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3. ‘NTAME OF DE;:EASED . First Middle Last 4. DATE Month Day Year
ype or print
IChard Lee Stawford |otw g 1 59
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AN diseases in Port | must be causally related.

10a. USUAL QGCCUPATION (Give kind of work done

during most of working lifesven if retired}

10b. KIND OF BUSINESS OR
INDUSTRY

11, BIRTHPLACE (City ond stote or :nl.l"my) / 12. CITIZEN OF WHAT COUNTRY? l

Morga. rvCirtymissi U ._s A

a-b ¥
13a. FATHER'S NAME

Hosie Ston&Eebrd

135. MOTHER'S MAIDEN RAME

Llisa . .Bowkhead

14. NAME OF HHQBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

{Yes, mWwﬂ)] {If yos, give weor or dates of sarvice)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

|24 & & -/§-54

18. CAUSE OF DEATH (Enter only one :aung ne for (g, (b)yund (c).
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Conditions, H any, DUE TO (b)
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g Sy X /
g lying cause last. DUE TO (c) /
[ PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal disesss cendition given In PART | [0} 19. WAS AUTOPSY
b PERFERMED?
g YES
£ 2. ACC!DENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
8 0o o O
Q 20c. TIME QOF Hour Month, Doy, Yeor “x
5 INJURY  a.m, T
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N 20d. INJURY OCCURRED N\ 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

and last m‘":um alive on

/adal A m on the date stoted abeve; ond to the best of my knowledge, from the causes stated.
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@E‘URE‘ - (Dogu:m:—, / 22b. ADDRESS 22c. DATE SIGNED
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4. FUNERAL D

Hiil&

ADDRESS

eRadtord 17,30 e

25. DATNWDijqggREGt_ 24/ REG
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{Licansad Embolmer’'s Statement an Reverss Side)
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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, OF DY i i e ey e e e sbse e et r e , Student Embalmer No. ........cceeeenen

A (i e

Licensed Embalmer Noé’\j_m
P. O. Address..ﬁ(ﬂﬂ.%ﬁ’

working under my personal supervision.

Student .ooveieirieiiiir e e e e Signed ,
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




