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1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decwssd lived. If intltqtion: rwddetios before

{Yes, 0o, or unknown)

(It you, give war or datea of service)

None,

8. COUNTY  Pronklin, a. STATE (glifornia,. b. COUNTY SanJac foa).
b. CI‘E!’ (11 outelds corpurate Umits, write RURAL and give g;“LYENm I,EF . Cg“f {1t sutside corporate limits, write RURAL and give townsbip)
townakip) t co)
TOWN Washington, > as. TOWN Lodi, Calif, & /7!
d. FULL NAME OF lH u. b ul crl or lovation) d. STREET (11 rural, give location) e
“‘"ﬂ a'i l Fi
Pt B i, ospTi ADDRESS R, #2, Box #386, .
3.6‘2%%5508% int)cla‘lde b. (Middle) ¢. {Last) 4, DSEE (Month) (Dl’) (Year)
(Tvpe or Prini) mo oRE o ay. .. 28th, g5%
5. SEX 0 6. COLOR OR RACE | 7. M%%F&:%g. %ﬁg&%SRRIED 8. DATE OF BIRTH 9. AGE (In " 'nl::1 LYEAR | oNDER @ onEs.
. N Hours | Min.
Male | White |magriep Sept, 18, 1890 | &1 5 | ™|
lDa USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forsdes eotntry} / 12, CITIZEN OF WHAT
na-uuumo. even if retired) DUSTRY Lodi, Calif COUNTRY?
a.rm X L . «S.A,
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OFSHOSIRIIK wiFE :
Millard Pore, Eliza Demarettia, Nellie Fore,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};IB( 17. INFORMAN_' 5 51 @‘ATURE OR NAME ADDRESS

Lodi, Calif.

lins for (a}, (b), and (c}

*This does not mean
the mode of dying, such
asx hear! fatltire, asthends,
ete. Jt means the dis-

 DIRECTLY LEABING TO DEATH® (s)

ANTECEDENT CAUSES

Morbid conditions, if cng, gising DUE TO (
rige to the aborsr cam;agzj mhg )

ths underlying cause

No, X
18. CAUSE OF DEATH CERTIFICATION
. Enter only oneceuseper § 1. DISEASE OR CONDITION

INTERVAL BETWEEN
?’ AND DERTH

27

DUE

caxe, infury, or complica-
tion which cauged death,
—

5

1. OTHER SIGNIFICANT CONDITIONS. -

Conditions contributing to the death bul not
rdum! to the disease or condition causing deafh.

/MM

3 that death occurred al

IQI..DA'I.'ETOF.OP’FRAIQ - 'OF. OPERATION - BT g o 20, AUTOPSY?
: . W T5¢! | wm oW
21a. ACCIDENT o#mgn'v {eg..in or about W.Towu. OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bomse, 3 Leget, offive bldg..ete) B R W I AR N I
. HOMICIDE ) 5 _
21d. TIME (Moath) (Day) (Yeur) (Bwr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
21 hereby ceri;fy that I atlended the deceased from LZL B.iz,.lhal I last saw the deceased

v from the causes and on ihe dale slated above.

{/ (Degroe or titls

Wi s

Zc. DATE SIGNED
.| )

DATE REC'D BY LOCAL

AL~ '1

7)7@; 2 1955

" Licensed Embalmer's At

24b. DATE Z4c. HAME OF CEMETERY on EMATORY | 240, LOCATI oy, mwn.orouunty) . {Btaw)
i ool | D . @;MM S 7 Ledfy " talir,

REGETRAR'S SIGNATURE 7 » AODRESS '

Z}O.J AOJJ«Z : Yashington,Mo,




STATEMENT BY LICENSED EMBALMER

§ hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by W,

Hedent r Be. .
working wnder my persona! supervision. %{Me i %W
. Signed -

Student ..ccursrrcnsvrcnincsinsnasracnncen .

Student Cmbalmer . . Ne %‘—jy
o > =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (F% to comply with
the sbove constitutes grounds for revocation of license,)

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

?




