JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ZR0~0% 95

STATE FILE NUMBER -
uD &"_E-, %&uJ”tN ahﬁt Lﬂﬁ_o____‘:é_j__""-“J.:m.w Registratian District No. _aj_o_a__ﬁ___Jluqi:h'ur‘l No. ___/_Z.§ ........
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decaassd lived. If insfifution: Residence befors
a. COUNTY Call away a. STATE ‘I'VaSH. D. G COUNTY admision)
b. CCI)LY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c Cci)T‘I' Inside Limits
own 2 Mi, E. WillliamsburgjMo. oW Washington D C. Yo [} No D
. ;%épﬁwEOOF {1f NOT in hospital, give location} Inside Limits d. :SIB%EETSS {If outside, give location) Reside on Farm
iNsTITUTIoND . O, A. Callaway Hosp. |Y=[XNeD 1379 Potomac Yu O NoXD
3. (#AME OF _DE)CEASED First Middle Last 4, DOA';TE Month Day Yoar
ype or print
Jack Alfred Stephens oiai June 12,1960
5. SEX 6. COLOR OR RACE 7. Married [3% Never Married [] Iba. DATE OF BIRTH | 9- AGE (last birthday) m:‘hDER ID"EAR :’UNDER i;“ HR
Widowed Oi eod 3 ays ours in.
Male White owed [ weedOJune 6,193 27
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country] | 12, CITIZEN OF WHAT COUNTRY
d t of k? life, if retired ey .
;rmg‘mos [} wzn:;e tv:nc retired) ,/Bﬂl OP' RA*“ AI'i 20na USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel OCscar Stephens Leng Proctor argaret Stepheng _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address SFPD .
(Yes, no, or unknown) | {If ves, give wer gr datey of ice} .
| 24/ UAkwowM 4IPs Lenva PRocTom KAV A5 C 1Ty
- 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). ’ INTERVAL BETWEEN,
E PART |. DEATH wAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a) Probably skull fracture '
U]
Q
& Conditiors, if sy} Oue oy &Nnd other Internal injuries, car ran off
which gave rise to
tbove c’:un d{a).]
tating ! er.
. l‘y?n':gcauﬁuunlnﬂ. DUE TO (c} I‘O&d at hi{-{h BDeed ' throh’n from car.
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g disease condition given in PART | (2) there & pregnancy in last 90 days.
§ O Yes l O Neo I [ unknown
E 19. WAS AUTOPSY 20a. ACCWT SUICEI]DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ul PERFORMED?
] YEs O Noqh/‘ same as bbove a,b, & ¢
& | T20c. IME OF  Hour  Month, Day, Year
a | \ -
g "0, &= 6.12 60
=] 1 ~'§ 1 20d. INJURY OCCURRED . [ 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0~ “farmy facloz siraet, office bidg., etc.)
NOT WHILE AT WORK R Hiway 2 ML E. ¥Will iamsbur-g Callaway Mo
her
21, t attended the deceased from TAs to— and last saw ,."m alive on
Death occurred at *O L) OOP' m on the date stated above, and to the best of my knowledge, from the causes stated.
15 22a. SIG“A“T;JRE {Degree or title) 22b. ADDRESS 22¢, DATE SIGNED
<9 [} ] - -
g i Y ] ; .“.L‘A it B S W 2 !!M"’, W 6 /7‘-50
< 2’3 BURIAL REMATlON, 23b. DATE 23c. NAME OF CEf\ETERY OR C) ATORY 23d? LOCATION [City,"town, or county) {State)
a [ JEMOMAL {Specity) ‘(
2l _Bu L1 Suve 20,19%6 47 104/4 melely [f7, A
< | 51 FUNERAL DIRECTOR ADDRESS 25, GATE RECD. BY LOCAYREG. |26, REGISTRARS JIGNATUR
> -
5 | (1Nawsg Abows O Qw.w-/?-lqu

{Licensed Embalmer’s Statement on Reverse Side)



M,

Yoot OO . - - i e ” ! A R '

STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision

Student Signm» M
Signature of Studgnt Embalmer
Licensed Embalmer No.__ I # 7 ™ ;7/9

P. O. Address. |

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to cor
. wnh lhe above consbfu’;es grounds for, revocalron of. chgnse)'*-— ol . - <. .
B dnbalihed by a STUDENT, “he Siso hall Signin Tis OWN han'dwrmng“' BN LRR e L

If this body is not embalmed, fact should be 50 stated above

el G - [

>




