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CERTIFICATE OF DEATH

Registration District No.

OF HEALTH

FILE NUMBER

12470 0033425

_22 Ll‘ Primary Registration District Na. 5-0 z L Registrar's No. z Q
£X

K SFECIFY YIS QR NOQ

¢’ DECEASED — NAME LFIRST MIDBLE ¥ Last 5 DATE OF DEATH ¢ mONMIm, Day, vear)
. Minnie mae Lary fewale| Aug. 22, 1970
RACE WHITE, NEGRO, AMEFICAN INDIAN, AGE—Lasr UNOER 1 YEak YNDER | DAt DATE OF BIRTH cMONIH, Oav, COUNTY OF DEATH
e1C. ¢ sr!cn:n lll:NBu! 1YEARS )| mOS, DATY HOURS min, | YEARD . .
4 ‘thte Su 3b. 5¢, §. Sept - 12 [} 1893 7a, MOnlteau ~
CHY, TOWN, OR LOCATNON OF DEATH NSIDE CITY Lt | HOSPITAL OR OTHER INSTITUTION —MNAME ¢IF MO3 iN LITMER, GIVE STREET AND NUmMuEr }

»_Calilornia » Yes |« ConvlaCare Home

STATE OF BIRTH t 1 NOT 40 .34, reame [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ( IF WIFE, GIVE MAIDEN NaME |
. . COUNTRY ) . WIDOWED, DIVORCED ( sreCify b

Missourl r U.S A, n Married nw Henry T, Cary

SOCIAL SECURITY NUMBER

2497 54 1939 T

USUAL OCCUPATION {GIVE KIND OF WORK DONE DURING MOST OF

WORKING CIFE, EVEN IF FETIRED )

w.__ Housewife

KIND OF BUSINESS OR INDUSTRY

13b.
RESIDENCE m= STATE COUNTY CITY, TOWN, OR LOCATION INSIDE €Ty Lmits |STREET AND NUMBER
. . . . . 13PECIEY YOS OF RO ) .
e Missouri |Moniteau |[. Califa nia us NO w_Route #1
FATHER —NAME Fiesy MIDDLE 1aST MOTHER—MAIDEN NAME FIRST mIBDzE LAST
. Jobe M. Woodard s, Sara Ann Allee
FNFORMANT — NAME MAILING ADDRESS ISTRELT O ML4,0. NO,, CITY ©F 1O0WN, STATE, ZIF)
W Bugene Cary n. California, Migesoir 165018
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR [o), (b), AND {c]f e T T aTie
T IMMEDIATE CAUSE
{a) &/I.Lél‘j W‘—Ml Z M_U—z—‘—
SUF TS, OF A5 A CONSIOUENCE OFf v

W,ML/ st

CONDITIONS, 1 anY, I —
WHICH GAVE Kigt 10 ib) 6‘9@5’ oA E-Z‘ " ,_/ ‘J "(1"2"3
\IMEDIATE CAUSE 1Ol BUL 10, 0% 45 4 COMMOUIRCL TS T
STATING THE UHEBER- . ' /
LTING CAUSE LAST /
{<)
PART NI, OTHER SIGNIFICANT CONDITIONS; CONDITIONS CONTRISUTING 10 DEATH BUT NOT RELATED TO CAUSL GIVEN IN FARE & d0F AUTOPSY {F YES WERE FINDINGS CON-
1ves OR HO) | SIOERED IN DEVIFMINING CAUSE
OF DLATH
ko, 240' .
ACCIDENT, SUICIDE, ROMICIDE, DATE OF INJURY  (mONTH, DaY, YEAR) |HOUR HOW INJURY OCCURRED ¢ ENTER NATURE OF INJURY IN PART | OR #FaRl 4l, (TEM 1B
OR UNDETERMINED ¢ 5PECirFr)
o, 20, 206, M 20d,
INJURY AT WORK ~{PLACE OF INJURY AT HOME, FARM, STREET.J LOCATION  (STREET R R.F.D. M., CITY (R TOWHK, STATE) FF DECEASED WAS FEMALE
(SPECIFY vES OR nO) |FACTORY, OFFICE MDG.. ETC. (SPECIFY) WAS THERE A PREGNANCY
N LAST 90 DA
“, 10¢ 201, 204q 20h, [T ves o o
¢ CERTIFICATION— O oar Yiat ! MOMTH Oar YEAR AND LASY SAW Hiw/MER &LIVE ON |1 DID/DID ROT VIEW THE| DEATH QCCURRED AL THE PLACE, ON THE
PHYSICIAN: . / 1 /F . 10 . MONTH DAY YEAR 00T AFTER DEATH, {HOua) DATE, AND, 1O THE SEAI
| ATIENDED THE 4 Z QF MY KNOWLEDGE, DUE
Mo, DECEASED FROm : |1|h_ ), Z Z / 9?0 ¢ f 2»0 /5 ?o LiLS GF'—-E\/ ” e, /,4 M. TO THE CAUSEIS) $TaltD,
CERTIFICATIOMN — MEDICAL EXAMINER QR CORONER: On THE Basis OF Int HOUR OF DEATH THE DECEOENT WaS PRONOUNCED OEAD ¥
EXAMINATION OF THE BODY ANC/OR THE INVESHIGATION, IN mY OFINIOH, MONTH oar TEAR Hour
OtatH OCCURKID ON THE DATE aND OUT TQ THE CAUSECSH STATED.
M| 27h. M,
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DATE SIGNED (MOHTH, DAY, veak}

iy f"z 2.To

DEGREE OF TILE

MAILING ADaRE;s’—CEnnn!n

STREET QK LED, N

Z (at)

FITr O 10w~

Tate
1
Ay pce e
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BURIAL, CREMATION, REMOVAL

ATatE

BURIAL CEMETERY OR CREMATORY = NAME LGUATION CITY OF 10wWH

w. Burial wCalifornia City 2. California, Missouri
DATE I MONTH, DAY, YEAR) FUNERA}I. HOME.—NAME AND ADDRESS { STREET OF W.F.D. NO., CITY OF TOWN, S1atE, 2P | :

W ReD3a Home . ODak Calif.

-
Al DIRECTOR—SIGHA T




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed __Q& \\\\&-\b\

Signature of Student Embalmer
almer Nog l )l )"
L 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groeunds 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.



