ANITA SIERRA DEATH CERTIFICATE

STATE OF CALIFORNIA

1. PLACE OF DEATH: DisT. uo_190J_'_

VITAL

couunorl.g_g_m;l__ STANDARD CERTIFICATE OF DEATH

CITY, TOWN oRr
RURAL DISTRICT OF

DEPARTMENT OF PUBLIC HEALTH

STATISTICS

Q64

LOCAL REGISTERED NO...
|

1

STREET AND N

2. FULL NAM

IF DEATH OCCURRED IN A HOSPITAL OR INSTITUTION, GIVE ITS NAME INSTEAD OF STREET AND NO

LM
‘nsélnsucs: No._Ml_gM!_‘mnﬁ___sr.

USUAL PLACE OF F ABODT

____Inhm.llll.lL

IF NON-RESIDENT, GIVE
CITY OR TOWN, AND STATE.

_July 26 1935

MOKTH DAY Yran

22. DATE OF DeatH

24. CORONER'S CERTIFICATE OF DEATH
I HEREBY CERTIFY, THAT [ TOOK CHARGE

23. MEDICAL CERTIFICATE OF DEATH
| HEREBY CE

12 1674

6. DATE OF BIRTH

MONTH DAY Year
2 14 TF LSS TRAN
A _YR._® _M0.+=% pays. |ONE DAY HRS. MIN
. TRADE, PROFESSION OR KIND OF WORK DO
AS SPINNER, SAWYER, BOOKKEEPER, ETC. M ¢ (4 -

O. INDUSTRY OR BUSINESS IN WHICH WORK WAS
DONE, AS SILKMILL, SAWMILL, BANK, ETC.
10. DATE DECEASED LAST WORKED AT “ TOTAL YEARS SPENT
THIS OCCUPATION (MO.AND YR. IN THIS OCCUPATION

12. BIRTHPLACE (CITY OR TOWN) anta clerg

OCCUPATIO!

DECEASED,FROM OF THE REMAINS DESCRIBED ABOVE, HELC

10

RTIFY, :NAT I ATTENDED

THAT | AN

LA§T SAW H

oN L&/")

AND YN(T DEATH OCCURRED ON THE
ABOVE STATED T THE HOUR OF

2¥

THE PRINGI#AL CAUSE OF DEATH AND

ONSET, A EQLLOWS:
(L2 /C

LIVE
INQUEST, AUTOPSY OR INQUIRY

THEREON, AND FROM SUCH ACTION FIND
THAT SAID DECEASED CAME TO H
DEATH ON THE DATE STATED ABOVE.

urzo cnusts OF IMPORTANCE. IN ORDER OF
._‘( E OF ONSET

e WL

|
o —
|
|

A. CITY, TOWN OR RURA

- DISTRICT OF DEATH—— YRS

. B. [N CALIFORNIA 11f6 YRS

13. INFORMANT fﬁsauzﬁlgg‘séo tC oétGen . HOSp
. ate .

19. BURIAL, CREMATION OR REMOVAL? Buria
‘puace_Calvary Ceneteryrmmexay /20 /4

.II

£S5

z.o. EIBAILI:R L ICENSE No.

7
'FUNERAL

T S A-vcg_—u—
245 Brookl oy

I‘ D4 QDQ K I) QY e

21, r.LWms ﬁtﬂq(_”fr I

Y NsvreTI

A

WAS THERE
AN AUTOPSY?

FILL IN THE FOLLOWING:

DATE OF
INJURY.

STATE OB COUNTRY 2ALiilornis rfm’ A
=113, NANE ’ X i ) G
g 14. BIRTHPLACE (CITY OR TOWN) ‘ Sonora, OTHER CONTRIBUTORY CAUSES OF IMPORTANCE:
! STATE OR COUNTRY IAd OC
el1s. Maien Nane_ LUS LA = .
5 16. BIRTHPLACE (cITY OR ro\vu)_&gnoraA IF OPERATION, DATE OF. M
STATE OR COUNTRY. u'xi co { CONDITION FOR WHICH P!IFOIIEM

NAME LABORATORY TEST
CONFIRMING DIAGNOSIS_______ &~ErFT 7 #

25. IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLE

ACCIDENT, SUICIDE
OR HOMICIDE?.

/

INJURED ) CITY OR TOWN OF.
AT

COUNTY AND STATE OF
DID INJURY OCCUR IN HONE,
INDUSTRY, OR PUBLIC PLACE!
MANNER OF
INJURY.
5 m'run oF

26. lr nuns:/nuunv RELATED
TO OCCUPATION, SPECIFY.

'é'llcls /, OP,

27. SIGNATURE . M.D
oN
ADDRESS 2o I/ 5)/ SR M
28. WHEN REQUIRED
CORONER

Paniuew an



