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Repistration District No.._.___ . _VQ Primary Registration District No...___..Z_Q.__Q.z\ Registrar’s Noo_____* 4 8—4L ...
1, PLACE OF DEATH: Y 2, USUAL RESILENCE OF DECEASER: yf.
fa} County dJackson @ sae. MiSs0Uri ___ » cosny..dBckson 7 35
(&} City or town.. Kap c."l tv ™ . -
{17 couits eity or mwullmiu 2. % rite “OURAL™ apd nams of township) (&) City or town..__,.lgansa,sﬁ...gl.ty ___________ P )
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{1f nat En boapitn] or inatitutiorr. write street number of Jocatlon) 4 (I ruzal. give tocatico)
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25 Ye aArs (Specily whether || (r) Citizen of forelign country? {Yes or No)
In this community ‘d
years, munibs or daye) If yes, name country.
.. MEDICAL CERTIFICATION
Fult e, MARY STEPHENS
FULL NAME
o s 20. DATE OF DEATH. Mombp NOVEMDET , 13
. vereran, 3. (o) a urty .
nafie war. N aone No Non & year —";'—943""'}10“'““12'55 ''''' minute .. p oM.
— 1| 21. 1 hereby certify that 1 attended the deceased from
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6. (b) Name of hushand or Wife....c.oooee 6. (€} Age of husband or wife if || 27d that death occurred on the date ““d hour & _E“ei ﬁb‘i,‘r’in itj Buration
Jdohn Stevensg allve...n...._years || Immediate canse of death g
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() Place: burial or cremation.._..".le.. t_.l_a 141 (e er.".'.__._...
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- o v L .
@® Address_. L T2 L@Ed\i& _..__...* .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my personal supervision.

Signed SR —

Licensed Embalmer No :

, P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Fail'ure to comply with
the above constitutes grourids for revocation of license.) )

If this body is not embalmed, fact should be so stated above,




