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DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If instfitution: Residence before
© Vs 300 2|y ». COUNTY Clark o stare Califormimuny Los ANgle Swmsien
Rev. 4/59 2 - b CITY (1¥ oufvide corporafe Wmits, aive TOWNSHIP only Length of stay in 16 <oy e Limits
= [N TowN LY ow LO8 Angles Yes B No [0
2’30‘2 3 g u<..| ) c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—Z ] . HOSPITAL OR -ADDRESS 15 28 E. 50th Street
29 5 tp- < Oy INSTITUTIONS, Santa Fe Train in Clark|YeO No fre Yes O Ne O
3 3. MAME OF DECEASED irst Geun UJ 0 mamﬁs“l‘* il ast 4, DATE Month D Y,
{Type or print) or
: > ‘Néaly Evans WOy JHLY 28 1962
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s i Fomgle Colored Widowed O Divorced O |71 = 7' /‘% 1%5 55 Months | Doys | Howrs | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and itite er country) [ 12 TIZRN QF WHAT COUNTRY
& g during most of working life, even if retired) Housew 1 fe A abama ﬁl g 2‘ .
O ; :
7 9 13a, FATHER'S NAME — | 13b. MOTHER'S MAIDEN NAME E OF HUSBAND, OR WIFE
f 3l |y George Ellison Mary Unknown graon Lvans
[T5Y
8 ! 2 Al 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. m;(oim T E hAddm,
T = (Yes, BBOpr unknown) | (IF yes, pive war or dates of service} n arason Van.s .
°33/fs! |3 | o8 Angles, Calif)
- [ 18, CAUSE or DEATH (Ent I line £ , {5), and
10 < RN o A w% ONSET At peATH
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" 912 |3 g
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% \
E E ; l D_ Yes I O No I [0 Unknown
g | ;VAEOAUTOPSY 20a. ACCBENT sutcl:llue HOMEIICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i PART 1 or PART 11 of iem 18]
o ER ’
% q u YES NO O %
z (= Z | 20 TIME OF  Hour  Month, Day, Year ¥
o é a INJURY e.m. .
» -1 M g p.m. -\
4 -] %) 20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.) )
x ™ NOT WHILE AT WORK [
gzE | 21X ,
S o [ b N 21, | attended the doceated fram to. and last saw :f,:, alive on A
: ; 9 L b Death occurred at. — / — #__m on the date stated sbove, and to the best of my knowlco\g, from the causes stated.
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STATEMENT. BY LICENSED EMBALMER " ﬁg ’ .
hereby cerfify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me, . .infIEU&

|
{ ‘ . .
l; '

or by Student Embalmer No.____ = |

f .

workiﬁ; under my personal supervision. [ — .
. £

Studnt. : Slgned i
Signature of Student Ermbalmer

. é{_ 1;2 ﬁ BRI ek 4
. Licensed Embalmer No. M TRo 2
; A

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply .-

!

is

\Fh the above constitutes grounds for revocation of license), o
( if embalmed by a STUDENT, he also shall sign in his OWN handwrmng U RO%

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