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E : CERTIFICATE OF DEATH T

6015 REGISTRAR'S
FILE No. STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH DISTRICT No NUMBER
1a. NAME OF DECEASED—FIRST NAME| 8. MIDDLE NAME j1c.. LAST NAME 24 DATE OF DEATH—wONTH DAY, YEAR | 28 HOUR

Yermie | Iae | Goandnot Moy, 2, 1957 +30P ,

4. COLOR ORRACE | 5. SERSSUBASNSREE =R HARRIED 6. DATE OF BIRTH 7. AGE (LAST BIRTHDAY) IF_ UNDER 1 YEAR | IF UNDER 24 HOURS

Sonate | Lhite | bidowed Gg 5oas o, T

84 USUAL OCCUPATION LSai&'988or| 8a KIND OF BUSINESS OR INDUSTRY|[9. BIRTHPLACE CGaRFR) "O"='S™ 10 CITIZEN OF WHAT COUNTRY

DURING MOST OF WORKING LIFE. EVEN IF
R! ED ) .

o Cat il onia WS G

1l. NAME AND BIRTHPLACE OF FATHER 12. MAIDEN NAME:AND-BIRTHPLACE OF MOTHER 13 NAME OF PRESENT SPOUSE (IF MARRIED)

Weston Campbell, . U unk . (
14. WAS DECEASED EVER IN U. S ARMED FORCES? A . 16 INFORMANT

SPECIFY YES. NOgiysyouN IF:YES,.GIVEWWATL.OR DSIES OFSSERVICE qu_zo_s&,‘% 9 U)%/tcm, C. r—}efan‘dm

17a. COUNTY 178.. CITY OR TOWN D outsioe coreo-| 7¢. LENGTH OF STAY IN THIS CITY OR TOWN

RATE LIMITS

Glameda Gattand ol IS | A5 Yng,

H 170 FULL NAME OF HOSPITAL OR INSTITUTION 176. ADDRESS (F WOT in HOSPITAL OR InsTITuTION Cive STREET OR RURAL ADORESS OR LOCATION DO NOT USE P O BOY NUMBERS)

Pinoute to Xaioen Jdb, Hoshitod | Broadway and Mac Guihun,

ESIDENCE| 184 STATE 09/5 18s. COUNTY: 18c CITY OR TOWN . [ ] surze corre| 180. STREET OR RURAL ADDRESS 100 wor use 7 0 ot mumsens)

N. RESI- e $ ‘ ? 7 INSIDE CORPO.
B OMISSION)| RATE LIMITS
THERERY CERTIFY THAT DEATH OCCURRED ATTHE HOUR. DATE AND PLACE THERESY CERTIEY TEAT BEAT I B URRED %7 THE NOUR. DATE AND FLACE (nr:u ABOVE. FROM
19a._CORONER: D e AD THAT [ HAvE ReLn| 198 PHYSICIAN:
ve sfigﬁt! m THE CAUSES STATED BELOW AND THAT | ATTENDED THE DECZIASED FROM s ==
AN'S AN ON THE REMAINS OF DECZASED AS REQUIRED BY LAW.
NER'S INVEETISATION. AUTOFEY. INQUEST TO. — AND THAT | LAST SAW THE DECEASED ALIVE ON._

ATION 19c. SlGNATURE DEGREE OR TITLE | 190. ADDRESS 19¢. DATE SIGNED

D.Coroner 480 — Udth S’t.,. Gaftand, Cat. 11-5-57

60 . 20c. CEMETERY OR CREMATORY ; y‘wﬂ& OF EMEALMZ»,-ON EMBALMED) LICENSE NUMBER
'f1-5-57 . Tiew Mausoteum o @%@@QM 2181

22 FUNERAL DIRECTOR 23. DATE RECEIVED BY LOCAL REGISTRAR: ; 24 SIG %OCAEWEGIST%R

Robinson Brothens Montuapy  NOV 5 1957 11-18-57, R §.7 )
s e | 25. DISEASE OR CONDITION : : :
e ovime sucn | DIRECTLY: LEADING TO DEATH. . Hemorrhage APPROXIMATE

AS HEART FAILURE. : ;
| ANTECEDENT CAUSES
ASTHENIA, ETC. 3 < INTERVAL

EnLy one IT MEANS THE MORBID CONDITIONS, IF ANY, Sl La‘oeration o f tha aorta and 11 ver ¢
L LINE FOR | DISEASE. INJURY |GIVING RISE TO THE ABOVE ‘8 ; : : BETWEEN
AND (€)) | OR COMPLICATIONS | cAUSE (A) STATING THE £ ‘q

7~ 20N

WHICH CAUSED
DEATH.

E 26. CONDITIONS CONTRIBUTING TO NFQRMAT'ONAL NL) ! A VALIU
ICANT | THE DEATH BUT NOT RELATED TO THE : o : <4 DEATH
HTIONS | piseass or CONDITION CAUSING BEATH: o “'if'\f\l i

27a. DATE OF OPERATION 275. MAJOR FINDINGS OF OPERATION' " = =t HEAme i o 78. AUTOPSY

TIONS : : . Mres o

2 OA. SPECIFY ACCIDENT, SUICIDE OR HOMICIDE | 298, PLACE OF INJURY Ws8utwome. |29c. LOCATION  city oR TowN COUNTY STATE
FARM, FACTORY, STREET, OFFICE BUILDING

e ACCIDENT ; cemetery Oaskland  Alameda __California

ﬁéé 290, TIME  MONTH DAY YEAR HOurR [29e. INJURY OCCURRED, “==—=—z5F HOW DID INJURY OCCUR? -
OF INJURY WHILE * NOT WHILE . g
bet .121100]1"%! ngM D AT WORK K| AT WORK Drove auto into fountain

REV. 1-1.52. FORM R&S-11 i

ALILNIQI HSIEVLSS OL INIWN20a
AIVA ¥ LON - TYNOLLYIWHOHN

<
UNDERLYING CAUSE LAST. DUE TO (o Traums e ONSET AND

& QUMY ‘ 5 I
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