CERTIFICATE OF DEATH

T SIATEFILE NUWBER STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH " LGCAL REGISTRATION DISTRICT AND CERTIFICATE NUNBER
1. NAME OF Dsceasau—nnsrums:m. MIDDLE NAME He LasT namE 24. DATE OF DEATH—uoNTH. DAY. YEAR |26 HOLR
. . ] s q -
| Eva : i Irene | Meredi th April 11, 1970. - 1 7:15 P, .
3. SEX. . “|4. COLOR OR RACE |5. BIRTHPLACE (TATE O FOREIGN 6 DATE OF BIRTH . 7. AGE cast simrwcas. IF UNDER § YEAR | IF UNDER 24 KOURS
Qa1 DAY
: Female | Caucasian | Kansas March 31, 1881 89 YEARS
DECEDENT  [3 NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MOTHER
PERSONAL : . . s
oata  LF®ancis M, Stahl Unknown Jennie [ Dickson Unknown
- / [10. CITIZEN OF WHAT COUNTRY 11. SOCIAL SECURITY NUMBER 12. MARRIED. NEVER MARRIED WIDOWED 13 NAME OF SURVIVING SPOUSE (If WIFE. ENTER MAIDEN NAME)
o3 ) OIVORCED (SPECIFY)
/ United States . 511 32 2886 Widowed :
14. LAST OCCUPATION 15 IR YEMs ™ 116. NAME OF LAST EMPLOYING COMPANY OR FIRM 17 KIND OF INDUSTRY OR BUSINESS
1IF SELF EMPLOYED SO STATE)
Housewife 50 Own Home Homemaking
18a. PLACE OF DEATH—NAME OF HOSPITAL OR OTHER IN.PATIENT FACILITY :185. STREET ADDRESS~—(STREET AND NUMBER. OR LOCATION) {'%‘scﬁ?ﬁ scg; :gﬂ:mumt LTS
. N 1 !
PLACE | California Hospital i 1414 So, Hope St. ! Yes
DEATH 18p. CITY OR TOWN :‘ﬂ[. COUNTY :IBF, LEKGTH GF STAY (N COUNTY OF DEATH :151;_ LENGTH OF STAY IR CALIFGRNIA
A Py I I )
Los Angeles : i Los Angeles 4 Mos, veas | 4 MOS.  veas
USUAL "[19a. USUAL RESIDENCE—STREET ADDRESS (STREET AND NUMBER OR LocATioN) 1198, INSIDE CITY CORPORATE LIMITS |20 NAME AND MAILING ADDRESS OF INFORMANT
RESIDENCE - :(sptclrv YES OR NO!
ur oo occumme | 1428 W, 125th St, ' ! NQ ,.Ma,rgaret_Sa;trah..,,,_._p—. e
= - B - 119t STATE
1;?%1:“?;:: —}19¢ CITY. OR TOWN :!994 COUNTY .195, STATE | ‘| 428 w. ]25 th St:
|

owssom | Inglewood Rural i Los Angeles i California Los Angeles, California
'|21a. CORONER: :’l':“:‘:c?&‘;":::: 218. PHYSICIAN: :”ﬁ?&cz';: :::":c‘z"‘f:ri‘;"‘ax 21¢c. PHYSICIAN GR CORO WATURE ANO DEGREE CR THTLE 1210. DATE SIGNED
PHYSICIAN'S  [#oun pate ano purce stateo asove rrom The :rlou THE CAUSLS BTATEO BZLOW AXD THAT | ATTENDED THE DICEASSO » M’lj Z ?{;‘W S : 4/
4 CAVSES STATED STLOW AND THAT ) HAVE HELD ON FROM 10 AKD 1 ! ‘ |
OR CORONER'S 7 =
|

THE REMAINS O7 DECEASIO AY #eauitto OF Law b o oren u v oar rean ] enren wowTH. oar. vean ) 1LasT Saw T
CERTIFICATION [* Fe il li B85 ... {216 ADDRESS 2Ir SR
— —nsraorermar——{ U ARRIAY 4711770 /1 APRIP0|336 £, Hillcrest, Inglewond | #-06376
22A SPECIFY BURIAL, ENTOMBMENT | 228. DATE Sh : d 23. NAME OF CEMETERY OR CREMATORY 24 EMBALMER—SIGNATURE (F BODY EMBALMED} LICENSE NUMBER -
FUNERAL OR  CREMATION | 1ppe ' i ?C
DIRE,SSOR Burial 1 Apr, 14,1970 Au ‘ }(Z_é"r\/w v Mw

28 DATE ACCEPTIO FOR REGISTRATION 3V

el e o APRO APR 14 1970

25 NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) | 26. [T CINTIFICD oy coRONIR wAS,

LOCAL « | especie ves on ko)
reciTraR _iSnyders Southwest Mortuary, Inc. [™o i

29. PART |. DEATH WAS CAUSED BY: ENTER ONLY ONE:CAUSE PER LINE FOR A B AND C - breld .
. N ) INMEDIATE CAUSE L M ;
g ) AdENIC ARCINOMA 0 F RECTUM - HTHE] Mo
\
< cA U/SE CONDITIONS. IF ANY. which | OUE TO- OR AS A CONSEQUENCE OF J ggg‘l:g&
g GAVE RISE TO THE IMMEDI- | (B) e
OF ATE CAUSE (A). STATING ) or =i ™00 AS A CONSEQUENCE OF DEATH
& DEATH THE UNDERLYING CAUSE . -
21 LAST )
"_._.g 30. PART ll: OTHER SIGNIFICANT CONDITIONS— CONTRIGUTIKG TO DEATN EUT NOT RELATEO TO THE (KNEOIATE CAUSC GIVEN IN PART 1o Eké?ﬁﬁéﬁg%'gg%ﬁ&% '332“ ‘%‘&5’1 ?‘33 055&}?'»%*@:;5&';%’.
) Advanced Grneraiizen DEGENERATIVE SENLITY A0 V& YES .
< 33. SPECIFY ACCIDENT. SUICIDE OR KOMICIDE 34. PLACE OF INJURY ITSCTY MONE £ARN FACTORY. |35 INJURY ATIWORK | 36A. DATE OF INJURY— wowtw cav veas | 363, HOUR
-l OFFICE BUILDING £YC ) TSPECIFY YES OR NO
3 M.
E INJURY 37a. PLACE OF INJURY (STREET AND NUMBER OR LOCATION AND CITY OR TOWN) 378, Ei%ﬁ‘:é"g&{:“ OF |38, e s iy Vs on Ny ?&‘%Wm
%] INFORMATION MILES
40. DESCRIBE HOW INJURY OCCURRED (ENTCR STQUENGE OF EVENTS WHICK RESULTED IN (NJURY NATURT §) INJURY SHOULD BT ENTERED IN ITEW 29)

STATE A B. 3 D. 3 F
REGISTRAR el D S}/
RAV. 1-1-08 Foam VE-11




