S. MNo.300

Y. 10.48

G-
R

WRITE PLAINLY—USING UNFADING BLACK INE—--MAKE A PERMANENT RECORD
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State File No..... ....2()(; 8....

abrrmereven pees sam s Lannen

. PLACE OF DEATH 2. USUAL. RESIDENCE (Wtare d d Nved. If instisgtion: rseld before
a. COUN1I a. STATE_ b. COUNTY ad.mlllion).
innitean Co Migeonri- Menlitesyy

c. LENGTH OF

b. CITY (I oateld te Umits, write nmblndlh'l c. CITY (1f cutside sorporste “miﬁ.mnumm township) - S
TO * sormone townghip) | STAY (in this place) OR e d{ {' 7 &)
n California.Mo Wallepl 3 Mo TOWN _Californic . Mg Wollan

FULL NAM . \
d. OL'E;'PITALE OF (1f not in hoapital or Instituticn, give streot adArem o lomationd d A%Tfl} (H rursl, give
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3. :':“é?:'f:ﬁ &Fl': B, (Flrs% gb. (Mlddle) o (Last) . [4 DATE (Month)  (Day} (Year)
{ Type or Print) Bertha Nell Garrett DEATH 1
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Femzle White Wideowred _# ok, 8 1870 72 |
10a. USUAL OCCUPATION (Qve kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen oountrr? IZ. cmzsuorwmr
done during most of working lfs, sven if retired) DUSTRY -
Honge Wife Ovm Home HMissovri .84,

!l:il. FATHER' S NAME 13b. MOTHER™S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE .-

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), {(b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

John Conner N arcy Appe Q:M —
IS. WAS DECEASED EVER IN UI.S.ARMED FORCES? | 16. SOCIAL SECORITY | 17. IEFORMANT 54 ;ATURE OR NAME ADDRESS
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ONSET AND DEATH
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the mode of dying, such
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'192. DATE OF OPERA. { 190. MAJOR FINDINGS OF OPERATION 77 2. AUTORSYT
352X wOwD
21a. ACCIDENT {Bpecity) 21, PLACEOF INJURY (s.. In ot sbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE home, farm, factory, street, offee bldg., e1e.)
HOMICIDE
21d. TIME (Month) {(Day) (Yes) {(Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCUR?
WHILEAT ROT WHILE
INJURY : = | “worK AT WORK

2. [ hereby certify ‘!hat I attended the deceased from

am. /. ,195110

O L , 1957 2—_, that I.last saw the deceased

alive on 2 19.3°&, and that death occurred al m., from the causes and on the date stated above.

233, SIGNATURE . (Degreo or title) b. ADDRESS . 23, DATE SIGNED
7%% Jﬂ/unjofdg_ P78 . %% .yl /a...-.—go_.r,g
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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, 0oF by e

2]

working under my personal supervision,

Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocution of license,)

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



