STATE OF CALIFORNIA

DEPARTMENT OF HEALTH SERVICES B L

YITAL STATISTICS

i )
! STATE OF CALIFORNLA
'ﬂ: u;ﬂ:j; e, s 1901 DEPARTMENT OF PUBLIC HEALTH Cf 3188 <061

Los ANGELES STANDARD CERTIFICATE OF DEATH
ErrY. TowNon Los ANGELES | 463 WS P"WHC!“
RURAL DISTRICT OF STREET AND MO,
2. FULL MAME Emita R.h‘l‘ GOCDNO IF BLATH GCEUBRIE I8 A HOSPITAL OF INSTITOTION, €I¥E IT8 WANE 1n316a0 OF STALLT ARG B

= ;
RESIDENCE: No 1 40? W. Lﬂ?l!‘:.'l;-f’l. ACE, ST.  CiTy O TowN, Ii:f:nrmm—_

- u— INGLE, MARRIED, WIDOWED OR

|
22. DATE OF DEatn FEB,

: DIVORCED? (wasre Tus wonp)
ol FE“N.E GM C. { ﬂn 'j B HamTH Dy Tean ]
"% 5117 MARRIED, WIDGWED OR Dliﬁim AMEOF HUSBAND OR WiFE |2 MEGICAL CEATIFICATE OF DEATH 24, Comonga's CERTIFICATE OF DEATH
i ARRY ODNO I_ I Hemger c:n:nac 1 ATTENDED 1| HERESY CERTIFY, THAT | TOOK CHARGE
g . 5 FEoe a OF THE REMAINS DEICRISED ABOVE, MELD
{£ 3. DATE OF BIRTH Femg, H, 1867, m- q Vil A =
r‘ - | L] D Team -
H FLESS THAN - ™
:_ k i JOHE DAY HRS. HINiI L I.I.I-'I; “'_ LLve ImQUEST, AUTOFST OF INGUIRY
Mt . TRADE, PRGFE35I0M OR KIND OF WOAR DOKE u}& ? 5 '2 E Q
Ei 2 A% SPINNER, SAWTER, BOOKREEPER, ETC UNK, afp Tuat oty odcurREo on THE THEREON, AND FRON SUCH ACTION FIND
#e% 3] 9. InousTRY OR BUSINESS IN WHICH WORK WaS UNK ASOUE STEELD DATE AT THE WOUR OF THAT FAID DECEASED CAME TO H——
d: ] DOME, A3 SILEMILL, SAWMILL, BAKE, ETC. * DEATH ON THE DATE STATED AROVL.
3 5710, DATE DECEASED LAST WOREED AT 11. TOTAL TEARS SPENT . M.
£ o THIS OCCUPATION (WO, ARD TE,) IM THIL GCCUPATION THE PRINCIFAL CAUSE OF DEATH AND RELATED CAUSES OF IMPORTANCE, IN OROER
3 _"t ONSET, WERE AS FOLLOWS
_ 2. BIRTHPLACE (CITY OR TOWN) RRISTOWY ' I + "P ) DATE CF ONSET
F _ STATE or COUNTAY__ OHio. y P &
l_]; =113, NaME Wi ﬂ S _E_A-D Dot t -
A3 = g -
ot 4|14, BIRTHPLACE (ciTr or TOWN) o: UNK - Les
!E A ___ STATE om COUMTRY. HiO., s J a Ty E < = LA £
£ zl15.MaenNaue_ MagTya  Hasu Ton, N/ |
2 = WAS THERE
T 5|16, BIRTHPLACE (ciTr o Town) UNK . P e 4 AN ADTOFST? :
= IF GPERATION, DATE OF.
oy staveon comrar OPI0. CONDITION FOR WHICH PERFORMED.
',—i < Bla. crry, Town on aumaL 1 WAVE LABORATORY TEST S ——
% so]  BISTRICT OF DEATH L S uos pars [|ESRIIRMING DlACHOTIS =
2 -E 14 23, IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IM THE FOLLOWING
3 '; B. IM CALIFORNIA TR WO, DATS ACCIDENT, SUICIDE Date or
* sefe IS irorF OR HOMICIDER. IRJURT.
'E O] FomEGK BITH Tls.—Hnns. DATS TaEaEE { EiRsibn SOl o uta
£ 19.1 W, 2 Em DNO 4 AT
g RERBNART ““““nl ST PLAGE ‘ 2 COUXTY AND STATE OF. —
& A 10 INJURY OCCUR IN HOME,
5 RoDRESS L | INDUSTRY, OR PUBLIC PLACEY
19, BURIAL, CREMATION OR REMOVALT BurtAL . e | !:f:ﬂ. oF Cv
Puace | NGL EWOOD MAU SOL EUM =i e wzas 5 1 5_ NATuRE GF -
L] — —— == ———— == ]
CicEkee o 0{72 26. Ir p1SEASE/IMIURT RELATED ¥
20. Euauuzu{ TO OCCUPATION, SPECIFY é@ e o
SIGHATUR

BuNerrL  P1ERCE BROTHERS,

ADDRES: ToN BLvD, Nome
21. FiLED. 1d 19‘10 Lo qi laanssen = =
3 28. WHEN REQUIRED
i 4 REESTRAR BY LAW. COROMER

COUNTY OF

This is to certify that this document is & true copy of the official record filed with the

ffice of Vital Records and Siatistics,

5. Kimberly Belshé; Director and State Registrar of Vital Records and Staristics “ :r' H ] j 6
A L§

" ol

MICHAEL DAVES, CHIEF DATE ISSUED

OFFICE OF VITAL RECORDS AND STATISTICS JUL 2 '| 19-95

This copy mol valkl unkess prepared on engraved honder displaving seal and signature of Regisirar

%
A S =
OR ERASURE VOIDS THIS CE S

BRI 6 5, s & 5 e S



