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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Il

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

23127

(¢} Social Securlty
No..3iieie

6. (a) Single, widowed, married,
[ givorcea_.. MaTTiRd.

. 6. (¢) Age of husband or wife If

3. (b) If veteran, 3.
name war..... SRS

5. Coloror

race... RS

4u14a:te o

. (b) Name of husband or wife...

_Elﬂiﬁ».singh«..w. i alive_..z’lﬁ......_._.......yea.rl
7. Birth date of deceasea ADTAL_2 1682
. {Month) {Day) {Year)
8. AGE, Years Months Days If less than one day
60 5 15 hr. min.
9. Birthplace _........... Tcm p— S I’:Zhnenu.nw)
10. Usual occupation LeCtu'rer
1f. Industry orb :
E 12. Name Unknowm
E{ 13. Birthplace - Unknowm Indie ¥
ﬁ 14, Maiden same (cny.mm) {Stnie or forcign country)
g{ 15, Bisthplace Unknovm India /7
= (State or loveign country)

) il.;, town, nty)”
16. {5} Informant. ¥ /_Z‘r s

(5) Address. 1517__15[.. 4 AY.“HCJ!J.J..YFS{Q(:N:L_Qal_.~
17. {a) Cremat'lon (b) Date mmofijm 22..._13&

{Burial, cremation, or removal) (Month) (Day) (Year)

{¢) Place: burial orcremation__.MiSSﬂm_.cmatm_._u%.....
Peetz Brothers:

18. (a) Signature of funeral director.
" () Addreasf

State File .Na
FED JUL 28 19@91 OO
Registration District No..__.. 1. a +=+_ Primary Reciutration District No._....} i, __5-') Registrar's No... ——
1. PLACE OF D?.ATHI 2. USUAL RESIDENCE OF DECEASED: 91??
{a) County Fond @ saeCalifornia (8) County. : -
) City or town_... 3 LeloOUis Holl od 7 ﬂ &
() Name of hos ig;flo::dlgntclttl{tnr:wn limita, write “RURAL" and name of township) {c) Cityortown 0. .VWO i
(3 of hospi stitutiol (If cutside civy or town limite, write “HURAL"™)
n Route to City Hospitel #1_7 @ swevo 1317 Highland Ave
(It potin hompital or institation, write street aumber or locetion} Feet No. — ’ {I7 raral, give kocation)
(d) Length of astay: In hospital or institution
(3pecily whether &) C of fo {Yes or No)
In this community
years, months or dnys) m—‘.ﬂ.—mm.
L PRNT vt @ Sinoh MEnlmiémmlmﬁON
FULL NaME_.._1QEL Hasgan olng
20. DATE OF DEATH: Month 17th day JU]-Y

yea:__m...l.aig.____hour *z_zgmminute“.._.... A= M.

21. I hereby certify that I attended the deceased from

. 19 ... to 19
that I last aw h. — alive on. 19....;
and that death occurred on the date and hour stated above.
Duration

immediate canse of death

2.5
19. (a)

{Datareceived local rexistrn:)

Other conditions - I . .
{Include pregosncy within s‘mvﬁ:f drl.b) ,
; | . PHYSIQIAN
Major findings: 7 } { P
Of operations. :
o RV 4 ¥ . ﬁ I Underline
- L W— .1 the cause to
7 B A}V which death
Of autopsy. . should be
I e
st tistically.
22. If death was due to exi'emﬁl'uu' I ;ﬂ} ifdthe following: '
(@) Accident, suicide. or Bomicide (sbecif3)
(&) Date of occurrence 3]
(¢} Where did injury occur?
{City or town) {Cannty}

(8tate)
(d) IMd injury occur in or about home, on farm, in industrial piace, in publn: place?

-

(Specify Lype of place)
(g)a M




il - -l b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

, Registered Apprentice No. ,

working under my personal supervision. \/ OQ
. . . Signed M/{ w
Licensed Embw’
. P.O. Address,

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

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




