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1. PLACE OF DEATH

Do not use this space.

County........ R&J. 18, I Reglstration District NDZQ . 7 o Fite Now........ 79”0 .............
Township....... Sal triver, Primary Registration District No...w... % RegIStered Nou.....v. oo vovrersrerssesnrsrones
a Ne . B T Ward)

2. Fuet Name.....Thomaas P.Stephens. 1
(8) Residence, No....... P.Q TRV M TR WAIA, oo eesen e st ssres st e

(Usua! place of abods

Length of residenca In ¢ity or lnwn where death occarred TH. mna.

(Il nonresident, give city or town and State)

ds. How long in U, 8., If of forclgn birth? rs. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVYORCED (t¢7ite the word)

1936

21. DATE OF DEATH (MONTH. DAY, AND YEAR) (/ﬁ a¢ §

Mage White

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND

©mwiFEor  J,auvel da Burnett Stephens

Married,

ot

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) July, 19,1852
7. AGE YEARS MONTHS DAYS If LESS thzn 1
85 | 9 16 JerllT

AGE should be stated EXACTLY. PHYSICIANS should state

8. Trﬂfea p;ofesﬁo‘;:. or ps'rgculn
nd of work done, as spinner,
sawyer, bookkeeper, ate.................. Fa.rmer.

9, Industry or business in which
work was done, as silk mifl, Farm,
saw mill, bank, ate
11. Total time (years)
spent in this

10. Dnte decensed last worked at
tion.

OCCUPATION

occupation {month and

-
N

. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTRY)'

13. NAME 2mu

14. BIRTHPLACE (CITYORTOWN)......

dl-tnwh«.w aliveon.. %a’t *...

-2l

ERE?Y CERTIFY, That I attended deceased from
% e sy, ..\9.""...-3

s bave occurred on the date stated above, at

The principal cause of death and related causes of importance were ag follows:

Name of operation..........osverers
‘What test confirmed diagnosis?X

an there sn autopey 130 ..

{ STATE OR COUNTRY)
Eml ey Utterback,

16. BIRTHPLACE (CITY OR TOWN)......

15. MAIDEN NAME

MOTHER| FATHER

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly clas:

i

(STATQR o UNTR ' Mi Bs o.uri .........................................
. INFORMANT.

23. If death was due to external causes (violenee), fill in also the following:
Accident, suicide, or homicide?

Where did {njury oeour?....cee e e
Jpecily c.lty or town cuunty, and State)
Specily whether injury octurred in indusiry, in heme, or in public place.

Datas of injury

-
~d

(ADDRESS) Serfv. ﬁ‘[o. '

3

-
o

. BURIAL, CREMATION OR REMOVAL

Mauner of injury
Nature of injury.

PACE l y C emet exrymre. Baroh 6. »38-

N.B.—Eve
CAUSE OF

19. UNDERTAKER... ..
{ADDRESS) /
Q_'_.O.U"_ .
».FiLe. .. %

24. Was disease or infury

7]
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