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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June—=30=1937|| to neve aceurred on the dste statsd sbove, at. [P
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal canse of death and related causea’s impartance were as follows:
2 27 day, .o hrs. .
OF cinianans mln memmLy At RN R R EEPTTE PRy esnna, amam. Measnnnns e PO, uae thae,
8. Trade, profession, or particular | R
4 kind of work done, as apinner, s N [ i
o sawyer, hookkeeper, ete.......coooeenrin — et reeas e s nennns ol
El o ron e e asssssessiveeeessramansesnsssmasnssssssessass o anesssessssaseseemremmesesesss o st
E work was done, as silk mill,
9 saw mill, bank, etc
L I o A w YRR | PR | ﬁﬁ .....................................
8| " i Eme dnl e DR | otrcmetry cssn ot s g
12. BIRTHPLACE (ciTy or Town)...... na.8hburn,. Mo.. . /[ \.ﬁm
(STATE OR COUNTRY) 6 LML ........... d ha
z ----------------
u|1n.name_JoOhn Stephens
E Name of operation
% | 14, BIRTHPLACE (ciTY orTOWN).... S € nate.,. Okla. ... 1|1 What test confirmed diagnosia?
b {STATE OR COUNTRY) [
T 23. If death was due to external causes (violence), fill in also the [cllowing:
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