JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUN 17 1860

NDED

Registration District No. —____.__

»

A FAY 2

STATE FILE NUMBER

1.

8. COUNTY

PLACE OF DEATH

ColF

2. USUAL RESIDENCE (Where decossad lived.

If institution: Residence before

a. STAT M 1SS OURI b. COUNTY Mﬁ ”,7[3” adinission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TowN.Jz-'f'FfﬁSOA/ a/7'>’

Langth of stay in 1b

/2 WKS,

o CITY

o LS FOLCN S

Inside Limits

Ne O

Yes

<. FULL NAME OF {If NOT in hospital, give location}

Inside Limits

d. STREET (If cutside, give location)

Reside on Farm

?&ﬁ?%h%}o%w EMORIAL ”a S p,m‘ Yol No D) ADDRESS IN Cr1yY Yes O No X
3. NAME OF DECEASED Firat Middie Last 1. DATE Manth Year

DOCUMENT

BY AFFIDAVIT OF

{Type or print)

ANN IE

LLIZABETH MEYER

DEATHJ-UA/E % /9{0

5. SEX 6. COLOR OR RACE 7. Married [] Never Marrled [J |8. DATE OF BIRTH 9. AGE (last birthday) [ IF UMDER 1 YEAR IF UNDER 24.HR
F[Mﬂzs. W”,’-E Widowndﬂ Divaresd [J 27"/85’! 73 Months | Days Hours Min.
10a. LUSUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

E:{?ring mostg_wirking lif§: e.Een if retired)

13a. FATHER'S NAME

FRED HERT

Owaw ffom&

CALIFORN /Ay MO.

) .4

13b. MOTHER'S MAIDEN NAME

LovysH MESSERL/

14. NAME QOF HUSBAND OR WIFE

L ELIS MEYERL

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, or unknown)l 113 yesmr or dares of service)

16, SOCIAL SECURITY NO.

NONE

i7.

INFORMANT Address

Mﬂﬁ’)’ HERT, CALIF2N /Py MO,

MEDICAL CERTIFICATION

ART 1.

Conditions, if any,
which gave rise to
above cause
stating the under-
fying couse lost.

IMMEDIATE CAUSE (a)

|

(al.
DUE TO

18. CAUSE OF DEATH [Enter only one cause per line fer {a), (b}, and {c).
P DEATH WAS CAUSED BY:

(A 7m1ary HTShE

DUE TO {b)

INTERVAL BETWEEN

ONSET A;D DEATH
[}

J

FART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but yol related to the terminsl PART Ili. 1f deceased was femal.e Was
diseass condition given in PART 1 (a) there a pregnancy in last 90 days,
I[] Yes l b‘ﬂln I 0 Unknown
1. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? ] a 8]
YES o3
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WCRK [J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g., in or about home,
farm, factary, street, office bldg., etc.)

[ —

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

5 REjVAL Specify

Deathyoccurred at

1 attended the deceased fro

-

Y

loLMﬂnd last saw 'a,.alive DM

on the date stated above, and to the best of my knowﬂge, from the causss stated,

16~ 6-1%60

1.0,

r ]
13 INAME OF CEMETERY OR CR

MAsontc Q@ EMETERY

Dt:;\?'-%%” / /]

[ 22c. DATE SIGNED

Aot 7 A

[
[phTOoRY T

23d. LOCATION [City, town, of clunty)

(State)

CARLIFoRNA, /o,

24.

UNERAL DIRECTOR

(Y

ADDRESS

25. DATE RECD. BY LOCAL REG.

IO,QZ«.J /?éo

PABsois Hlaat by
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| hereby certify that the body Mhose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. ﬁ
Student Signe )77ﬂ d

Signature of Student Embkalmer

"‘ é ~ ? ~ o} — Q“ -.“ - »3) & b&:‘ WS 1‘ Licensed Embalmer No.

P *"

N ST fﬁi’\\\i 5751 héi‘hb)v% M%kﬁhtﬁD BY Iﬁ WedksED E:\wﬁu'xa%@ h;s p\w %I\‘lﬁ)j{\{ﬁjjj‘NG y(ﬁallure to ¢

with the above constitutes grounds for revotsanon of license).
+ if embalmed by a STUDENT, he also shall sign in his OWN handwriting. i

1f this body is not embalmed, fact should be so stated above.
4
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