STATE

CERTIFICATE OF DEATH

FILE DISTRICT AND :
. ')
NUMBER___ STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH e e o) 3040

LOCAL REGISTRATION

Ia. NAME OF DECEASED—rm T 'mnl.=la MIDOLE NAME

RUTH MELISSA

3. SEX' 4, COLOR OR RACE [5. BIRTHPLACE _5iiiiy, @ hen
Indiana

Female | White

116 LAST NAME

THUDE

2a. DATE OF DEATH—MONTH. DAY. YEAR :j’_n HOUR

6. DATE OF BIRTH

Dec. 16, 1886

Dec, 4, 1958
7. AGE sLAST mintuna ¥ UNDER | YEAR
T T —

71 =

YEARS

B. NAME AND BIRTHFLACE OF FATHER

Jemes Carter, Unkmown

9. MAIDEN NAME AND BIRTHPLACE OF MOTHER

No Record

10, CITIZEN OF WHAT COUNTRY

USA none

12, LAST OCCUPATION

Housewife

14, NAME OF LAST EMPLOYING COMPANY OR FIRM 3

*| 5. KIND OF INDUSTRY OR BUSINESS

16, T DECEASED WAS EVER 1N U_B _ARMED | |9
FORCES. GIVE WAH OM DATES OF SERVICE

no Widowed

D oa e YEN WANILD 184 NAME OF PRESENT SPOUSE

18s. PRESENT OR LAST OCCUPATION OF SPOUSE

194, PLACE OF DEATH—NAME OF HOSPITAL

198 STREET ADDRESS—

956-5th Ave.

& STREET OR RURAL ADDRESS OR LOCATION DO NOT U

SE P.O. BOX NUMBERS)

X &

19¢. CITY OR TOWN 190. COUNTY 19¢. LENGTH OF STAY IN 19¢. LENGTH OF STAY IN
Y H Ll il
San Brumo San Mateo one month by
€ mon YEARS, 60 YEARS
20a. LAST USUAL REJIDENCE—S'P'FT nn::heax wesmact] 208, ¥ INSIDE CITY IF QUTSIDE CITY CORPORATE LIMITS 21a. NAME OF INFORMANT (v OTHER THAN SPOUSE)
o% munas aocarss on ¢ YU P o son NumAE: CORPORATE LIMITS  CAEEN one
PHE—— [ owuran wioares | A fred Thude

56 =5th Ave

9
20c. CITY ﬁﬂ' TOWN
San Bruno

.fﬂh‘rfg eo c 1Y,

2is. ADDRESS INFORMANT

22a. PHYSICIAN: 1 vememy comtiey THAT DEATH

riﬂ"al' 1AN OR COR

ONER ;\.f'is}')ﬂ'l[ . F \?-L-‘\Irl‘nll-i

o LA
22n. CORONER: [ochee

an

".""“‘“ ATET 220  ADDRESS

31‘3 I‘g‘ngen

22¢ DATE SIGNED

o . Cal

23

25 NAME OF CEMETERY OR € ﬂEunrrJR\-'

‘«"e. 12/3 =

26 EME&LMFR SIGHATURE (¥ B

ODY EMBALMED) LICE

Cremation  [12-8-58 Cypress Lawn \ Mu«m Yz /Hf 320
27. NAME OF FUNERAL DIRECTOR J5%5 2 Loc 29 Lo
Gantner-Felder-Kenny Dec. 8, 1958 |P

30. CAUSE OF DEATH

Leru.m-\n CAus L'(“l"' L2

PART | DEATH WAS CAUSED BY Z ZE 8 7 PR
IMMEDIATE CAUSE (A1 f& .

CONDITIONS. ¥ / M Ll /&3—1 -y

ANY WHICH

GATE RISE TO THE ’ i e Bl

ABOVECAUSE |

) DUE TO ici

CAUSE LAST

_JAPPROXIMATE
INTERVAL
BETWEEN

ONSET AND

DEATH

VA a2

PART Il OTHER SIGNIFICANT CONDITIONS

INTRIBUTING TO DEATH B

OT RELATED TO THE TERMIN, DISEASE CONDIT]

TON GIVEN IN PART | ia

OPERATION—CHECK ON
] r

32. DATE OF OPERATION|33. AUTO

PSY-——CHECK ONE

a. SPECIFY ACCIDENT. SUICIDE OR HOMICIDE

Ba TIME  woum  wowt oar vEAR
OF INJURY
]

58. INJURY OCCURRED 35¢c. PLACE OF

l_| WHILE [] MOT wHiLE
— AT WORK AT WORN

INJURY |

.|350. CITY. TOWN. OR LOCATION COUNTY STATE

e L108 Peen AR 1T



