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STEPHEA~ ALRERT REESE

135, MOTHER"S MAIDEN NAME

Covi¢

14. NAME OF HUSBAND OR WIEE .

ISA Bty MEADIE

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Yes, no, or unknawn}| (IT yas, giva war or dates of service}

16. SOCIAL SECURITY NO.
VAayavowar

17-

INFORMANT

Address
AMEvalA Mp

0w REeoRNS STATE #osPk)
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and {c).} - e INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AN?_ DEATH
IMMEDIATE CAUSE () _A RTERJp  Stliepetic  flEatr] DesEAsE 19 T A RS
Candltions, if any, DUETO(I;) l:PAlERA""D Akrtulpf'CLE paﬁls
which gave rise to } PR . s ..
above cause ({a),
stating the under-
g lying cauze last. DUE TQ (C)
= | . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {c) 19. WAS AUTOPSY
5 !, o : ; . ! o ) PERFQRMED? 2.
. H 260 YES[] NO
% | 20a. ACCIDENT SUICIDE H_QMICIDE .|.20b. DESCRIBE HOW INJURY OCCURRED.. {Enter nature of injury in PART | or PART Il of item 18.)
w e A . K
] & -
Y| 2¢. TIME OF .Hour Month, Day, Year e
5 INJURY a.m.
‘X p.m. A " l 4/00'1
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., mbﬁ:!oboutheimn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE A form, factory, street, affice bldg., etc e
vork AEV héaiy - O - g LAJe RN T
21. | attended the deceased from - o -2 £ /5‘-‘) ond last kaw e alive on e D A )
Death dccurred at .‘ i m on the date stated above, ond to the best of my knowledge, from the causes stated.
.22e. SIGNAT! e (,dg‘. or title) P 22b. “ADD 22c. PATE s:cNED
* !
V2545
23a. BURIAL, CREMATION, | 23b. DATE ~ & | 23c. NAME OF CEMETERY OR CREMATORY *| 234. LoCATION (City. town, or caunty) (State)
REMOYAL (Specif - . N ur I . .
_ 7 7- 02?'/957 Horiner) e Len ('AMAA.U.L, Blarg TYaasaly
24, FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY L¢FAL REG. AREGISTRAR'S SIGNATURE Y,
» Tamtralo = Z30- M ol 2
i d Embolmers § on Reverse Side) 4 I
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