ATSSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —G]— )
ARTMENT OF PUSLIC HEALTH AND uz;_nml318 003 717@%942__

Registration District No. __..._______2=_ ™ ™ Primary Registration Distriet No, . T2 X% 7 ___| Registrar's No, aaeu B 20 7
AMENDED T ED Mg NPT, V-7 s .
) 1
1. PLACE OF DEATH B 2, USUAL RESIDENCE (Where decessed lived. |f institytion: Residence before
a a. COUNTY a. STATE /‘1 o b. COUNTY admission)
ud 2,
% b. Cé'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Col'll'tY Inside Limits
= TOWN TOWN Yes ] No [
3 qv/s . Lov/ s
w €, };{UOLIS. I‘IJAATEO(J%F {f NOT in hosplial, give location) Inside Limits d:g%%EETss {If cutside, give location) Reside on Farm
= a * .
INSTIT! N Y N Y
/fa(;?- SN C/ry HasPITAL “0 N IS 202 CAL/FoRN/A ™0 WD
3. (P%JAME OF DECEASED First Middle Last 4. DéhFTE Month Day Year
ype of print)
AHOWARD MANESS eaw  JylLy 3/ /967
5. SEX 4. COLOR OR RACE 7. Married [§° Mever Married [] |8, DATE OF BIRTH 9. AGE {last birthday) | IF UNhDER |DYEAR IF UNDER 24 HR
Widowed Di od Months ays Hours Min.
LE_ | WH/TE gomed O vl rgpry /§/0 SO
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) durigg_mast of working life, even if retired) T -
2 A HCHTHIST MssovRl |\ LS —5-A
9 13a. FATHER’S NAME . 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND CR WIFE
d .
() 3 1
2 P n VERA /fMANESS
W) 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address .
< {Yes, no, g¢ unknown) | {If yes, give war or dates of service) e f - -
M y, '/ VERA rANESS 35202 CALIFORNIA
% = 18. CAUSE QF DEATH {Enter only one cauvse per line for {e), (b}, and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B SONS| D RFAT
aly = IMMEDIATE CAUSE ta) ad
Bl E ; 3
& g &'\. b
& (& a Conditions, if sny, but To & NW\ ONg. W \)U-QM 3\ - \ L \-
» 5 which gave rise to ‘
Z2 above cause (a), [
El_: = staling the under- 7&
lying cause last. DUE TO () — -4 7
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M), If deceased was female waes
g diseasa condition given in PART I {8} there a pregnancy in last 90 days.
v
E § rEI Yes I O Ne I O Unknown
g E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
& B PERFORMED? O (m} 0
5 ':' YES[J NONAF . é On S ! I
= & | 20c. TIME OF  Howl  Menth, Day, Year A
= INJURY a.m. )
< g 1 p.m. .l- 3"‘ L ‘ .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20, CITY, TOWN, OR I.OCALION COUNTY STATE
WHILE AT WORK [J ™, facmry, sireet, office bidg., ei1c.)
NOT WHILE AT WORK [ pel . 8. I
[a]
h .
é 21. | atended the d d from. 77 10. and last saw h?rrnnhvo on.
a Death occurred st ,2- P .m on the date stated above, and to the best of my knowledge, from the causas stated.
|
8 B 22a. SIGNA'I’URE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
I
3; Fia. BURIAL CREMATION 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or- county] {State)
o’ e VAL (Specify) .
Z i FMovA W/ DENMA o
= < 24 / RAL DIRECTOR ADDRESS 0
1] p- 7 g - - "
= -
1= o) L nnd (e tea 1706 ) 1 '




. STATEMENT 8Y llCENSED EMBALMER
£ PR Ve Ao - . T

J £
1 hereby g,c'e‘rtif__\; that "the” body vyhose,.ham’e is recorded,on the reverse side of this certificate was embalmed by me,

or by -4 ° . {7 student Embalmer No,

4. TLa .f v - 7
working under my personal supervision. / %
— T z /
Student Signe

Signature of Student Embalmer

o ) Llcensed Emba!merNo§ j; 7

Lo .

. . " p.o. Address%{ ﬁm

Il -
t "' - -
whe ¥ ' e i v -

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

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.




