ess’y FLEDAPR 18 1950 % DIVIION OF HEALTH OF MsSOUR 15287
o4 5 STANDARD CERTIFICATE OF DEATH State File Nov o
DA) BIRTH NO.________________________ REG. DIST, uo.a_l_l__ PRIMARY REG. DIST. uo.hg;. Rcautrcr:No....q S_g _______
() [ PLACE OF DEATH . 2. USUAL RESIDENGE (Whers deosssd Hred, U inetitution: residence befors
a. COUNTY M . a. STATE . b, COUNTY admisaion).
LoJM/) Caljfornia -
- b. CITY (If outeide corpurate limits, write RURAL and rive ¢. LENGTH OF || ¢ CITY (I outside corperatm Limita, write RURAL nnd give townahip)
» OR . . townahip)| STAY (In this place) d 0
o Town  Richmond Heights | TOWN  A)hambpa
N d. F}I!IOL%P:I_IJ}AI\:I_EOOF (I ot in bospital or fostitution, give strect sddress of location) ASJEI;REES (11 rara), give location)
}é INSTITUTION a4~ Woruts Hosna | 432 North Bushnell
3DNEACHEE$°EFD 8. (First} b. (Middie) ¢, (Last) 4. DS}'E (Month) (Day) (Year)
(T‘rpeorPriM) Anna T. Weiss DEATH Apr. 9, I950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 9. AGE (ln years| IF URDLR | YUUR | W UNDER 32 i3,
F ale ’ White WIDOWED, DIVORCED (Gacity) . . last birthday) Mnmhl Dars Hounl Mia,
em Widowed v _Apr,. .28 TRAQ 80
10a. USUAL OCCUPATION (Gwe kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tata of foreian country) 12. CITIZEN OF WHAT
dope during most of working lifs, sven if retired) DUSTRY i COUNTRY?
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
. ' James Madigan - { Fllen Tyrel]l Fred C. Weiss .
. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yew, wive war or dates of servios) NO.
) RO ya none . v Dr
: ’ MEDICAL CERTIFICATION INTERVAL GETWEEN
18. CAUSE Of DEATH MEDICA HEY;

. Enter only onscauseper | 1. DISEASE OR CONDITION

lina for (a), (1), and (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean | ANTECEDENT CAUSES 4) /— ' - .\.g 5/& - ?
) the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} LA L4 itae, ! : c
-1 heart failure, asthenia, | .7is¢ to the above cause (a) sating - A - . .-
y \ cte. It means the dig- | A underlying eause lost.
eare, infury, or complica- DUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to the death dut not
related Lo the disease or condition cousing death.

18a. DATE OF OP_FIFE)AN-' 19b, MAJOR FINDINGS OF OPERATION T o . 20, AUTOPSY?

. - . EX1P; ves () wo )
\ 21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.4.,lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIF) L (COUNTY) (STATE)
SUICIDE . bome, [arm, lagtory, stteet, sBos bidg..#16) el
- HOMICIDE ‘ T -
T i 21d. TIME (Month} (Day) (Year) (Honr) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? A
- ' WHILEAT ] NOT WHILE -
‘ INJURY . = 1 worK AT WORK .
- 2. I hereby cert“f} that I gitended the deceased from 4 - 7 190 (2478 ¥-9 19"@ that T last 8010 the deceaced
alive on =7 ., 1 9§_U and that death occurred at m , Jrom the cauaseas and on the date stated above.
i . SIGNATURE mq;mor title) Adon Z3¢. DATE SIGNED
., 7 O\ /Pre W &=l D
A OF CEMETERY OR CREMATORY. 24d. lf: ATION (Oity, town, or county) (Btate):
Monherey ! Calif.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

d Embal, o0 Reverse Side)

I -
| RSV T -

DATE ngd-ﬁsym:_ REGISTRAR'S S}GNA 25 FUMERAL DIRECTCR'S SIGNATURE ‘ADDRESS
! | G- - 587 146 @cm&m Y\@I Stroot Carroll L600 Natl. Bridge




STATEMENT BY LICENSED EMBALMER

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

........ , Student Embalmer No.

working under my personal supervision,

Student ceoreverioccaranaas Signed........2.
Studmt Embalmer

e KRB 3 A

C\“ “. . /o
; s W m NG, (iode o eooty w
S Note:. ‘.The above\MUST fBE SIG‘NEJ)-'BY TI'IE LICENSED EN[BALMHR‘!HJ‘EI,H; OWN W%@ (Failure to comply with
the above corstitutes grounds for revocanon of l:cense.) ; SN o

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




