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‘}’7 % STATE GR““CATE OF MATH REGISTRATION

REGISTRAR'S
FILE INC STATE OF CALMORNIA—DEPARTMENT OF PUBLIC HEALTH DISTRICT NO . 1”1 NUMBER__ 21
1A NAIE OF DECEASED—FIRST NAIlEHl MIDDLE NAME a j1c. LAST NAME 25 DATE OF DEATH—MONTH. DAY, YEAR | 28. HOUR

|
; | Carroll January 22, 1953, 4:004
3 SEX 4 COLORORRACE |5 “RiSWeB BNVEREVEn Mmeo 6 DATE OF BIRTH 7 Acsmsr BIRTHDAY) IF UNDER 24 HOURS
g Cauc Widowed October 31, 1876 O R I R
- DECEDENT emale o ; A AT YEARS ---
" PERSONAL “A‘l‘.‘ OCCUPATION WoRk 'B38:>"| 88 KIND OF BUSINESS ORINDUSTRY|9 BIRTHPLACE C&S0%%Y" 10 CITIZEN OF WHAT COUNTRY
DATA use"”w""i"'re Own Home # Illinois Unitec. States
PRINT NAME) 1. NAME AND BIRTHPLACE OF FATHER 12 MAIDEN NAME AND BIRTHPLACE OF MOTHER NAME OF PRESENT SPOUSE (if MARRIED)

Joseph Martin - Ireland Ur&:nm - ireland
14 WAS DECEASED EVER IN U. S. ARMED FORCE$? |15 SOCIAL SECURITY NUMBER 16 INFORMANT

' 17a. COUNTY 178. CITY OR TOWN . [ gursoe cowo [17¢. LENGTH OF STAY IN THIS CITY OR TOWN

PLACE Los Angeles HuntingtonPaﬂ ]~ C’q.— y i;’ﬁ'ﬁsﬁ.‘??;" 11 Dave

DIS\FTH 170 FULL NAME OF HOSPITAL OR INSTITUTION B s oo SO o5 TIMAL adios OF TOCATION. S G 80K 7. 6. 10N wUeTIS:
Huntington Park Mission Hosp. //| 7130 Mission Pl.
LAST USUAL RESIDENCE 18c CITY OR TOWN oursioe conro. | 18p. STREET OR RURAL ADDRESS 0o wot use » 0 sox numsess)

RATE LIMITS

18a STATE 188 COUNTY
California| Los Angeles | Souyth Gate 67~ /D | meccowo. | 9621 Annetta Ave.

I MEREBY CERTIFY THAT DEATH OCCURRED AT THE MOUR DATE AND PLACE | HEREBY CERTIFY THAT DEATH OCCURRED AT THE HOUR DATE/AND PLACE SPATED A FROM
194 CORONER: Srivep ABOVE FROM THE CAUSES STATED BELOW AND THAT | MAVE HELD 198 PHYSICIAN y /.3 ‘y
D THAT | ATTENDED THE DECIASED FROM |

o
ND THAT | LAST SAW THE DECEASED ALIVE ON / | "" .' {

19¢ DATE SI€ NED

(WHERE DECEASED LIVED)
(IF INSTITUTION, RESI.
DENCE BEFORE ADMISSION)

TED BELOW

19¢_ SIGN lalph W Kllen) . oo ﬁ;;iiogegs__ |
> /' K el 2 ——& 7Y r-o

208 DATE 20c CEMETERY OR CREMATORY
FUNERAL CREMATION OR REMOVAL

DIRECTOR Burial 1/ 24 Calva Cemeter

o AlgTDRAR 22 FUNERAL DIRECTOR 23 DATE RECEIVED BY LOCAL REGISTRAR

THIS DOES NOT | 5 DISEASE OR CONDITION

MEAN THE MODE
of ovine sucw | DIRECTLY LEADING TO DEATH

THE CAUSES

AN__....._...___.______.r . i N THE REMAINS OF DECEASED AS RIOI’OIID BY LAW
 AUTOPSY  INOUEST

PHYSICIAN S
OR-CORONERS-

CERTIFICATION

-

BE NUMBER

ahe //¢

20A SPECIFY BURIAL. LICE]

-ﬂd“‘_— ,

CAUSE

{A)

e e, = —
OF AS MEART FAILURE. [ A NT NT CA
DEATH ASTHENIA, ETC v s | / , INTERVAL
(ENTER ONLY ONE T MEANS THE MORBID CONDITIONS. IF ANY, | y
CAUSE PER LINE FOR GIVING RISE TO THE ABOVE DUE TO (8 & - 5 R S l-l Ja

{A). (B ANRD 1C) )

OR COMPLICATIONS | cAusE (A) STATING THE
WHICH CAUSED 1
OTHER 26 CONDITIONS CONTRIBUTING TO |
SIGNIFICANT | THE DEATH BUT NOT RELATED TO THE -~ - i z DEATH
CONDITIONS | o1SeASE OR CONDITION CAUSING DEATH w :
275 DATE OF OPERATION 278 MAJOR FINDINGS OF, OPERATION 28 AUTOPSY
OPERATIONS — >
L ves Ko
294 SPECIFY ACCIDENT, SUICIDE OrR MomiCiDe | 298 PLACE OF INJURY 4 u%"u me |129¢c LOCATION CITY OR TOWN COUNTY STATE
FARM FACTORY STREEY OFFICE ILDING
DUE TO ' ;,

EXTERNAL 290 TIME  wmonts DAY YEAR Wour | 29¢ INJURY OCCURRED 29¢r HOW DID INJURY OCCUR?

WHILE rﬂ
i l AT WORK Rasad

MEDICAL AND HEALTH DATA

NOT WHILE
AT WORK
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