NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s, COUNTY s a. STATE . b, COUNTY _. | admizsion)
ion]lteau 14 XY a b IS g ani
b. CITY (If outside corporate limits, give TOCWNSHIP only) tength of stay in 1b <. COI'IY Inside Limits
R
T 0 . g . - ) s - . - N
OWN Colifornic. 1o Vs1lrer ife TOWN Califo- nis,. i'n Yl Ne O
c, FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (If eutside, “give location) Retide on Farm
HOSPILn_ArIl.OONR v N ADDRESS N
INSTIT llope~ /Rozch 0t e« J Ne [l Nan~h Of Yes O No f,
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeoar
{Type er print} D?AFTH
John Advrard i1l er Doe 2 1959
5. SEX 6. COLOR OR RACE 7. Marriod [1 Never Married [J [8. DATE OF BIRTH | % AGE (iest birthiday) [IF UNLDER ! YEAR | IF UNDER 24 HR
- . Widowed ] Divorced [1 Mont sl Days Hours Min.
liale thite 11./18/72 87 11 T
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY![ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duripg most of working life, aven 1f retired) .
zhor anmial Toahor 13 s apyimd 19 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 7| 14, NAME OF HUSBANDOR WIFE
Ieripn 1illar T'arir JTanrk e Fona
15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. IAL*SECURITY NO. 17. INFORMANT Address
(Yes, qg. ar unknown) , {Mf yeas, give war or dates of service) o %/ N W
ll.‘o Hone f it Ry ? T Koroo) St ® [ o catlamtl
= 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (g). ff 4 INTERVAL BETWEEN
5 PART L. DEATH WAS CAUSED BY: I" . l d t . ‘ é’Nsyng DEATH
z IMMEDIATE CAUSE {a) {yocardla egeneraclion
L]
Q i i e s
o Conditions, if any, DUE TO (b) Arter 103 Cl erosis y ar
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)
z PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F¥O DEATH but not related to the terminal PART HI. If decamsed was femsle was
g disesse condition given in PART | (a) thers a pregnancy in last 90 days.
g JDY“| O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? =] a O
v YES[Q NOO
-d
5 20¢. TIME OF Hour Month, Day, Year
= iNJURY a.m.
g P-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strest, office bidg., e1c.)
NOT WHILE AT WORK O
"2977959 972971759 572971959
h
21. 1 attended the docjjsed fm'&—%/_'i%mr h:nE 7 and Jast saw por alive on
Death occurred a2 eC b 2 p S5 ®on the date stated above, and to the best of my knowledge, from the causes stated.
5 22s. SIGNATURE {Degree or ftitle) 22b. ADDRESS r 22¢c. DATE SIGNED
2 SN , Map  VZ25aY
iE 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, Yown, or county) {State) h
=] _REMOVAL (Specify) )
i burisl 12/26/5¢ Shilorch Caraterv Miral- Centerteorm., Mo
T4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RELCD, BY L L REG. 26, G AST SIGNATU
5boulin Funersl Home-Cal’fornia, lio | JR/R7 /& P
Powlin Funerel Home-Callfornia, i VAL 7 9 e

N4 T

— STANDARD CERTIFICATE OF DEATH

%ﬁ__._?rimnw Registration Distric Nﬁie_ﬁ.‘é_nnghmr's Ne. ___Z.QW

Reghuw Dinﬂc! No. _

5907%49%|

N

{Licensed Embalmer’s Siztement on Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed@@/ %—mcﬁyx

Signature of Student Embalmer

. Licensed Embalmer No:

— p
P. O. Addre FE bl R 2
=& ~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp

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.




