | attended the decessed from /y'r ? Mnd lost saw oo aluvn nn_M ”“
1
V// ///QO P m on the dale stated above, pnd to the best of my knowledge, from the causes stated.
8 egree 0| rlc) 22b@0 [22¢c. DHTE SIGNED
- Y2 2 .
2 Z3s. BURIAL, CREMATYON, | 235, DATE 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citf, town, ar county}
o _REMOVAL (Specify) . °
=y  Dupicl 12,21/°0 Coneord Coreiery Jenestoim, 1.0,
< 24. FUNERAL DIRECTOR Y ADDRESS 25, DAT ECD BY LOZAL REG. ys Hj R'W
bt - ] TT e - = i o 1o é W
| Dowlin Funeral Noite-Celifornia, i / o?, 19, >
’ )4 = /7




WS LR "‘\ ‘5_".',__ Qf‘v'f’cﬂ-nz_ N, erew i Vi m iy,

STATEMENT BY LICENSED EMBALMER

| hereby ce‘;tif%t the body whose naeme is recorded on the reverse side of this certificate was embalmed by |
or by

f M Student, Embalmer No._é&.

rsonal supervision.

working under my

Signed ;ﬂz‘;:-’z_// gﬁ?—:—? B ey B —{r-.—m

Student
tudent Embalmer .
tyawy Y - faha Y s wTNN, < -
" ticensed Embalmer No.
- _ . ‘u : — —
. . " el ' P . Addressy

LAY Tanare s A i e is vy . B - : T

'S 6\:"“\:‘ - ‘ﬁ.f,s".\ Ky N ‘?»\..3*».':. = ;.t‘— kS . k.."'\; -—-‘-»J"-J-J D w"‘t h_&hl T )

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to cormr
with the above constitutes grounds for revocation of license).
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

N +. If this body is not embalmed, f_pét should be so stated above.




