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To the Hovorabils,
The State Board of Frison Directors,
Sen GQuentin, Califoranis,
Gentlement
In acoordentse with the law, and the
Judgament of the Superler Court in and for the

County of Los Angeles, State of Californis, Convicht

No. 26494, Willlap Bringhurst, who was received here

Juns Z,1222, under gertence of deslls, wag execubsd

i

within the walls of ihis prigon to=day, April 21,19%4,

st 10387 o'eloci in the foranoon.

Regpgpectfully jyours,

Warden,
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Hon, Friend W. Richsrdson, Governor.
Han. J.8.Webb; Attornay Ganeral
Hon. 7.E.Olmsgtead
rign. Gen. &. Van Smith
Editor, The Unlted Press S.F,
The Daily News "
The Agsoclated Press S.F,
The Examiner e

The Call *
"The S.F.Bulletine i

The Chronicle e Tl e

The Trivune Oakland r

Tre Post Enquirer LA ?
Tw F.B.NeZlroy, Olymple Club, 5.7, - Hr. Pete Roggero,
Dr, Biliings Angel Isiand, Callif, - 342 Mason Street,
Ty, F.W.Janes San Rafael ' " % Hotel Charles, S. F,
Dy, U.S5.8bbott Ricrhmond :
Dy, Chasz. R. Blake,Richmond . Mr. H, Snith,
Tim, W.W.PFraser, " ! 1690 California St., 3. F.
D, Harbert ¥, Evyane, Dep't. of Anstamy, Unlv. of Cslif., Barkeley
Sheri?? Frazak Barnéit, Oskland ;

Tam Finn, S.F, ‘ ¥r. G. Ryker,

J.d.Keatling, San Rafsel - 1690 California.St., S, F,

R.R.Ysaley HMariinsez ;

Chi&if ﬂf P\‘jltces DchQEB}"ieﬂ’ SeFo .
" Paklend, Calif. - v ¢ e
Riclkznond, :
Alameds - RS
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Mm. T. Treeger, Sheriff, L.A.
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Ton. PAT H. Parker, Bridgeport

Mp, Chas. Newman, Currsn Thestre, S.F,
L.H.Smitk, P.0.Box 272, Hureks

Fater Vellonzer, 429 Gough Strset, 5.7,
B.L.8nolty, Hollsnbeck Heights Folice Statlion,; L.A,

Poiice Lieuteuant Geqrgs Glbson, LA, ‘ '

i * H,A.Jackson ¥

Dr. ¥.F.Nooslin, 1811 Fillmore Street, S.F,

Famhind Fsrnum, Sutter Eotel, S.B,

Harpy Thorne, 401 Se. Eill Street, L.A,

R.T.Walters, Att't. L.A,

J.S.chin, Att"gq L’AA .

J.0.Reavis, % M.R.Kirkwocd, Deau, Stanford University, Balo Altc.
Dr. Zowerd Morrill, F{tzhugn Building, 5.7,

Dy, Albert J. Bouston, 350 Post Straest, S5.F,

Dr. Welter Scott Franklin, Fitzbugh Pullding, S.F,

Py, Harolé Bpunn, Unton Scusre Butlding, 5.F.

George N. Nomtgomery 017 So. D1ive Street, L.A,

W.J;izgélzﬁg Turk iZEEi}, 5,F




4

4 PLAQE OF DEA'T‘H [ Y13 T - S——

_ o e triarted P Ropistinr) Gubiforutn State Board of FHealth S

Form No. § [County of Mawley BUREAU OF VITAL STATISTICS  State Tndex Nowoooooo R
) City or Hun Quentin STAMOARAD CERTIFIGATE OF PEATH . .

Town of . » %‘. T.ocal Registered No. - U

Rural Regis- o : ) :
IR Ganigornies (T St e Vo) L o
miean o reg
FFPULT. WAME ﬁﬁlzilm ﬂfﬂﬂfmrﬂt &W‘mp ﬁuﬁ.ﬁmnﬂ. Mﬂﬁﬂ P’&ﬂﬂﬂ and eumber aeud fitl eut

———————————————————————————————————————— hag. 164 and 18h.]
PERSONAL AND S8TATISTICAL PARTICULARS =

‘IIE CA CEH'I‘!FICATE OF DEATH

(luformani} BPe Lnf‘rqﬂ! apiany e I
(Mllequ____-___ﬁl;m imentin. leﬁfﬂ&'l‘tﬂ,ﬂp |

Filed 10

jus’
12
[
D -
o
g
B ' SEX «COLUA OR BACE ¢ SINGLE, MARRIED, WIDODWED 1 DATE OF DEATH
= < , ek 48 DIVORCED (Weite the woed) p .
o | Mele Wilte Berried _ fprid 2lety 150, 1
g E w0} married, widewed, of diverced . - taanntin} _ (Lag) [Year)
¥
= 3 I(‘éﬁf%’?% Ei; - I Hereey Cerriry, That T attended deceased from
m 4 & 49
e (ToAtEsrann Smomery. Vich 1986 : e Srdy 1o BaY o fprdl 23st, o
7 IR L. VRIS s -1 y ) _ .
wn , (Mo (T (] {¥ean-| that T Tast saw. b B8R alive on____ApriY 23a%, 198ha
o = E ThGE ! < LESS than: * . ¥
E W B : "L dey, - v, | and that death occurred on the dite stated ahom ll__MnM
g ; " 2f senrs % ot B s . o .| The Cavss or Drarat was as foliows:
= = o |3 ?SE%PQTIDH: | Fraetuye of Hesok
Lo b rads, piofession Blootrioien ' ‘
patticular Knd of ot BAOEEY ‘
E | E] ¢b] General nature of ndugtry, ; “‘""'"“““"“"Eﬂgﬁl‘mmﬁ&ml
<] business, or sstallisbment in
m e Which EHCYR (11 EILADY B)  rro oo mmams e rremm s om - 17m m m mm—mer ome mm mrm m  m m Tmm —rmm
W -
E o {0y Nuse of employer. e
I K] Q o SlﬁtiiPLﬂEE E '
i‘ﬁ E w :_E‘;:r;'jf ?&ﬁﬂmw fﬂ,ﬁxk i--- ------------------------ {Doratlon) ——_____yeara.____.._roathe . _days
s g *NAWE OF | o O e e
z ﬁ & FATH Jobn T Prinpgiurst Dusstion " )
- ' 1)y13% 1)) QP - 1 pnths, s
g’: g g E 11 BiRTUPLACE OF FATHER (clty cr town) Snlt lotw ﬁs't’:{ b Wheta was dicense contractad
Mate ¢ My
;té i Eﬁ g = ‘(n.:;lltJDE!\]l- ?ﬂ“;éﬂ o if not at piacs of death? —_—
CF MOTHER g ple=iiy ¢ .
g % . a:_ Did 21 operation precede death® _Data of
=y P
o E ¢ 3IRTHPLACE OF MOTHER ¢sity or toun) Ml eimones| Vs them an catopsy +___fZZQ__________
| {&tale or coUDtTR? f ie?
il [ CENG iH OF RESIDENCE Viat “’mﬂ&@“ e ) ”y
E At Place of Death .. - 4 -.A._s'em--m menths .ﬁ days || (Slgaed) .77 WETE e o B T e __M. D
ol (Primory reglatrailon & strlcty
o a (IF nangasident, giva city or bowm and state) y - 2 / 0 _2}/( saany -
o od e | S oEsldant, ghs oiby o WM M SO oo oo B T o T (il AR
g Eﬂfg In Caiforata 2 yeas. wnonths dags *Suate e FSTASE CAUITNG Dmg; o TGl o VIGLENT OF s
?f Eﬁ Haw locg i U8, if of foreign birthl. e - menthy laya f:tfniu‘chr QOL\{IG"%AL {208 xn\t};lrc:e (shclc“frn.l?h aﬂﬂdlgrinl“ -.r{':ca .
= E:: 1w THE ABDVE 15 TRUE TO THE BEST OF MY KKROWLEDGE W FLACE OF BURTAL OR REMOYAL DATE OF BUAlAl
L L
=

1¥

LICENSE No.

KeplUmr or ety : Jj #

Coeme AL =3

: Subroalsiar
Fiad. 19 _




-INBTRUCTIOKS

THIS IS A LEGAL DOCUMENT. IT IS A PERMANENT RECORD.

This certificate must bear the ACTUAL SIGNATURES of the Physician, the Undertaker, the Informant and the
Registrar, Typewritten and rubber stamp slgna‘uures are not legal.

All informetion called for un this certificate must be given, Read the printed | matter carefully. If an item iz nnknown
DO NOT leave it blank—write the word “unknown.”’ If the exact age iz not known give the APPROXIMATR
AGE,

Il out the certificate (except signatures) with typewriter, if possible. Otherwise WRITE PLAINLY with black
ink. Be eareful in spelling names.

THE PHYSICIAN last in attendance upon the deceased must execute the medieal portion of the death certificate
and mmst, within fifteen hours after the death cceurs, either deliver it to the attending undertaker or deposit it at
the nlace 'of death.

* THE UNDERTAXKER must see that the death certificate is completed and must file it with the local xegistrar of the
distriet in which the death odeurred within five days and before embalmmg or disposing of the remains,

STATEMENT OF CAUSE OF DRATH. The cause of death is the primary affection with reference to time and
causation, Conditions or symptoms which result or arige from a disease should not be given as the cause of death.
These terminal conditions are secondary to the primary cause and shoald ba listed under ‘‘ Contributory.’”’

Example No. 1. Cause of death, measles, duration 29 days. Contributory, bronchopneumonia, 10 days.
Example No. 2. Cause of death, chronic myocarditis, 3 years. Contributory, acute dilitation of 1:116 ‘Reart,
1 day.

Example No, 3, Cause of death fracture of hip (accidental fall) 1..) days. Contribulery, hypostat_m ponen-
menia, 8 da,yq

Example No. 4. Cause of Jeath, scarlet fever, 3¢ days. Contributory, acute nephritis, 8 days,

‘Example No. 5. Canse of death, cancer of the stomach (pylorus) over 1 year. Contributory, peutomt::s foT

Jowing perfm ation, 4 days.
DUBATION is important and shonld always be stated.
TURBRCULOSIS: State organ or part of hody affected. If more than one, state which was first affected.
SARCOMA.CARCINOMA, ete.: State primary seat of the disease. Avoid ““Tumeor’’ for malignant growths. .
NIEPERITTS : State wheil her interstitial or parenchymatous and whether acufe or chronic. Acute nephrms ungualified

is net satisfactory. TFor fomales of child bearing age state whether or not nephritis was associated with pregnancy.

PUERPERAL diseazes must be so qualified. “Puerperal peritonitis,”” ‘‘Puerperal septicemia,’” ete.
CEPTICEMIA : State origin or canse of gepticemia,

-GOITRE: Biate whether Kxophthalmie or not.

ENCETPHALITIS: State whether Lethargie or otherwise. .
CERNBROSPINAL MENINGITIS ; If Meningoeoceic 50 state, ag ‘“Meningoeoccic Meningitis,”” {Cerebrospmal fever

or Epidemic Cerebrospinal Meningitis.)

OPHRATION: Always state the condilion for the relleﬂ of which the operation was undertaken. If exploratory, co

atate,

VIOLENCE: Always state means of injury and whether probably ACCIDENTAL HOMICIDAL, or SUICIDAL.
Example: Gunshat wound, accidental. o
BExample: Accidental drowning,

Example: Asphyxiation, illuminating gas, suieide.

BURNS State how burns were received, particularly i in a burning hmldlng

~ CALIFORNIA STATE BOARD OF HEALTH

Burean of Vital Sta,tlstlcs



