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STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict I\.’o ................ 1 QO 3

State .F':'l‘-‘ei No

Registrar's No. ....I ’ 2*"‘"2

1.

(a) County...
() City or town.....

{¢) Name of hospital or mﬁﬂ

(d)} Length of stay: In hospita! of institation.. ...

T tT118 COMMUITEIEY vrerarsesssrassnrsesss seressar srasets snrobess sns sapensassasesssassins beasns sosets smet bmss shants saners arars
FeATS, months or days)

PLACE OF DEATH:

... .
(M outside city or tnwn lmits, write “RURAL" snd name of fowaship)

‘AW Whittier Ste. /.

(1t not It hospital or nstitutlon, write street number or looation)

" (Bpectfs whethet

2. USUJAL RESIDENCE OF DECEASED: o “v .

(a) State

() County. M

(¢) City or town

(I outside oity or town Imits, write ‘-ROHAL")

............. 3031 NodfWhittior Ste...wd,

(d} Street Na
/& (I rural, give locatlon) d
(e} Citizen of fOreign COUDLTIY Pt o snrrie e cmssaseems snsssssavansrsnsssmars (Yes or No)

If yes, name country

3,

(a) PRINT
FULL NAMS ...

Henry. Fe. Winter..

3

name war.,...

(b} If veteran, ‘ 3. {¢) Social Security No.

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.......

- - =|| 21. I bereby certify that I attended the deceased fromu.omsmmaniinn
M O ‘ 5, Color or W 6. (a) Single, widpwed, mareried. .................................................. , 19 ) E0umrsnrerirenserseressasarssensassseas bnsbeses inresas 19uens;
H . .
[ 13 ST oo ) FAC cnraiariminereerns AivOTCEDuimimniiinirrsirsverssismiesns that I last saw h alive on b 1%}
6. (6) Name of hushand or Wi mmeereers 6. (c) Age of bushand or wife if and that death occurred on the date and hour stated above. Duration
........ Josephine Winter '
7. Birth date of degeased......... 80 o
Mumh)
8. AGE: Yeara Monthy Days
6o | 6 |3
9, Birthplace.,,.........m.t.ﬁhell.............ul.
{City, town, or county)
: Other conditions.? {0 AT P
10, Usual occupation.... Retired eeeees et ssne bbb bt st sren unclrude Erocoanes within 8 months of deaih) & 7 B
. INAUSLEY OF BUSTHESS it iierrrerirsnsrssisss s smee enssbascei sii b einbon S { LN AR PHYSICIAN
g—- ajor findings: . - . —
5 12. Name mrl.aa’ Winter ............................ JOE npcragnns ...................................
= [ Underline
B B T 2 1725, £V b L I R SRR FSR TP LT the cause of
e v (St.atu ur forelgn country) which death
E i 14. Maiden name %r?oi%e waatg ___________ + 4 Of AULOPIY wrvevrrssressrsmscrrssossosmarsssssessssissmsssssssbsensseosbomssssess s bess s e :l?a‘:g‘zleldd tbe
. Maiden oame... ML LW ¥ v VR PRSI ata.
i y 20 | D — tisticaily.
] 13. B:rthplace.....(.a;;...ﬁ.;;. of coumty) + (Etate of farelen coumry 22, If death was due to external causes, fll in the fql]ow:ng
- ’ 4 e
16. (a) Informant... MR&.JORGDMADG. Vintexr. . (a) Accident, suicide, or homicide (specify).....

(b) Address....... 3031.“93 mttm ﬁtn
7. (o) ....ourial

{Burial, cremation. or removai)

{¢) Place: burial or cremation,.

18. (a) Signature of funeral dxrector..ﬁ“llim Funﬂr&l- Dix

19, {a}

2 sl o0 ’”44’

(lmdstnr‘s H y

I Address/.ja 2.

(b} Date of occurrence

(c) Where did injury occur?

“{City or towm) (Cotnty) (Stater

(Y Did injury occur in or about home, on farm, in industrial place, in public
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmied by me, 0F byue—oeocmeree,

, Registered Apprentice No “
working under my personal supervision, ﬂ\e - .
Sigh ! W

P. O. Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon o_! license.) )

. If this boy is not embalmed, fact“shoulcf be 30 stated above.
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