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T AT b DEPARTMENT OF PUBLIC HEALTH

countyor__1l€ndocino. STANDARD CERTIFICATE OF DEATH

CITY, 2

R[UgAEODVYSl“Tg;‘CT OF ‘U'klah‘ STREET AND NO
2. FULL NAME‘ IleWi S “Jilbur Howard IF DEATH OCCURRED IN A HOSPITAL OR INSTITUTION, GIVE ITS NAME INSTEAD OF STREET AND NO

o 315 Ford St Y . [F NON-RESIDENT, GIVE
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6. DATE OF BIRTH Nov. 25’ 1872, March 28, 1936 :

TO.
MONTH DAy YEAR

INQUEST, AUTOPSY OR INQUIRY

TF LESS THAN im : AN

7.86:08 vo 4 i B i o DAY oo HRs.. ___min|| AT 557%8572;6 LVE
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DONE, AS SILKMILL, SAWMILL, BANK, ETC. 8:35 A DEATH ON THE DATE STATED ABOVE.
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THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF IMPORTANCE, IN ORDER O

BIRTHPLACE (CITY OR TOWN) Santa Ana 2 :faésmig_l'g‘wa DATE OF ONSET

STATE OR COUNTRY. Califo

13. NAME Wm. H, Howard

14. BIRTHPLACE (CITY OR TOWN) Forst Smith OTHER CONTRIBUTORY CAUSES OF [MPORTANCE:
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18. INFORMANT (SIGNATURE) Mrs. I»iney Smith AT d X
ADDRESS Ukiah, Calit, DID INJURY OCCUR IN HOME,

INDUSTRY, OR PUBLIC PLACE?
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pace Ukiah:, -Califs pale T”ﬁ:;;@/ZO/Z 5  NATuRE OF
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WRITE PLAINLY WITH UM

1954 . 26, IF DISEASE/INJURY RELATED

LICENSE No.

20. EMBALMER

moud88h611 TO OCCUPATION. SPECIFY.

SIGNATURE S .ol
FUNERAL Eversole Mortuary 27. SIGNATURE e s M.

DIRECTOR - + PHYSICIAN, AUTOPSY SIRGEON
ADDRESS Ukla'h’ valif. AbbRESSE 10 W.Perking St., Ukiab,Calif.
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