MREPIYIHION, gfswALTH — STANDARD CERTIFICATE

Registration District No.

Primary Registration District No. S==zl

OF DEATH

R Y Bsrcrne T L

~60-020172

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If Institution: Residence before
a. COUNTY - . . STATE . b., COUNTY v N admission
llonitean : I agonris Lonitean e
b. Ccl,'l"!\' (f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c CoITY inside Limits
. . R
TOWN California, lio lalker | Life TOWN CnliTornia. lio Yeald N D
c. FULL NAME OF (if NOT in hospital, give location) —IM¥ide Limits d. STREET {If outside, give locetion) Reside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION (7 +v Jail Yes {3 No[J Gen Del Yes 1 No 2
3. NAME OF DECEASED First Last 4. DATE Month Cay Year
(Type or print) OF
Joe Grant Prea DEATH a6 1060
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married (] [9. DATE OF BIRTH | 9- AGE (last birthday] [IF UNhDER 1 YEAR :: UNDER z;: HR
B T Widowed (3 Divorced [J . ths | Days ours in.
Iale thite - 1-1/1210'5 55
103, USUAL CCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY BIRTHPLACE (Clty and stste or country} § 12. CITIZEN OF WHAT COUNTRY
during mos! of working life, even if retired)
aboror 0dd Jobs Fissouri U.5.A.
¥3a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Benn Pcce Lou Flipnin Deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Addruss

DOCUMENT

BY AFFIDAVIT OF

{Yes, no, or unjchvn)I(If yes, Give war or dates of tervice)

Loo-1l-861k

Jock Paca. (o alifornis . lin

disesss condition given in PART | (2]

OTHER SIGNIFICANT CONDITIOI’:S) CONTRIBUTING TO DEATH but nat related to the terminal

PART HI. H decesred
ther

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED QNSET AND DEATH
IMMEDIATE CAUSE (a) f'/ém-ov w Lt e
Id
Conditions, If any, DUE TO (k)
which gave rise to
sbove cause o),
atating the under-
tying cause last. DUE TQ {c)
PART II. war  fernale  wos

e 8 pregnancy in lasr 90 days.

21. | sttended the o
Desth occurred ot

g fropa—
to_ & FE nd last 38w iy, olive one
Q/30 P moen ;. y

z.
o
= -
3 . [G Ve ] 0% | O unkeown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b,. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itom 18}
& PERFORMED? a O a
7] YES[J NOOJ
—
& | 20c TIME OF  Hour  Month, Day, Year
a INJURY s.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about home, [ 20f. CHY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
4 from MZ,/?J} Pieay 4,/ Flo

date stated sbove, and to the best of my knnwhﬁpt,(nm the causes stated.

[Degres or title)

Lo,

e 2 .

22b. ADDRESS

WM—“&/%

22c. DATE SIGNED

S~/

5/8/60Q

23b. DATE ] Z3c. NAME OF CEMETERY OR CREMATORY /

S.:—' nnine bov

Ceme‘tel"‘r

23d. LOCATION (City, town, of county)

(fuln}

Baral- Californié, 1o

ADDRESS

24, FUNERAL DIRECTOR
Bowlin Zuneral liome-Cealirfornia, loj S~

i

(Licensed Embalmer's Sr{nm.nf orAw-n- Side}

Vv / /—

=




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student Signed 7. e il

Signalurc of Student Embalmer
I.lce“sed Embal” 1er No. L.

—— P

P. O. Addres ar

.
. . - .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to col
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




