R1 DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH “80_002584
F'LED Vﬁnmra on Dlstrlctlgs.g_g_ﬁ.fi__mfrlmary Registration District No. 57 2( gistrar's No. 7 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY M ON/ITEA U s STATE 441 < SouR)®> “ONTY M O M ITERU sdrision)
b. Ccl)l;r {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CéLY w”‘”é-f Tow”gﬁlp Inside Limits

TOWN WﬂL KEK rw;P- A/F[ TOWN ?M;-f CALLIEORNIA Yer 0 No X

c. L%EP?T‘:TEOgFa NMOT in hospgnl, %%ngl R ” Inside Limirs d. ASI;EE‘!ESS ?M ' E {I1f 2h|de give Iocaﬂn% Raside on Farm
' ! - i aadd L FO RN
, INSTITUTION <. A "2 S Yes [0 No i U.S. Hiey. <O Yo No O

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type or print) OF
EORARD S7HKoBEL vean JAMYARY 21, /1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married ] 8. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Mﬂlé‘ wﬂ/ri Widowed [J Divorced [J 2'6-/888 7/ Months |  Days Hours l Min.

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

CEBRIMER " | Gew. FARMING| Lokmas, Mo. | U.S.4,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ERHARD T S7RoBcL | JosAuid 54 PR | SEpoNF SCHUBERT

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address

e g v s S T ) R G- 42 - 7T 70 Mﬁ'.s. SEDONI S TROBEL, LARIFoR1A, M,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) Pulronary Carcinoma 1l yTe

DOCUMENT

which gave rise to
sbove cause (a),
stating the under-
lying cause last.

Conditions, i,,ny,] overow ___Carcinomna on side of head nnd neck. [8 yrs.

DUE TO (c}

PART 1b. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TO DEATH but not related to the terminasl PART {11, If decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I[__'I Yes l 0 Ne I [J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
PERFORMED? 0 O O
YES [0 NOD

20¢, TIME OF Mou Month, Day, Year |
INJURY a.m,
pom.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., e1c.}
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

oy, 1955 Foe 51960 = -
) 777 Cless e 5 = -
21. | attended the decene?fwh:_T etTs ? 1o 9 and fast saw pim olive on. Jalle 19 ) 1 9\)0

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNAT& l ¢‘L’ . {Degree or title} 8§qu§3rnia, ::0 . W%Eo
. ) \/ \ M—f‘f , bfé ).l

23z. BURIAL, CREMATION, | 23b. DATE ¥ 23c. NAME ¢F CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S!IM)

RE.\?L (Sgecify) /-23-/960 SRLE EVRANGELCICPL ™M ON I TERY Co

24. FUNERAL DIRECTOR ' ADDRESS 25 DAT RECD BY LOK ? 'S SIGH
LluGH WitcrArms, CALIFORN 1A Mo / M
4

{Licensed Embealmer’s 51.‘{emem on Reveue Side)

BY AFFIDAVIT OF




APR 5 1960

STAYEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Student Embalmer No. |

Y
Signed @

|
LH05
Licensed Embalmer No. |

7/ /) "/
P. O. Address (Al e 9T

Note: The‘ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to coj

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.



