E DIVISION: OF HEALTH OF MIS50UKI 24456

No.300 P .
e ’ HEDAUG 7 1957  STANDARD CERTIFICATE OF DEATH State File No.... é’é e
d "BIRTH MO. REG. DIST. NO. ;31&[““\’ REG. DiST. NO. J‘i@i:ﬁggfﬂrar': Na [é -
1. PLACE OF DEATH - 2. USUAL, RE.SIDENCE (Where dectased lived. II loatltgtion: resblencs befors
5 a, COUNTY a. STATE Calif Drnia b. COUNTYS anta cllé'.nhl‘oul
b. Cl'lF;Y (If outside corpurata limits, write RURAL snd ::v:-u ) gTALYEﬁfm £F) c. CITg (I outaids corporate limita, write BURAL aod give township)
) 1) o
TOWN St eLlouis TOWN San Jose 5‘4 o
d. F]!'l”dSLPrTaﬂLEOORF (If not in boapital or institution, give sireet add or location) d.ASDr&'{EErS (I rural, give loeation)
INSTITUTION St 4Inke 's Hogpital 556 Ginger Lane
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print),  CGavolyn dJean )y Crum oeATH  July 24, 1951
5 SEX , 6 COLOR OR RACE | 7. #ARI?AI"E_:B BII-:\\;'ER IéSRRIED {/| 8. BATE OF BIRTH . Q.t:?E (Inro;n ; m&u lDr'tM ; DOMDER 5 WS,
y (B tirthday, oo ays | Hours | Min,
Fomale | Vhite ever Married| July 9, 1986 5 o it
10a. USUAL OCCUPATION (O kindof work | 10b, KIND OF BUS!NES OR _IN- | 1. BIRTHPLACE (State or forelgn eountry) / + | 12 CITIZEN OF WHAT
done during most of working life, even H retired) DUSTRY COUNTRY?
Child San Jose,Cals UeS o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
Jdohn Crum i Mapilyn Witting 1 ____ Nopo
I5. WAS DECEASED EVER IN UJ.S,ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y. no, or znknown) | {If yes, rive war or dates of servics} NO.
J—No None John Crum, San Jose,Cal,
18. CAUSE OF DEATH MEDICAL CERTIFICATION "NTERVAL BETWEEN
 Enter only onsosuse I. DISEASE OR CONDITION oy c:e
line for G2, (b, and (o | PVRECTLY LEADING TO DEATH* cZ{ A cldanAts "f

«This docs ot mean | ANTECEDENT CAUSES e

the mode of dying, such | Mortid conditions, if ony, gising DUE (2 o
o8 hear! failure, asthenia, | rise fo the above cause {a) stating . A .
ete. I means the dis- the underlying couse lost. 4 » z z c 4 -

case, infury, or ! D

tion 1ohlch cavsed death, | 11. OTHER SIGNIFICANT conmnon;wu(&w A G2 B Coxleg Z el
Conditions conéributing to the death but
related to the disease o7 condition cruting dcnﬂ QMA"] ol < s Q‘ \5/ . ARt ]

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF optn,mo% < 20, AUT ”
TION
YES RO D

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

Zla. ) 21b. PLACE OF INJURY fe.c..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (counm') (STATE)
W g e J,é oG e
219. T(I)BF@E (Month) (Yeur) 422‘_,_219. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT W 9
INSURN ety i TG et NoTwne
2 ] @éy certif! that I attcnded ﬁe deceased from Iﬂﬁ_ that T last saw the deceased
alive on , and that death occurred ., from the causes and on the date staled above.
232, SIGNATU tle) 23b. %E & : .../ 23c. DATE SIGNED
! MEéS‘ ,Zezq/&,f/ :‘) /e : I T . ST,
24 BURTAL  CREMA| 24b. DAY 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or coun{y) (Btate)
TIgh. R REMOVAL iSpagtf5 c
emoyal 2 '7-2 6=51 San Jose,Cal,.
DATE, REL'D BYLOCAL | REGISTRAR'S SIGNTURE 25. FUMERAL DIRECTOR' S SIGNATURE ABDRESS
REG
¥ m‘f/ j Albert H.Hoppe ,4700 Washington Blvd.

(Licensed Embalmer's Statement on Reverse Side)
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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 embalmed by me, or by —oomeeiees

Student Embalmar Mo.

working under my personal supervision.

SEUGENTL vvvenrsuvasnsanerastossssnaaasaasss S1g-ned. L. L. AL
Student Embalmer
Licensed Embalmer

No
P, O. Addresswnﬁ%

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

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