FILED DEC

DRIVIRON OF REALIR Ur MlaalUAUng

292 1950 STANDARD CERTIFICATE OF DEATH

/}D PRIMARY REG. DIST. NO.

40341
AT

State File No...

. Enter only onecause per
line for (), (b}, and (¢)

*Thiz does not megn
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-
ease, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATIO
DIRECTLY LEADING TO DEATH® (5 W‘f

"BIRTH NO. REG. DIST. NO, Registrar's No.neruena.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If § lon: resid hefars
a. COUNTY G’entrv a. STATE NEO . . COUNT Y+ en I‘y adnission),
b. CéEY {It outaide corpurate limits, write RURAL and give §T I;(ENGTH OF . Cg’g (If outaide corporate Limita, write RURAL and give townshis) U 5 f '
- . i
omn King Clty romnatiny) B e Town King Clty
¢. FULL NAME OF (If not in hospital or institution. give street addres or location) d. STREET (I rural, give loeation} o
HOSPITAL OR ADDRESS
INSTITUTION Home
3. NAME OF a. T(fl:im) b. (Middle) ¢. (Last) 4. DATE (Mooth)  (Day)  (Year)
( Type or Print) Margeret Ellen Stephen peatH 12.9.1950
5. SEX / 6. COLOR OR RACE | 7. #ARRIED I‘SE&JOEECE[A)RRIED 8. DATE OF BIRTH 9. AGE (o yesrn ;:' ur | YEAR | o oMoER o Es,
{Epectly) - on Hours | Mlin
remale Vihite Married / May 3.1869 | T8 |
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS QR [N- | 1T. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done daring most of working lifs, even if mtired) DUSTRY . COUNTRY?
Housgsework Same De¥alh Co lic .5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Gecrge Ely Rose Jane Lloyad Burr G.Stephen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y orunknown) | (I yeu, give dates Gf jee) . . .
.}1 ) you war of dates Gf service! N’Oﬁe BU.I‘ G‘ c‘tephen Iri-ng Cl tv :‘.EO-
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

, rise to the abore cause {a) sating . P .
" the underlying canse last. : .

DUE TO ()
{l. OTHER SIGNIFICANT CONDITIONS ’

Conditions coniributing to the death but not
related to the discase or condition causing death,

Y01

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T ' 120, AUTOPSY?
TION
) ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, streat, office bldg., ete.} . .
HOMICIDE
2id. TIME -{Montk) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY WORK AT WORK

22, I hereby cerjify that I atten
alwe on M

I, |
y. 24
the deceased fromeI_om —, lo 12 .9.19 "5019 __, that I last saw the deceased
_£), a:y;i that dealh occurred ai __'..I *m,, from the eauses and on the date stated above,

'= e title) | 23b. ADDRESS 2%. DATE SIGNED
% g.;” King Clty do. 12,11.50

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

%aouﬁgé!h{g‘}. Cg::fh 24h. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qity, town, ot county) (State} .
¢ ¥) R
pur f) 1 12.1211950| wairport Falrport Mo,

ATURE RDDRESS

- King City 40.

REGISTRAR'S SIGNATURE

Ed L £

DATE REC'D BY LOCAL

REG. 17‘.30
Qe /¢ —7 @40

WLKLRECTOR 5 si

(Licensed Embalmer’s Statement on Rever ifle)




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 by

S M + Student Embalmer No..

gt 2 %v’?“

Licensed Embalmer No 2563
- P. O. Address.oing City lo.

Student Embalimer

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

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




