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VITAL STATISTICS

Lins

ANGILIS CALIF. Doy

RS

NERETEIFS TN [/r

DIsTRICT Novﬂa‘L[GISTIII $ No

(8) CITY CR TOWN

IF CUTSIDE CITY OR TOWN LINITS, WRITE RURAL]
(€) NAME OF HOSPITAL on NSTITUTION, Dead on arrival

So. Sen Francisco

Sen Francisco Hospital

TF KOT (N HGSPiTAL OR INSTITUTION, GIVE STREET NUMBER CR LOCATION
(D) LENGTH OF STAY: (SPECIFY WHETHER YEARS, MUNTHS CR DAYS)

(E) 1F FOREIGN BCAN HOW LONG IN THE U. S A " ...

IN HOSPITAL OR INSTITUTION -

1. FULL  RICHARD WiORTI4LR BATES, Jh. o
2. PLACE OF DEATH: (a) CouNtY San Mateo e 3. USUAL RESIDENCE OF DECEASED

(A) STATE Laiitornia

8, COUNTY Lan »aleo

(&) CITY CR TOWN ur il cdu€
TF CUTSIDE C.7Y A TCWN LiMITS, WAITE RURAL

-
IN THIS connuumiﬂs_‘____'-lw CALI:‘ORMA_“im_L_

YEAES

D) STPFEY No 959 ba;lE'[aZ‘& “le
20. DATE OF DEATH. MoNTH Hay Cav 17
Year ‘HouR__ 3 MINUTE 53 fg,-_

3. (e, IF VETERAN, NAME OF WAR

'3. (F) SOCIALSECURITY NU

None o _ilecord

4. Sex 5. COLOR OR RACE ]‘6. (A) SINGLE, MARRIED, WIDOWED OR
’ DIVORCED . N
Male White sarried

6. (3, NAME OF HUSBAND OR WIFE

6..c) AGE OF HuSBAND

22. CORONER'S CERTIFICATE
| HERESY CERTIFY, THAT | HELD AW

' \
19.
— ¢ ALTOPSY ING.EST ON INYESTIGATION

ON THE REMAINS CF T4E DECEASED AND FIND
A FROM  SUCH ACTION THAT DECEASED CASE TO

21. MEDICAL CERTIFICATE

| WERPEBY CERT.FY, THAT 1 ATTENDED
THE DLCEAS

950 saileyana Rd.

u) DATL

THAT | LAST SAW Nj_—_
[ CR'W E{F ALIVE
grace le. 7‘B_§t°’ e avlt_y YEARS || ON My 7/ [ DEATH ON THE DATE AND WOGR
AND THAT DJTN OCCURRED CN THKE DATE STATED AROVE. B
c’ AND HOUR STATED ABOVE. . l "
. s " :
7. BIRTHDATE OF DECEASED_. April 25 1667 IMMEDIATE CAUSE OF DEATH (‘ 7""',7 o< lvS, ap W
MOCONTH DAY YEAR
IF LESS THAN ONE DAY OLD o -
8. Act__O) ves _O___wmos __éa_DAvs L Hrs Min Il Duz m@ﬁ? MM’ 6 m
9. BIRTHPLACE Birmin ian, hlaoala :
10. UsuAL OcCUPATION Architect out o L2 YO yZery
11 INDUSTRY OR BusINEss._UWIL 2y
¥i12. NaME fichard wortimer Bates OTHER CONDITIONS_ 7
- f (INCLUDE PREGNANCY WITHIN THREE MOMTHS CF DEATH) N
2| 13. BIRTHPLACE —-Alabawa -
: - M :

E 14, MAIDENNAME_____ADNG warshall =~ ”g: ;IPNE:‘:TG;"' u:':n':l-:::-
E 15. BIRTHPLACL__AL%‘_Qﬂ oriRaTIon_flcavse vo wuen.
16. (a) INFORMANT. a oF AUTOPSY , scara snovis

STATISTICALY

PP
IF DEATH WAS DUE TO EXTERNAL CAUSES, FILL IN THE FOLLOWING:

(A) ACCIDENT, SUICIDE, (®) DATE OF
OR HOMICIDE? INJURY-.
(C) WHERE DID
INJURY OCCUAY™. -
CITY OR TOWN COUnNTY S'm

(D) DID INJUIV QCCUR IN OR ABOUT HORE, ON FARM, IX INDUSTRIAL 'I.AGI. on l.

wine AT “Il!__.____

PulLlc PLACEY.
o K SPECIFY TYPE OF

DEPARTMENT OF PUBLIC MEALTH

- c:nhncu: OF DEA'I‘I-I

of the original record filed in this office in

i Vol

CERTIPIED

Death

ebru X 12,

34 of

. -- '}
' The foregoing document is a true and correct copy I-
i
{
t
b

Dated

State of California.

Records,

in and for the County of San Mateo,

at page _5&;1
1965

County Recorder




