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

DEPARTMENT OF COMMERCE

Replstration District No...._?__z. ............

THE STATE BOARD OF HEALTH OF MlsstRl ’

=T E 65 JUN 12 1988ANDARD CERTIFICATE OF DEATH

Primary Registration District No..\ié\f??\g..

17640
g7

State File No.

Regisirar's No

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 777
o comy. BBELDS T Califgraigiss oo
(b) City or toer,Qlld_ HMo. __LZ"_D 7 ta] JTimits. i &) S ﬁ i e {0} County.
If oubeids city or town Himits, write “RURAL' name of township} (&) City or town...LONE. . Beach é‘
{¢) Name of hosplr.al or institution: = (If autside city or town Limits, write “RURAL') 4
/ d
{1f not in hospitel or institution, writs étreat number or location) {d) Street No. 205..Che LY. ‘IE“E;: ,,,,:;‘,;;,;‘;‘;,j‘)" e
(d) Length of stay: In hoapital or institution 4
afy w] T iti f no
o this community ]? lve or s lx houI‘S . (Specify whetbe: {¢) Citizen of foreign country?. (Yes or No)
years, months or days) If yes, name country.
. . , MEDICAL CERTIFICATION
fuil Fame Johnnie William Reardon , -
o e 20. DATE OF DEATH: Month &Y. day... 21
3. () Iiveteran, ‘ ’ v 13 ymr.lg46..._.......___...hour...,_ﬂ,}',mgx...z__minuf.cQ5.............RM.
name war, No..+9.9_.-.-_0.7.-:197 D
21. I hereby certify that I attended the deceased from
d 5. Color or . 6. (o) Single, w{dflwed married, I/‘ . 5 to 195
[ - ;
s sec Male = avorced. BBTLLT AW 0T nim SEEL _ May 21 _ , mgg.,
6. {(b) Name of husband or wife..._.—.............. 6. {c) Age of husband or wife if |} 8nd that death occnrred on the date and hour stated above, Dur @&l
Hazel Reardon. allven o years g«{iate cause of deatt YA M OR R B0 -
7. Binth date of deceased... @G LODEY 19, 1909 QV&QAQQM_QQ(\\)\BQ.VQ\ . SR
{Moath} (Day) (Year) 9
8. AGE: Years Months Days If less than one day Due toKN.\-fe-WOU Nd
36 7 2 hr. min T
- Due m% WA Q.\de_. DA ATTEHART
9. Blsthplace Texas Gounty Mo.ll
{City, town, ar county) {State or forcign country)
10. Usual occtpation Bu ;‘YleI“' 3 R PR P P ! /(I)ther condmouse !Gﬂhﬂ/ﬂc MﬁNl’ﬂ”f depﬂessﬁd._
11, Industry or businens 132D _YATdS, L 0318 B.Q&Ql.l“gs-} Lif. PIYSICIAN
. . Major findings:. L. .o , ) ——
g Name.......James_A._Reardon.. A Of operations...... : - : j ! Underlina
= N ( [ (J "f the cause to
= Bmhpla&w"‘imm";—" o o ;y) S~ LQ. j(?ul.eorrr conntry) ! v ) w[?lﬂ‘:hl%cagh
WL an TOLE Y, L u e
g Maiden name._ LA E. . B4S 0T Ofautopsy-- R R S ff?:'&eﬂfm'
S . Birthplace Rew ifork / 22, If death was due to external causes, fill in the following:
{City, town, or county) {State or foreign conutry) ¢ 9: 6
16. (o) In.formant..IﬂrS . Hazel Reardon ’ ’ 1] (ad A-ccident. suicide, or homicide (specify) mmad. W\, (LIS Y Y <
& Adrew. 905 Cherry Ave. Long Beach {[@Lisf of occureace CARY ‘éu»ﬁ—\m A8 \:-t
7. @ Bﬁmﬂ.}[al_.&._.ﬁunlmate thereof... '_B/ e 19 ' @ Where did injury ooc‘urm \\i?; w;}? A3 &5.___._ D......
{Barial, cremation, or ramoval) (Mon ) (Day) “(Year) (d) Did injury occur in or about home, on farm, in mdusmal place, in pubhc plaoe?
. .
{c) Place: burial or cremation ML a_ I 0 V! e_,__ Hissouri . I ___Q RAY.AT e \(\O_me'
18.. (a) Slgnatu:re of funeral director.. Null d: bo'n l. me rdl " l‘om@hﬂe at worL? “ Q ._‘ (Spnnli]‘ l(‘;')” 'i,f{:;: of miylo\( N_\"'C.
& adiess.208_West 8th, Bolla,

19. (a

o BRSO
g ad, 10 27 e e e ag,

o2’

(Licensed Embalmer's Statetnent on Reverse Side)



%.v\“’k

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was em

......... . , Registey
working under my personal supervision. \ypf‘

Signed
/

' Licen m No..

P. O. Address....

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

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




