L'RIER%IWBIEE)E M‘ETH STANDARD CERTIFICATE OF DEATH

59-039061

BY AFFIDAVIT OF

B BL. Maa 11 MBEDICAL CERTIFICATION

STATE FILE NUMBER
Registratierr District No, _: - Primary R ation District No. !:999_____-_3“.:"-” No. l_gé_l________..
EMDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
. COUNTY . STATE . - b, COUNTY admissi
2 _Buc_.h'a.nah a mlESOUfﬁ Buchan'a') mission)
b. CI'[RY {1 ourside corporate limits, give TOWNSHIP only) Length of stay in Tb [ Cé\;( Inside Limits .
Town St. Josephn oWl 3%. Joseph Yes (7N O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS -+
INSTITUTION Miosse ue: Methodist |Ye@ N0 Yoo MNorth (1 Lh Yes 1 No 3
3. NAME OF DECEASED Firsy Middle Last 4, DATE Maonth Day Year
{Type or print} . OF q
SITLEINVER BrEY GIRL Steiner eaH Decewmber Q.1939
5. SEX 6. COLOR OR RACE 7. Morried [1  MNever Married [3-]8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNhDER 1 YEAR | IF UNCER 24 HR
| L) - Widowed Di ed Months Days Hoyrs Min,
Femﬁ\Q hl+e' idowed [J ivoreed [ 12-1-59 — Ll P
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country)} [ 12. CITIZEN OF WHAT COUNTRY
F f king life, if retil . .
“r;”m‘:'; werking life, even if retired) Nlewborn T nfant S’*.J'oﬁeph, Mt ssoor a‘jA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Charles Stewner MNorma Lee Brown
15, WAS DECEASED EVER IM U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} I (If yes, give war or dates of 1ervice}
— 18. CAUSE OF DEATH (Enter only one cause per line for (s}, {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (a) G?\VW\M
3 Y
o]
a Conditions, if any, DUE TO (b}
which gave rise to
above cause (a},
stating the under-
Iying cause last. DUE 7O (c)
i PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). f deceased was female was
. diseasa condition given in PART | [a) there a pregnancy in lest 90 days.
I 5 Yes I O No O Unknown
19, WAS AUTOPSY 203, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |1 of item 18.}
PERFORMED? ] a O
YES[O NOOO
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,

\ 20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.)

In or about home,

20, CITY, TOWN,

OR LOCATION COUNTY STAJE

23b. D

/2/% /55

TBURIAL, CREMATION,
EMOVAL (Sp.:.fy)

K3

Y 2Y/2

| 23¢. NAME OF CEMETERY OR CREMATARY
(=]

9//6 Competbry

21. 1 attended the deceased from 12 - ) 'sq to. 12 -'—8 "'S-ﬁ and last saw 2::';"\’0 on_ 12~ B 'S‘q
Desth occurred o1 2 ey lig m on the date stated above, and to the best of my knowledge, from the causes steted.
{Degros or title) _ ADDRESS [22c- DATE SIGNED
of i MA oGy By 216ty 1y lt?-&-ﬂ
. LOCAFAON (City, towhll or county) {51a1e)

A sep

2 NERAL DIEECTO

; ADDRESS J %

BATE RECD. BY LOCAL REG.

F /952

o,
26, REGIS'“R'S SIGNATURE

Zrpoow . Clard Sl

(Licenud Ernlulmur‘l Staternent on Reverse Sldc)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mi

or by Student Embalmer No,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No #é ?7

/7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). ie

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

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

-,



