IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~60-039075

LED VS 06T m:rﬁa 1350«10 __4::? -\;Q é#__.._}nmafy Registration District ng a}.(_:_.(__-_kegutrar s Ne. _Xﬂ/__-_____- STATE FILE NUMBER

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution; Residence before

| a. COUNTY - . 8. STATE 7-» . COUN r
i.oniteau ligsour; "ionitean
b. C(ID‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C”RY Inside Limits

Ol
M California, Mo<lrlker | 5 Dove o Centertovn, lio Yol Ne O

c. FULL NAME OF {If NOT in hosplrdl, give Iocation) insidé {imits d. STREET {If cutlide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Latham IIosnital Yejtj No [J Gen Del Yes O Noﬂ

3. NAME OF DECEASED First Middle Lost 4. Déﬂl;lE Manth Day Year

(Tves or print DEATH T
Alexander Dreom Iinclish Oct 15 1940
5. SEX 6. COLOR OR RACE 7. Married OF  Mover Married [J [8."DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDEP. IDYEAR : UNDER ? HR
. " Widowed ] Divorced [ Months 2y l ours [ in.
I'ale hite 8/5/70 Q0 2 | Uk

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRFTHPLACE ([City and state or country) | 12; CITIZEN GF WHAT COUNTRY
during most of working life, aven if retired)

Rettired Feorrer Oy amm 11 s aoniny 7.5 ﬁ
13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14. NAME OF USBAND ©OR WIFE

John K, In~iish Saroh Ml evondanr Wnnnﬁcnﬁ
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. I? mFORMANT Rddress

(Yes, na,.or unknown){ (If yes, give war or dates of service) f /ljj m W
e Cone Jownrg. | xniidn pein o

18. CAUSE OF DEATH (Enter only one cause DEr line for {a}, "INTERVAL BETWEEN

{b), and {c).
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a) tlb!-béw? W?& / M-
Conditions, if any, DUE 1O (b) M,J m et M&W /0 ’ym

| which gave rise to . 7
above cause (a),

stating the under- .
Iying cause last.- DUE TQ (<)

PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

'I:I Yes l 0 Ne , O Unknown
19. WAS AUTOPSY 20a. ACCBENI SUICEI]I_JE_ HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

sdmission)

DOCUMENT

PERFORMED
YES [0 NO

Toc. TIME OF " Houl  Manih, Day, Year |
INJURY a.m, .
p-m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK (O farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J

21. | attended the decessed fro G— J—-J - , Io_o_c‘&-.im.and last saw molive on. 6 cj—/ 71 /Fé [+]

. Déath occurred a? / A m on the date stated sbove, and to the best of my knowledge, from the causas stared.

22a. SIGNATURE (Degree or title) ZZ(I:.fDDRESS 22c. DATE SIGNED

..a?:ﬁw ZeeD- - el fBraen, P2eo. I 2V AN

23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. (OCATION (City, town, or county) (State)
10/10/50 | gwsloh Cer:eterv Jurel-Centertoim, 10

R
74, FUNERAL DIRECTOR - 7 ADDRESS 25. DATE JJECD. BY L AL REG. | z6. RW
L“Jor.rlin Turersl Hone-Celifornis, o / 0 j ) W;(
! 174 ]7" Y

MEDICAL CERTIFICATION

4

BY AFFIDAWVIT OF

[Licensed Embalmer’s Sfammem on Revern Side}




) ' : $TATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer |
. ) ) P Licensed Embalmer No._ﬁgz_
- o . B P. O. Address ' . /
2ma ety Note:, The above MUST.BE. SIGNED BY THE LICENSED EMBALMER in- hts OWN HANDWRITING (Failure to con

with the abg\'f’e 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.

.- ' . . A Y
A




