-
) o L . e A », W y .
RN T LT iy Sy P I;‘ ™, \h“ |
L I I I "y - - % vy, '
‘ﬁ‘g rd o =ﬁlﬂi“h~“-‘1 R :H.. |
A U ERAEEA i
N - r ” . , 'i. h ._'..'_:.}_.. '_L I - 1L
e a o 'r’f fj,' S A “a“'- o ‘} o F?n’l_- .I_ﬁ'
e, 5 AL | ===
//;5 - l i ==
' : o . e
Vi i
..... o =
QR _ i;;f;g‘ ARt
..... - i~ - -
. o - i—- - -
o P ‘i.ﬁ.'p i
i Hilk "r-"'...-"-’*
....................... » i
e e GO
= = .ﬁ-"{'fﬁ"
M g, "
- TN, . - : - - : - . : - ' : : : =l 4 oy : ' ; LAY R X I XX X EX XL XL A X X XX XX EX X e — g,
Ay Py i P E A T N Y I X S R T YRR AT UK XL K RN XOXE XX TE XX RE XX XY XX RN XX XL XK EX RR AR K EL AN RN AR RS FA KR AR RA RR AR CRA KA AR RA AR AR AR RN RA AN A ANCAR ARCAA AR AR Y :::.:T:::ftTJ | - -
T e N e
|y e

i

!
il
|

COUNTY OF RIVE

RIVERSIDE, CALIFORNIA

. PLACE OF DEATH. DIST. No.~Jx 2 /
| | (To be Inserted by Registrar)

_ California State Board of Health ' %b -

County of ______________ e e e BUREAU OF VITAL STATISTICS State Index No. ;

i e, el g W

»
¢

--_--_--“-‘-‘---ﬂ-—---"

STANDARD CERTIFICATE OF DEATH Local Registered No. -_.;_Z_é:?::.-_---'

[ -
;Clt)" or
ﬂ}{'f'own of oo e e e

'H.._ .

;for Rural Regis- (,\'.'n.__-_-__,i.._cg:._;_____Z_.‘_{:__Z__b_{_St_; cemceeeey-Ward) [If death occurred in ;:

‘tfati{)ﬂ Diastrret o ____ . - . e e e e —— ‘ ospital or Mtltntlm’ d‘
L é) N/ its NAME instead of street -
|
:
|

*FULL NAME ___________

Vo e aRemn - - . e P T e R S .
L2

| _ and number and fill out
T ) A " T-m7=——-———= Nos. 18aand 18b.] ‘

| v p——

e - o I .. e - giieiekainiaibeetipepiiey. o == oy Tl et Sy e i I —

T W A aee e wyae atumie syl cofigeiiger- oyl sl -

— el s chghe e iy iR g

i elerelivuiienlirapl P i,

~* PERSOMAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

[ - .. L - - m Bk w gl e opok gy i e . o . .
- Aem h . o el g ke ey w Al ol - e . iy s B Am Sl g ek e e, w0 bl falie e el e e b el ey -y Sl AL, o, — 1

.4‘,"1;.-

TSEX < COLOR OR RACE "= SINGLE, MARRIED, WIDOWED,

) Z 5  OR DIVORCED (Write the word)
M AL | D7 e

il el o m“—m“mmmﬂﬁm- ! ‘*‘hptm

e |f mammied. widowed, or divorced
HUSBAND of

(o) Wibef
- DATE OF BIRTH

|
|
l

“ DATE OF DEATH

L T . '.n.".l!.l-.-.n_ L iy geniyiiigs -,

: _Z_.L*"“‘l______ (Day) (Year) -

Eey CErTIFY, That I attended deceased from'

L

T e W gty o AN W

reo

o o . -4

23 s R e e

Day) (Y-2r) | that I last saw h_¢sat aliveon________
If LESS than | | - L

L

(437192
- "?:_---__.._.;19--23:

and that death occurred on the date stated above at_ 7. .
The Cavsk oF DEaTH* was as follows:

L .

N v thy

o e e e e W Y s rr—-- .
- " “w ™ & - [~

- *AGE

L1
i

; 1day.____hrs..
| of-——____min.

-
. .
» -
.rul_
-
[ a
n
= .
. *.IIIL
- g P
- L]
T -
.'h,.- ¥
1.,,- - d .

- o
.o,

L . 1
1

i/

, .
;; o .
'i _-_---_._.._}'e;rc______-Z..-nmths--a!.’:_ et

WOE Aol MO LIViILD Vil WwWalhy VL WG L VLWV alLG, ',

5 e . - Nkt e et s v S (. A S PSR- A il e ———— _ . ”, -
!"" OCCUPATION | . 3 )
v (3) Trade, profession, or !‘ - T S
+ particuler Rind ofweek ____ _____ e e e | ; 1
; E ‘t,, ';"lffhll natim 0( i!l‘.hl*!!n. | | _i**ﬁ"'#i#-“-'-i_——--**_"".""""”"'"""""“"""‘"‘-----—"""-—-----—---m-—---—---__-..____________"__—“r *
1 - " .
> . bwiness, or establishment in ! _
S i “!Il‘ :1 t‘l’!ul!t}}t‘ﬁi “". Cmillll\ l"f’ . o b M G oy ane D M A " - o U D T A o TP - o o - - | 'i-i-**“*._“---m‘-._- W e A D A o D - e oy o o
- : .
: I “0‘) -\am" nr Pm:,!":’"f W e m e W e gme o ek s S W bew S e el e VU S P T V. e W am e _ﬂ_*__#*._#_n--_._.“_. - i._ﬁ.‘.._,_-w-,___ TR e wppl S A Al U - i s
. | > BIRTAPLACE :
i tState 9F cuditry
3 1 ;‘l!}' OF Lo 3! . N G . Ay VI WD T - T w2 A A . —— - - ‘thim, ——-——ﬂ-—-fryM-—-—-*—— - b thﬂ---_--.-m
: ~ MAME OF Py A
- FATHER 1 -

oy L4

s S L I | - -1 a - [ "L - oa L TR = g

re 0. --l-.-lll--'I - . bl =rul 'I-.up'-"-- A it o el A ey ol e bl e g I-“. . ~

i
‘* SIRTHPLACE OF FATHER (city orupn) . ___
i

- _ N S ‘ lmatim', : _ R tm-'-““
1" Where was disease contracted o

1' ;"-;'E !t“.. .:1,,-" AR LR fr'} - . : ' #"
. , .
. 1-.--.—,-.-..-.- - - . ~ - - - L . $ . ,

b §

PARENTS

" OF 'A0THER __ ! _ - o
S > gl At O &L x Did an operation precede death?________ Dateof. e

' BIRTHPLACE OF MOTHER (city or town) - _ s et A Aoy oo oo e

IS CRELINY SFLL) FEl 8o O

- e ] e iy - -l %

- LENGTH OF RESIDENCE

a
1
&

?

ABNOSIS Y e
"‘ At Plare of Death _ _ _ _ .. ____._ ____)'em___,____________mmﬂﬁ__'______' _h_____d‘ys (S ’y

(Pritnvary rezl-tratioe iji-trievt s ] o g o | | - Il ; |
([f notaesident, give e.t7 of 0w and SUate Y o o o o o e ' é o W .

°
In f-‘l]lf'l’h:.l--*---1&-----3'?1'3----------—--th’3----«-—-------m ' *state the DISEASE CAUSING DEATH, or, in deaths from VIOLENT CAUSKS,

FETE M : ‘vt b ' ) state (1) MEANS OF INJURY: and (2) whether (probably) ACCIDENTAL, SUI-
‘ How long in US.. if of foreizn birth® . _______years________months_________days || cIpAL. or HOMICIDAL. (See reverse side for additional space.)

L '* THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE 19 PLACE OF BURIAL OF oV ) JF BURL/

_-__._..__.(.7 19. 292
- MBALMER'S
LICEKRSE Ne.

What test confirmed di

- -
1hﬁ:?- ‘.i
e
o W 25
W, ™, ‘:L

T . e e
—

_— -

oy

b Tl A

i el

1
ry
1]

ﬂ-“.

[

I RS

2L E

- N I"
r i
1115"_.',;

\\-;-.-..
-,
AR
/ -ty

A o el

. 4t
|
ety o
AR Y
N ]

LeMadLlL DLALCLIICIIL VUl NN W d 60y A AN/ AN

il e . g PR slEe i EEy E SR oSey ol SIS --_-.--r-l 9—--—- O R S e e g A S RS oA omir iy Al SN AP g R SR oSSR A

]
i
i Filed_ _ L & _19. P -_M‘-MA-@---

.“#m m-* |--*‘ m:m“' m'-“ o

; ol X
% i' (15

2597 &
/ / ‘Et-

i
ﬁ‘.ﬂ 35
5

&%

CERTIFIED COPY OF VITAL RECORDS
STATE OF CALIFORNIA, COUNTY OF RIVERSIDE

' 5\,\,.,.:, 2 O/\a.-d

GARY L. CRSO

This is a true and exact reproduction of the document officially registered ana
placed on file in the offigg ¢f the County of Riverside, County Clerk-Recorder.

TS S R 0 1
e fgarn 1,7 LPET COUNTY CLERK-RECORDER
ce Ao 0 k7 &2 .

DATE ISSUED ___ I e RIVERSIDE COUNTY, CALIFORNIA
This copy is not valid unless prepared on engraved border displaying date, seal and signature of the County Clerk-Recorder.




