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45 STANDARD CERTIFICATE OF DEATH

Registration District No.._.H,,A‘A..........._..,B1 8 Primary Registration District Now oo . @ My My ' , Registrar's No

10238

{ State Fite No

1. PLACE OF DEATH:
() County.

2. USUAL RESIDENCE ‘OF DECEASED:

sate... California. (‘b) Countyl Q8.

79
Angeles. /4
4

3 (a)
(&) City or town bt L} Louls . ¢
(If outaide ity or town limits, write “RURAL" ond name of township) (¢} City or town L 08 Anﬂ' 81 es
" (c} Name oéhospiml orinstitution: C . . (If ontside city or town limits, write “RURAL") / ﬁ
B nroute to City Hospital @ SireetNow 950 _Lowell Ave, VAL
{If not in hospital or institution, write street number or lucation) (If rurs), give location)
(d) Length of stay: In hospital or institution 2_/
{Specily whathar {¢) Citizen of foreign country? (Yea or No)

In this community

=
=
=}
=
2
E years, months or days) If yes, name country._......... -
-1 MEDICAL CERTIFICATION
T@E | iy N Thomas Ballard Nov 20
Y < |75 o 1 veteran 3. () Social Security 20- DATEOF DEATH: Month § de 4
é, § name war I‘I i 1 NnU nkno wn year. 19 45 hour 7 mimncz_a ..M.
21. I hereby certify that I atiended the deceased fro -
E 5, Color or . 6. (a) Single, widowed, matried, 19, to 19 ;
MI 4. Sex Mal € O ) n“’Whl te ? div"m‘dMar z ied that Ilast gaw h alive on 19....
E 6. (5 Name of husband or Wife.mm s 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Marvy Ballard aﬁvc_,____ﬁ_a_________yeﬂm Immediate cause of death 2 P
g 7. Rirth date of deceased..___ DECEMbET 22 1864 2.\ =2 S
3 Month) (Dax) (Year) &_,é’_,w N Pyt
L) /8. AGE: Veura Montha Days If less than one day Due to I /)’
3 : : A
a W " O 10 2 hr. min b / Ug_
. ue to
. E 9. Birthplace .. ‘.Téif fany 01‘:81 Q o / ] ’
D R Ly, town, or cou ) R tala or foreign country) N
% 10.. 'Ulual occupation B et 1 r ed ﬁ' b C a T :En Sp e Ct OI' ?}ﬁiﬁﬁfﬁ:, within 3 months of death)
- 11, Industry orb PHYSICIAN
Major findi :
;.I.. B (127 Name Unknown : — Of operations e Undertt
g2 ||g , Unknown Unknown - & ‘ ) the caase to
Z |12 13, Birehplace . which death
T . sl oty be
. en name = 2, charged sta-
= g s5. Bisthat Unknown Unknown ¥ : tstically.
B |2 - DBirthplace . - 22. H death was due to external causes, fill in the following:
: @, = + Y (City, town, or oouné,) . (S1ate or forcign country) .
"'g: < |l.16 @ Informanta s Mrs. A.U. Kleiberer (a) Accident, suicide, or homlicide (specily)
B = () Address Atlanta, Georgia () Date of occurrence
A7, (a) Raomoval (%) Date thereof,_ L 1=21—=45 () Where did [njury ocour? T s per
(Burial, crecinLion, or remavai} B . (Mooth) (Dny) (Yeaz) (&) Did Injury occur in or about home, ont farm, in industrial place, in public place?
(© Places busial or cremation_ 2OU1BVilie, Ky,
18, {e) Signature of funeral di"‘“m‘;r{ 3 A.!-b eI‘t H.. HODD e. While = ___n"zi?’f" '(’;"' m)ol' e S
© AT _A4700 “ashington Blvd, ol &
19. {a} ,_2.7__1% ) }4}:_ o i ,)
(Drate yoccived local e . (Registrar's sixnatore) A G o 3
v (Licensed Embalmer’s Statement on Re-rr,rl‘ Side)




"STATEMENT BY LICENSED EMBALMER ~

. o !
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by : l'
Reglstered Apprentice No

Cot ) Signed W W/D@ZI‘W\—
) - - - - Licensed Embalmer No. .....-..3 \S ...... 7

¢ t P. O, Addrﬂ:

Note: The above MUST BE SIGN[:ID BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constllutes grounds for revocation of llcense.) .

. - ‘- .
-working under my personal supervision.

If th:s body is not embalmed, faet should be 80 stated ahove, o

-




