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.8 STANDARD CERTIFICATE OF DEATH State File Nowo.rm- 5
pihTH MO, __ RES. DIsT. 0. /5P raiusny vec. D18, w0, _LL OS2 Registrar's No
I. PLACE QF DEATH j Z. USUAL RESIDENCE (Whers decessed Uved, If Institotion: reaidencs before
a. COUNTY {. . STATE b, COU ndmbmion),
' JCLGIK SgH N * Wl ol sovs
. b CITY (If outside corpurste linite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside earporata limita, write R nod give townaliip)
townahip)| STAY (in thie place) OR . 7
TOWN d1da 4 0 : ’:YS artdad @% /C/ »
d. FULL NAME OF (If not in hespitat or : dﬂmlndd_ub‘w d. STREET o L. U
Erhes Db2 e Y

3. NAME OF 8. (First) / b. (Middle) c. (Last . 4. DATE {Mcnth)  (Day) (Year)
DECEASED .
(Type or Print) M j%w v QDoe. /5 (952

8, SEX 3 8. COLOR OR _RACE | 7. MARRIED, NEVER MARRIED 8. PATE QOF BIRTH 9. AGE (In ywars| # moes 1 112 | @ (kR 4 mas,
WIDOWED, DIVORCED / ? 1aa4 birthday) Homh[ Paye | Hours | Min.
Felr. 22 90 1 |

108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s or larelgn / 12. CITIZEN OF WHAT
done during umm oven if metired) DUSTRY . ?N&&

1 .

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUISBAND OR WIFE
15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 7. INFORMANT. § SIGNATURE OR NAME ADDRESS
(Yes. 00, or unkngwn) | (f res, :inmardnunnlmi-) NO. /

no : el 3628 Oakley

3. CAUSE OF DEATH 1. DISEASE OR. CONDITION
. Enter only cpecswe per | 1. DI
line for (&), (by, and o) | DIRECTLY LEADING TO DEATHS (5

eThis doer ot mean | ANTECEDENT CAUSES
the mode of dying, ruch |  Morbid conditions, Y an, giin :
s heard failure, gsthenia, | rise to the above cause (a) dating o
de. It means the dig- | ihe underiying cause laat. ;
case, Enjury, or complica- _ DUE TO {¢) Ly i
tom which caused death. | ). OTHER SIGNIFICANT CONDITIONS 5 v ‘
Conditions contributing to the death bt niot H
reloted to the disease or condition causing death. .
19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
TION
. ves () wo [A
21a. ACCIDENT . (Goedllyy 21b, PLACEOF INJURY (s lnorabomt | 21z, (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . '(STA?/
SUICIDE boma, farm, factory, stiwet, ofos bldx., st
HOMICIDE )
214, TIME (Month) (Day) (Year) (Hows | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?’
. WHILE AT NOT WHILE
INJURY = | work AT WORK p s

22. T hereby certify that I gliended the deceased f:y%g:ﬁ.‘,fﬁ o 622( 19 5T that I last saw the deceased
alive on = , 19570, and thpt death occurred at _ m., from (e causes’and on the date slated above,
Z3. SIGNATURE TI;O ae A 9{0 (Degres or titley” | 23b. ADDRESS / 4 .

' 24c. NAME OF Y REMATORY
AL

a. B Cl
TlON REMOVAL

-1g- &)

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

oStnMoan&dq)




I i T T e e

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 ____

ammty

. .. ) Student Embalmer No.u.seucoesoevncsosonenanne .
working under my persona! supervision,
Signed (' ﬁW WM
571gN800acanincncasranrannnsnnnns sebeene .e N 437
Student Emdalmer v Licensed Embalmer No
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in lus OWN HANDWRITH\TG (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




