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I5. WAS DECEASED EVER (N U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {If yus, xive war or dates of sarvios) NO. Mrs Samuel Stebbins—3946 Co ttage

18. CAUSE OF DEATH MEWERT':?" zﬁ % 'ONSET ARD DEATH
1. DISEASE OR CONDITION M/ E
- nter only onocuPe! | DIRECTLY LEADING TO DEATH®(5) ﬂdj Seasel | /yian/
7

line for (8}, (b), and (0)

“Tom dors vt et | ANTECEDENT cAusEs y‘ i %{ . Byters
A 7

the mode of dying, such | Adorbid conditiona, if any, gising OUE TO (b)

s heart fellure, asthenia, | rise 2o the above cause (a) dating

de. Jt meana the dir- the underliying cause lost, :

ease, fnfury, of complica- DUE TO (c)

tion which eavaed degth, | 11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death dut not
cousing death

related to the disease or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
- : : i [ wo [F
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
[ sUrcIpeE bome, farm, Instory, strest, ofBos bldy.,ete.) '
HOMICIDE
21d. TIME (Month) (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOL]l:RY - mm.: AT KOT WHILE ﬂf
= AT PRI .
2. I hereby ce‘rtéy that Izuc hs deceased from 1952, 10 L2 /T | 1952, 1hat 1 last saiv the decensed
alive on I 19__ and that death rréd of " fram the couses and on the date sialed above.

2. SIGNATUW % W %tbgortitg} 'lzfl_:. /{a‘;m G? u,éc,, g E;;):}E:]?I;%
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