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1. PLACE OF DEAT
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(IT pot in boapital or institotion, write street number or location)
(d) Length of stay:

In hospital or institution

2. USUAL, RESIDENCE OF DECEASED:
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MEDICAL CERTIFICATION
3, (@) PRINT
) . James Stults 34
20. DATE OF DEATH: Month.. 2. ... . 6. ....day
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name war. [+
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I@Yimﬁtuta alive ..o years || Immediate cause of ""“" -
7. Birth date of deceased 9 Ot. 3 1,859 '5/
(Moagh) (Day Ma/ﬂ/ 25:.«!
8. AGE: Yeara Months Days If less than one day
9 I IO 27 hr. min
Due to........ r
9. Rirthplacee. ... b BEBN... MO, 0 M A sl fon
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7.J.Kehl A (8) Accident. suicide. or-bamiaide (specify)
16. (a) Informant itht Koute i s}
(%) Address : gm on oute I (5) Date of occurrence. :
¢) Where did § occur?
1. @ Wmml_*._,_ (2) Date =hm‘%ggt&l—}94ﬁ' @ niury {Gisy o tow) (Courty) Fuw
arial, cremation, or removal) ay) (&) Did injury occur in or about home, on farm, in Industrial place, in publie place?.
= (&) Place: burial or cremation......... ,Grgwn_gi_l_l PSS —
(Specify type of place)
18. {a) Siznam.re of funeral director ........... Qh‘agh}_in Brea._ While at work?........ . ¢ Means of 1Tt SO E{,___“_
B A ja o
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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.

Signed... IM-&;E' AN R_a.l?.sp \

Licensed Embalmer No... 37?‘5“ ..........................
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