CERTIFICATION OF VITAL RECORD

COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

!'II-ED DEC 6 195? RAY E. LEE, COUNTY moER 16
STATE CERTIFICATE OF DEATH REGISTRATION 7069‘ﬁ£G|STR$R's

FILE No. STATE OF CALIFORNIA—DEPARTMENT OF PUBLIC HEALTH DISTRICT No - NUMBER
fa NAME OF DECEASEU ~-FIRST NAME] 18 MIDDLE NAME (1€ LAST NAME 2a DATE OF DEATH—wmONTH. DAY, YEAR
[ I s ;

Robert - — - Baldwin November 25, 1957

3 SEX 4. COLOR OR RACE |5 SiFSSWeB EVSREE e nmmEn 6 DATE OF BIRTH 7 AGE iLasT BIRTHDAY: | IF UNDER | YEAR
TORTH

: - | Male hite idowed Seobember 29, 1878 79
- DECEDENT He Wh - YEARS

i PERSONAL 82 USUAL OCCUPATION LS BERS"| Ba KIND OF BUSINESS OR INDUSTRY 9 BIRTHPLACE CHSIERS Fonsien 10 CITIZEN OF WHAT COUNTRY
S{} N CI T NIF

DATA UHING MOS H WO 29 o33 - ; g ) . U A ‘:‘) " A
g e BRrpenter ) Building . England ) : : £
FRINTNANE) 1 NAME AND BIRTHPLACE OF FATHER 12 MAIDEN NAME AND BIRTHPLACE OF MOTHER 13 NAME OF PRESENT SPOUSE vif MARRIED

Samuel Naldwin — w‘ﬂ:’l znd Frances Pobinscn — Ingland —_———
14. WAS DECEASED EVER IN U 5 ARMED FORCES? . 15 sociaL SECURITY NUMBER. 16 lﬁ?.ORMANT
SPECIFY YES, ﬁammowu_ IF YES. GIVE WAR OR DATES OF se-m:s. 568-—16—6315 - ('i_er.'le !%Eilfl'rfiﬂ ( SOT}.)

17x COUNTY 178 CITY OR TOWN I }:;':E-;iﬁﬂs"m 17¢ LENGTH OF STAY IN THIS CITY OR TOWN

Los ingeles Pasadena ﬁ‘f’&i‘si&??;",_ 4325 years

IF waf 4 HORPITAL OR INSTITUTION GIVE STREET DR RURAL ADDACSS OB LOCATION GO NOT USE P O 0% NumBERSY

PLACE
D'SAFTH o 170 FULL NAME OF HOSPITAL OR INSTITUTION [17c ADDRESS -
e

e 74 Eli‘z'abeth ‘Street

o : 1
ISUAL RESIDENCE|18a STATE ! 118s COUNTY 18 CITY OR TOWN

'L;’if?iﬁéi‘_’k&% California Los Angeles | Pasadena

ZEFORE ADMISSI

| HEREAY CERTIFY THAT DEATH OCCURRED AT THE HOUR, DATE AND PLACE ¥ A
Wi19s CORONER: LR S Y I AT ZE SV ATES ecow AnD Trian  wave neca| 198 PHYSICIA

4YS|C[AN'S‘-.G. ON THE REMAINS OF DECEASED AS RLQUIRED BY AW

ORONER’
KRTIFICATIO

A [ OLAD T i A :
1| 204 sPECIFRABURIAL, i A " J20c CEMETERY OR CREMATORY iy 21 SIGNATURE OF EMBALMER « 7 pogrgx wr.m 7

3!5-{1:!011 EMOVAL ! {eloft ] i\,tountajn View Ceme‘t,e}'y ) __- m 5/
ATUREAOF EBCA TRAR

-1’22 FUMERAL DIRE 'ro& sl o |22 DATE RECEIVED BY LOCAL REG!STQ § oo "
%lfnaggd%n atgvens Co : N ﬂ\l 2 q 1 N B - ' 5
| U = _

NAWA'
MEAN THE MODE

OF DYING SUCH

AS WEART FAILURE. | ANTECEDENT CAUSES
ASTHENIA, ETC

(ENTER DNLY OM® | 1T MEANS THE
cAUSE PER LINg FBR | DISEASE. INJURY | GIVING RISE TO THE ABOVE,

LA (81 AND .(g QR COMPLICATIONS cAUSE ,'“, STATING “4"

<« WHIEH CAUSED | peLvinG CALSE A 'r :
- DEATH ‘cl oy d\

3 ‘ \- g P 3 4
; OTHER 26 CONDITIONS CoNTRIBU 1 \) W u = -

| SIGNIFICA THE DEATH BUT NOT RELATE P
CONDITIONS | oisease or conpimion causie r‘:\ - - ﬂ )

27s DATE OF OPERATION - 27x "l r.m FQp 28. AUTOPSY

e -
O?ERATlO?‘? \ Q\Q}é\\ ’ ) H D i E«
o [29a sracqnu\ccmwr E bome i U3 FLACBOF_INJURY o e, 29 ! o@) Tty OR TOWN . ox STATE :
n FACTORY, STREET, OFF1 NG
DEATH @ e

DUE TO i = ; ;
EXTERNAL, [290 ¥ R Hour N R? Okl \ \ [Z9r. HOW DID INJURY OCCUR?

THIS DOES NOT j .
25 OISEASE .OR CONDITION 0 =
LA i 7

DIRECTLY LEADING TO DEATH

MORBID LONDITIONS. IF ANY.

VIOLEN OF IN

RS
REV. 1-1.92. FORM R&®-11

_record ﬁlec! with the Registrar-Recarder/County Clerk.

DEANC LOGAN éﬁ:&\-

Registrar-Recorder/County Clerk

This is to certify that this document is a true copy of the official
- AUG 23 018

This copy is not valid unless ﬁrepared on an engraved border displaying the
seal and signature of the Registrar-Recorder/County Clerk.




COUNTY OF LOS ANGELES

REGISTRAR-RECORDER/COUNTY CLERK

AARSEP 3 1954 wang 5, smeemy, coury RECORDER

ﬁﬁfia. CERTIFICATE OF DEATH REGISTRATION ‘I 9 0 4 REGISTRAR'S / d 3 .

: —3TATE OF CALIFORNIA_DEPARTMENT OF PUBLIC HEALTH _____ DISTRICT NO_— ¢ ~ — NUMBER -
1a. NAME OF DECEASED—FIRST NAME] T, MIDDLE NAME 11c. LAST NAME 2a. DATE OF DEATH—wONTH, DAY, YEAR | 2B. HOUR
|

Lottie July 31, 1952 | 7:00 2,

4. COLORORRACE |5, ’ 2 - 6. DATE OF BIRTH 7. AGE (LAST BIRTHDAY) IF_UNDER 24 HOURS
| MONTHS T OAYS I~ HOURS ] MINUTES
DECEDENT f.omale Vhite i April 19 i A s ) e, B

PERSONAL 8 g&myg{g@é OCCUPATION |SERIN 38. KIND OF BUSINESS OR INDUSTRY 9%15THELA,C_€I HEERA 10~ CITIZEN-OF WHAT -COUNTRY. - —  ~ — —= —
Di ~ e ED )
©

ATA RETIE FOF WORKING LIFE.-EVEN-TF
mreon O Jousewife 7) Nebrsska eSS aA
FRINTNAKE) @711 NAME AND BIRTHPLACE OF FATHER 2 12. MAIDE‘I;I NAME AND BIRTHPLACE OF MOTHER 13. NAME OF PRESENT SPOUSE (i MARRiED)
apm] ¢
2 John Teland Veaver-New York | Lueratis Cramer - I1linois Robert Beldwin
;' 14. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. INFORMANT ]
U SPECIFY YES, NO, UNKNOWN IF YES, GIVE WA'R ‘OR DATES OF SERVICE

1o i i Robert Ealdwin (husbend

17a. COUNTY 178. CITY OR TOWN D oursioe consa.| 17c, LENGTH OF STAY IN THIS CITY OR TOWN

RATE LIMITS

PLACE g Los Anceles Pasadens mrgr | 32 years
DEATH 17p. FULL NAME OF HOSPITAL OR INSTITUTION

17e. ADDRESS tIF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET OR RURAL ADDAESS OR LOCATION DO MOT USE P 0. 50X NUMBERS)
Huntineton Memoriel Hospitsl 100 Congress Syreet
A= USUAL RESIDENG 164 STATE ~ [18e. couNTY 18c. CJTY OR TOWN [] izsox convo 180, STREET OR RURAL ADDRESS o0 wor bee » 5 555 oo

RATE LIRITS

.DEI?CFE'QS:::T#;I%&FSES% :_', Californi &8 LOS Anﬂel eg Pﬁsad'enﬁ INSIDE CORPO- 974 B1i zsbeth St reet

RATE LIM)TS

# LYERESY CERTIEY THAT DEATH OCCURRED AT THE HOUR: OATE AND FLACE ; 1 MEREBY CERTIFY THAT DEATM GCCURRED AT THE HOUR DATE AND FLACE STATED RESVE THon
£1 192 CORONERy L¥ 24 BOVE FROM THE CAUSES STATED BELOW AND THAT | HAVE Hevg| 198 PHYSICIAN:

. ; g THE CAUSES STATED BELOW AND THAT | ATTENDED THE DECZASED FROM
PHYSICIAN'S ON THE REMAINS OF DECEASED AS REGUIRED BY LAW,

Q= TD_ﬁ_—_"“AND THAT | LAST SAW THE DECEASED ALIVE ON.
8&%&?@?%% O] 19c. SIGNATURR o o) 26R 7 190. ADDRESS 15:&. DATE SIGNED

) 1954

= 20a. speciey sURIAL,  ° Y208 DATE o
.RENERAL CREMATION OR RENOVAL

YRECTOR Burial B=r-5} _
AND 22, FUNERAL DIRECTO)| 23. DATE RECEIVED BY LOCAL REGISTRAR
REGISTRAR Turner

95 No. Marergo Ave., ' AUG 7 T

CALOZANGOR

This s to certify that this document is a true copy of the official
e T record filed with the Registrar-Recorder/County Clerk.

fh*guREK‘;u,“‘
| QeanC. Z——%jw\

DEAN C. LOGAN
Registrar-Recorder/County Clerk

This copy is not vaiid unless prepared on an engraved border displaying the
al and signature of the Registrar-Recorder/County Clerk.




LAWRENCE COUNTY.

> MARRIAGE LICENSE. <

FOR iNFORMATIONAL PURPOSES ON
STATE OF SOUTH DAK QTA' NOT LEGAL PROOF OF IDENTIFICATIO

=<

CIRCUIT COURT FOR THE COUNTY OF LA WRENCE'.

o any Porson ,«Cawfzf!{y Huthorized to Solemnize %arr.f’ o within said State:

KNOW YE, That License is hereby granted t bz’nﬁezmr as Husband and Wife .. 2 & StrClelN
7 . and St
ey 8O TETELL SR ”
£8 A d and State of South Dakota, being satisfied by

....jmy Of ... Nl g Lo
S B AP A e o

e ieieeeeaeeeeeeneo--.-that there is no legal impediment thereto.

THEREFORE, This shall be your sufficient authority for solemnizing the marriage of said parties, apd making return thereof as provided by law.

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed the Seal of said Circuit Courl, al Deadwood, South Dakota, this

Clerk.

SACERTIFICATE OF MARRIAGE¥K

STATE OF SOUTH DAKOTA, County of Lawrence, ss.

I HEREBY CERTIFY, That on IbE-‘&Jj day of. . .. T N Jrz the year of our Lord Gne
Thousand Nine Hundred .. V(_Zg’“’c/-%. al-... ""“’% AR T A bR in said County,
I, the undersi ___—M—:w:i—?'f‘; s fﬂu@%‘) did join in the boly tionds of Matrimony, according to the laws
of this Sta 'Z"“/ £ -\ ot =< UDUUPNUPNRRORORRN, | - 0. A L'{M\ County of

5
of % £>7/ 5 Coupty of ol eZE W}Zf , State of.

f

4

) Witnesses. I
i

[

:

Signed: ... ---Bride. i

STATE OF SOUTH DAKOTA, County of Lawrence, 8s.

JBY. OF +oniimionnmniinammmarese somamsmn mmm mme = in the year A. D. Une Thousand Nine HUBGEEd ceemeennecancee .

D This: uisssseepanivesy
""" known to me to be the person who

before me personally 8ppeared ... - .o-———--cimmmeooonooooas S

executed the within instrument, and acknowledged to me that he executed the same.

Fuled for Record zms,% _____________ (i 25 ) O o et dnEd




