JRI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 11 1960

2 -

-60-003419

STATE FILE NUMBER

NDED Registration District No. e Primary Registration District No. .. _______Registrar’s —————
1. PLACE OF DEATH 2. USUAL ENCE (Where deceased lived. If institution; Residence before
. COUNTY a. STATE - b. COUNTY admission)
b. Cé'IRY (I outside corparats limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
. R .
ownw ot. Louils days own ot, Louis Y O No O
<. L%SLPTI?\TEO%F {if NOT in hospital, give location) fnside Limits d. AS[IJ’IBEREE‘I‘;)S (If ourside, give location) Reside on Farm
wstiution  Chronic Hosp. Yes O Ne O L638 Adkins Yes O No [
3. P:AME OF DECEASED First Middle Lest 4. DOAFTE Month Day Yaar
int R
{Type or print) Joseph F. Garcia DEATH 2--1--60
5. SEX 6. COLOR OR RACE 7. Married B Never Merried [] [6. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
male te Widowed [] Divorced [J 6 3 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, B|RTI'K¢ACE {iryolnd state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of wark life, evon if runr H exlc
OUSTe 5/ AN ClolLlE666 CHURCH -5-A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEﬁiPU BAND [=] IFE .
-
JUgseph Garcia unk, ARC/A
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [{If yes, give war or dates of service) - i .
| 96-22-207/ AL viNA GARCIAR YE38 ADHrns
[ 18. CAUSE OF DEATH (Enter only one cnuu per tine for (e}, (b}, and (c). INTERVAL BETYWEEN
E PART . DEATH WAS CAUSED QNSET AND DEATH
E IMMEDIATE CAUSE (a} L__Miggﬂ £ 3 xy .
g <
[s) Coanditions, 1f any, DUE TO (b}
which gave riss to
above :}:uu d(a), 4
stating the under-
Ivinggcaum last. DUE TO {c) ?d v\
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decostad was femola was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
< . +
g HWW —— [D¥es | DNo | O Unknown
- 19. WAS OPSY 20a. ACCIL_DW S%ﬂE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERF D?, A" =]
G YES[J NO
5 20¢. TIME OF Hour Month, Day, Year
o INJURY &.m,
g p.m.
70d. INJURY DCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK [ -
21. | attended the decessed from J.-l.p-bU 2" l-bo and last saw 'h.'::,. alive on. 2-1_ bu
Death octurred at Q:1 _5 p I . m on the date stated above, and to the best of my knowledge, from the causes srated.
'
o] 7Za. SIGNATURE Degree or fill4) 22b. ADDRESS 22c. DATE SIGNED
”,
S L Dar D). 5200 2/2 /40
a “BURIAL, CREMATION, | 23b. DATE Fic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county] (Stete)
[a] EMOVAI. tSpemfy) ( .
A £ (8 4 /%o Y LAvk Ceml| S77 Loors Mo
= 24 RAL mnscroa ADD!Z 25. DATE RECD. BY LOCAL REG. | 26. RE RS SIGNATIRE.
> -
z //ﬁmyw 2700 Snavecd FEB 3 1950 (0.
L k4
{Licansed Embalmar's Statement on Reverse Side) %y’.ﬁ




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embaimer No.

working under my personal supervision.

Student Signed .
Signature of Student Embalmer

Licensed Embalmer No. ,‘/ £/

P. O. Address_/ULy M7 L LAHAS O

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




