oow W -y FAWE TS ¥ s § R e o TR R e R

s heme ) TREEAUR €5 1391 STANDARD CERTIFICATE OF DEATH ' g pite a8
’i'“."‘—""'__._____ REG. DIST. NO. . 3 I Brnmmv REG. DIST. no._lgm Registrar's No... ?-!-«;--4 —

1. PLACE OF DEATH ) a 00 2. USUAL RESIDENCE (Where decessed fived. 1! institution: residence before
a, COUNTY 9 a. STATE Yo b. COUNTY aduimion),
b. %‘I';Y u s!t!d. I‘mmiumm writs RURAL lndw:‘l'v:.u o csr AI.\’EI:I‘EE; DE:‘ ¢. ng {Tf outaide corporats limits, writs RURAL sad give township) {
TOWN - ToWN St ,Touis o é ?
".‘f'sépi‘%‘;."t%%F ¢l nf 11; yh-uplﬁloorsingl;t‘lena. ve atract addrem or location) 7,,;:% SJS!REEI'SS (If rural, give location) 0
INSTITUTION 4, 52058 Hi ggg Qd Ave,
3. NAME OF a. (First) b. (Middle) ~ ¢ (Last} 4. DATE {Month)
DECEASED ’ N (Year)
(Tveo sy Catherine o Stephens oo Aug, 8 1951
f‘é%&le 6, WII._.!OB OR RACE | 7 MARR“I’Eg ?SE\YEE&E%RRIED , 8. DATE OF BIRTH y 4 S.I:GE un"’m ;::::. rD;\':: W UNDER 34 xS,
- pacify . t o Houra | Min
/ widowed "5~ [rune 30 1872 ol e |
10a. USUAL QCCUPATION { - 10b. KIND OF BUSIN OR _IN- | 1i. BIRTHPLACE
a ool v éf.‘*::i‘é‘h‘;’.'m:‘: OF BUSINESS OR IN; B torten oo o A e SUNTRYS T AT
usew Pontotoe County Miss,
13b. R"S MAID E 14. NAME OF HUSBAND OR WIFE
;fé W vy ﬂa 5 -/ |Decessed
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL URITY 7. INFORMAINT'S SI1GNATURE OR NAME DDRESS
(Yes. a0, or unknown) | (If yes, glve war or dates of service) I #C oS eph St ephens 5805& ng}ﬂ.ana
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHD DEATH

| Enter only onecauseper | 1. DISEASE OR CONDITION ,
| tine for (8, (by, and-te)-| -DIRECTLY.LEADING TO DEATH® (5)

o - '&E‘ ,. - .

. ANTECEDENT CAUSES M / v,
This doer not mean

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) A Q7. //fm\ : i,%L

a2 heart fallure, osthenia, | Tise fo the above eauae (a) duﬂny ) L .
de. It means the diy- | ‘the underlying cause lost, 3 s
ease, infury, or complicg- DUE TO (°) ?_é 2

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the discase or condition causing death.

NG UNFADING BLACHK INE—MAKE A PERMANENT RECORD

19a. DATE GF OP_F‘F‘!JAN- 19b. MAJOR FINDINGS OF OPERATION’ 4 x 20, AUTOPSY?
4
33“ r YES D NO D
2ta. ACCIDENT (Bpecify) 2tb, PLACE OF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
: SUICIDE . bome, farm, fasiory, atrest, ofon bldg. wta)
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

— -

2. [ hereby cert tl_ig I attended the deceased from ﬁ _ZAL 19g that I las? saw the deceased
alive ont IQ_LL and that death occurred ai P Jrom the causes and on the date staied above.

23, SIGNATURE (Dea'ma ortitls) | 23b. ADDRESS o~ ' . DA IGNED
@@( QMW« LY6 ¥ // W\,

125;; .BURIAVL CREMA- 24b, DATE 24c. NAME or CEMETERY OR CREMATORY ON (Olty, town, ot ’ A r@
BT | 8/11/51 Ws 22.4«-.. M
DATEW m 15TZRS Slg}\M 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
T 472 ‘Q pullivan Funeral Dir,2849%. 0 id

[\

WR(Y)I'E PLAINLY—YUSI

"% iilam«l Embalmet’s Ststement on Reverse Side)

.




. * IS
N —_— —_— e e
. 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

working under my personal supervision.

. T P )
5ignedes.eencaans PeetErsasitieeceaeneans .o . PR %0—{?
Stodent Embaioer . . Licenzed Embalmer No - f

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so mt.ed abt.:ve.;u'*":'m?:?

.




