{Licensed Embalmer’s Slanmenl on le‘“ Side)

RI_DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH -
FILED VS JAN 1 7 2 60-048878
2 3 ? STATE FILE NUMBER
NDED Registration Dutrict No — N ___f_ - Primary Registration District No. =7 L =2 Registrar's No. ___ — .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. I|f institution: Residence before
8 COUNTY .. . 8. STATE 1°= COUNTY 7 - » admission)
Tond teril i ssoury lionitean
b. CII;! {If outside corporate limirs, give TOWNSHIP only) tength of stay in 1b [ COI‘IY Inside Limits
R
TOWN . . . . . . .-
WNC-~1ifornia. 1.0 Vallker [8 Yrsg Town California, lo Yul N 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
INSTITUTION Lc..'th'?r‘l HO ‘31*Lal YXU Ne O 901!_ 1 S+mi] Yes O N_ou_{:]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print} QF
Harry ledster forrou oA Dec 25 19260
5. SEX 6. COLOR OR RACE 7. Married T} Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER | YEAR [ {F UNDER 24 HR
. . Widowed Di d Months | Da Hours Min.
I—ale ‘.'fhlte idowed [ ivarced [] 12/1/8-% O I 2 I
108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country] | 12. CITIZEN OF WHAT COUNTRY
duri lng o;t of working life, even if retired) . - .
Cus In Collore 1 saonpi U.S5.4,
T3a. FATHER 5 NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
;oo 3 - T o e B
Friffin ilorrov I'enc Son Poarl onraur
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address N
{Yes, na, or unknown) I(If ves, give war or dates of service) ’WLW
: +N9.14.27237
- 18. CAUSE OF DEATH {Enter only one cause per line for (&), (B), and [c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ?SET AND DEATH
g IMMEDIATE CAUSE (8} a/ M_la_Q y
o
Q
o Conditions, if any, DUE TO (b)
which gave rise to
above couse (a),
stating the under-
iying cause last. DUE TO {c)
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to tha lterminal PART IN. f deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g ! O Yes I 0O Ne | O Unknown
au_: 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i) of item 18.)
& PERFORMED? 0 a o
w YES O NOOO
& | "20c-TIME OF  Hour Month, Day, Year
B INJURY am.
, .g p.m.
‘ ‘s | 20d, INJURY OCCURRED 7| 20e. PLACE OF INJURY [e.g., in or about home, [ 20f CITY, TOWN, OR LOCATION COUNTY STATE
wafhes T ““WHILE AT"WORK [ Eaai farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J
. - -— - ~inas, -
Tl ‘i ) "".'el. | attended the decessed from. —/a 22 ‘o O_LL‘Z 5 nd last sew pi- alive on &~ - r‘ [ X
: {;Q g -L m on the date stated zbove, and to the best of my knowledge, from the causes stated.
1 & {Degres me) ) / ADDRESS l c. DATE SIGNED
t = | Phreeca” s % . ,%
?{ 23a. BURIAL, CREMATION, | 23b. DATE {7 | 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Gfy, town, or county) L4 (Smey
a —, REMQVAL (Specify)
=] Burie 12/27/60 ievr Cevantery "".‘11qc:ov'r 1ie, 1o <
< 24. FUNERAL DIRECTOR ADDRESS 25 cmz RE D av LOCAL REG. R’S SIGNAT
> . . . .
=|Bowlin Funeral ilore-~Celiforniz, lo &0 ?%_




STATEMENT BY LICENSED EMBALMER

| hereby cergjfy that the body whose name is recorded on the reverse side of this certificate was embalmed by r

Student Embalmer No, tél ﬁ

or by

rsonal supervision.

working under my

Signature of Student Embalmer

- — ey ~"2 o e D J IR

Licensed Embalmer No. 2 z &I 3

. - ,,: . N . P. 0 Address /i

TYTAEN -\\b‘ PR it e DAEPEHRL S IS WG ST -"""-‘“ ¥ BBt pat p'H‘- ‘é . {

, 3 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TIN (Fallure to com
with the above constitutes grounds “tor 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.




