BIRTH ND.

CERTIFICATE OF /0

STATE OF NEW MEXiCO

03409

COUNTY NO.

“TH

‘

1. PLACE OF DEATH
a. COIINTY"

Guadalupe

2. USUAL RESIDENCE .n"lere deceased lived. If Institution, residence
" n. STATE b. COUNTY

before admisslon)
‘Calfornia Orange

c¢. LENGTH OF

b. CITY (If outside corporale limits, write
OSFAY (jquh!s place)

o Szanta Rosa RURAD

¢. CITY (If outside corporate limits, write RURAL)

TOWN Midway City

d., FULL \IAME OF (If NOT in hospltal or institution, give street

(It rural, give location)

HOSPIT, alddress qr toc lon) ADDRE.SS
msu'runo madalune Cos Hosni. 14811 J.fferson St;
3. ﬁg;ﬁ; oF " 8. (First) b. m:ddle)\-'-nl‘?}a& (Last) 4 DATE  (Month)  (Day)  (YeaD)
CTyve or Print) Jesse ngH O Barnes. pEatn Septe. 9, 1961
SEX 6. COLOR OR RACE|7. MARRIED, NEVER MARRIED,8. DATE OF BIRTH|9; AGE (In years| If Under1 Year |If Under 24 Iirs.

Yes

(Yes, no, or unknown) (If yes, glve war or dates of service)

. : c D.

Male White WIDQWED, PIOECED Specltyh 1o, 06, 189p 't Y= [MPY™ | P13
10a. USUAL OCCUPATION (Give kind|10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn 12, CITIZEN OF WHAT

oiewg::;ndﬁn:t gurm!n)—g most of working| mDUSTRYL country) COUNTRY?

PEITee™ 0 ricer. City Police Forge Oklahoma USA
13. FATHER'S NAME 14a. MOTHER'S MAID NAM

Iuther Barnes * S Tan  Bai ley
14b, HUSBAND or WIFE of Decedent l 16. SOCIAL SECURITY
cther Ivine Ms Jesse L, Barnes "~ 518-18-422

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 'S NAME 'llhiiﬂxﬂ.ssj_ ef'Terso;

? INmﬂdeAB

ecca

18. CAUSE OF DEATH|
Enter only one coause
per line for (a), (b),

and (c). 2 o.1

*This does not mean

I. DISEASE OR CONDITIO!

ANTEZCENDENT CAUSES
DUE TO (b)

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH’ {2) ( hrgnar:[ 'I'bI‘Qm bQ Sj S

Barnes iavor C.
L ’&" -Inu:}\fgi-h twien
Onset and Death

24 Hours

the mode of dying,
such as heart failure,
asthenia, etc. It means

Morbid conditlons, if any, giving
rise to the atove cause (a) stating
the undtrlying cause last. DUE TO (¢)

the discase, Injury, oF | —ararR SIGNIFICANT CONDITIONS.

that death occurred 102 50 P,M on the date stated above.

complication - which Conditions contributin
g to the death but not
caused death. related to the disease or condition causing death.
9a. DATE OF 15b. MAJOR FINDINGS OF OPERATION 20a. INQUEST? 20b. AUTOPSY?
OPERA. Yes ] Nof [ Ys[] No
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g., in] 21c. (CITY OR TOWN) (COUNTY) (STATE)
SUICIDE or about home, farm, factory,
* HOMICIDE street, office bldg., etc.) .
“Z1d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OFP ' While at Not While
INJURY M. Work at Work
22a. MEDICAL CERTIFICATE S t 9 _Lh HEALTH OFFICER'S OR CORONER'S CERTIFICATE
I hereby certlfy that I attended the d d from €Dl } hereby certify that an was held
1961 t0..28P% 0. QL Da 19.61. and that autopsy, Inquest or lnvestigation
"""""" e a _!_ Q +1 on tne remalns of the deceased and It was determined from such actlon
I last saw h 1Ll alive on..22D 1961.... and| -+ deceased came to h Atk at I

and from the causes stated above.

0/3& SlGI}ATURE,; f ‘2 Deg‘l‘eofl‘ title) \_\j-

LS
2Aa. BURIAL. CRFMA- {EMA- _ |2ib. DATE PER-

24c¢. DATE OF |24d. NAME OF CEMETERY OR CREDMA-

23h, ADDRESS 23¢c. DATE SIGNED

Santa Rosa, N. Sent.9, 1961

24e. LOCATION (City, town, or county)

MeX.

VA ity) |MLT IS ISPOSAL Yl
.“oﬁf{ SROVATL o I 65_35_6..5] !?).ffj..@ 1_Memorial Park, llestminister, Ca‘f.Lii
ATE REC'D B 26 "GISTRAR'S SIGNATURE - 27. I'U\I:J/ERA}. DiRﬁ-C'TOR ,_,_._,/' . ADDRESS ~
Locu. EG. -~ 5 _
-_4'\.-4 IBI( 7/ /__:L/ 7Y //./;V.’/ '/1\/ 7Yy - ‘/ %/’/"'z’ ryreys .'>.—. / /L-"
v : Sl S <o

( (é"u-efu}



