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THE DIVISION OF HEALTH OF MIBMOUR! P 28 5 8

ED SEp 22 1959 STANDARD CERTIFICATE OF DEATH 4,05 s Fic o 22 ... :
o
| BIRTH NO. Rec. 0157, 0. D (O PRiMaRY REG. DIST. NO. Mﬁmmr:h’o--./ ? i
1. PLACE OF DEATH ' Z. USUAL RESIDENCE (Wbare deccased lived. If losu omes balors
. COUNTY . STATE, b. COUNTY dunislon),
: St. Charles s California San Rprnpdi;wn "
b. C]TY {If ogtalds corpurste limits, wtita RURAL -ndm‘::;.hip] STA':{ET:EE pl?:;) €. Cg’g {If outaide corporate Hmits, write RURAL acJd give townahip) d Q
ToWN R - 1 ToWwN X San Bernadino £Z
d. FUIJ_ NAME OF {If not in hoapital or inatlmtlon give street address or Jocation) d.Angl:{EEErSS (If rural, give location) /
‘ tNetitofion RR 1 -~ St. Charles Mo, 743 Bunker Hill Dr.

O
153
E 3. Et;lE%ME %’i-: a. {First) b. (Middle) ©. (Last) a, DATE (Month)  (Dey) (Yean
= (Type or Print) BENTH IN X. OLSEN DEATH gsept 16, 1952
& 5., SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 9. AGE (o yean| ¢ oea 11 mn W UNOGR 3 S,
E M l VVh. . t 1DOWED. DIVORCED (8pacity}« ) last bi.ﬁhd.y) t , Hours | Min.
ale ite Widowed 3~ | _Feb 26, 1900 | |
g 10a, USUAL OCCUPATION (vaahlndcd'woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign country) lz. CITIZENOFWHAT
=4 dona during moat of working Lif X _DUSTRY % COUNTRY?
i Owner - VWho esale eal Businesgs Denmark 25l e
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H}(SQAMD. OR wIFE
o -Chris Olsen 1 Agneg Xarl {Helgza 0lsen (Dec'd 1950)
i [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ~ADDRESS
(Y e, Do, of unknown) ] {f yes, xive war or dates of nervics} gg - - ‘
3 NO it 07-07-20 Miss Toni Olsen{(Dtr)San Bern. Calif.
l " |l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter onlyonscauseper | I. DISEASE OR CONDITION __ ONSET AND DEATH
& |l linetor (e), (o), and () | PIRECTLY LEADING TO DEATH® W G- 4—“/@% X
g *This does not mean | ANTECEDENT c.«usn-:s\ ‘%@‘1 '
o || the mode of dying, suck | Mortid conditions, if any, gieing DUE TO (b) .
ecrsvidu|| heartfelire, e,  Ti3e to the above cause (o) sating - s . B
e i mean the i | the wnderlying couse 1088 NS IR ST TN TR, YA S5l gt fom el S T ] B B i s e
® ease, infury, or complica- S _P}'_'_E TOQS‘:) — —
. || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ER¥WIB0AN Th IVEREIT AT
= Conditions contributing to the death but 1ot
5 related to the disease or condition causing death.
S, .193.-DATEe0F,-oP_F%n§i. 21955 MAIORFINDINGS OF:OPERATIOND T siwwess F mo Bobugien o suegn sroder *:f:’ud adi sndy 1@ AUTORSYT
;-z.-‘ P e T e o’ YESD NO
T |l 21 ACCIDENT (Bpeclyy - | 215.PLACEGF INJURY (o io orabomt | 216 (CITY. TOWN, OR TOWNSHIPY ™™~ ™~ (COUNTY) ™"~ ""(STATE) "~
z hoMcioE - o R roffortldg.ese) LolEivishts {Za0visy Vo tehny meihies
g “ | 2, Tml_gs (Month) Dy} (Vear) (Hou) [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v und { WHILEAT ‘NOT WHILE
e ..-|..: -~ INJURY = ._j. ..-..._' ._..k.f,,......h..f..-,\.. m. |~ WORK " { AT WORK ) R LI L LI ST RTINSOy PPy Ino il
b N *ioamdm VRGPS
Btz hereby 19 lo , thiketdmsd saw the deceased
: 19_5_}vmd that death occurred 91‘;_1‘6&1 Jrom the causes and on the date stated above. ) ,
'..‘;_.'.E.__, 7 5 ¥ 23b. Anoh'zss , Zic. DATE SIGNED
s dam / Foly : - : 2
2 BURIAL. QREMA- | Mb, DATE - BAME OF CEMEI'ERY OR CREMATORY ., |, 24d. LOCATION (Oity, town, or couity (8la
= %ON REMOVAL (Specify, 9/ 6/52 [ea% J} 5 B EaTY vt Tt P O ey oS
B e afls = 3
moval 1l KMt. View Cemetery San Bern%.d‘i}'}?‘ Cal_l_ff,pnia

‘ADDRESS

DATE REC'D BY ml. REGISTRAR'S SIGNAIURE '2?9 —/ cT
Py~ 4 M%ﬁEYE% D A SONS ST.CHARLFS, MO.
(Licensed Embalmer’s Statemnent 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 —— o
working under my perscnal supervision.

$tudent Eabulmer Mo,

Student c.cvevcsacns sanssssse SesnavEETI RN

\Y .2
s et St o9 S5 3

P. 0. Ad _.é:d@_%
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)
If this body is not embelmed, fact should be so stated above.
[} . - . i -
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