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1. PLAGE OF DEATH Z. USUAL RESIDENCE (Whbern decossed lived. 1f Intitution: reidence before
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3. NAME OF 8. (First) b. (Mlddle) ¢ (Last): - 4. DATE th) )
OECGEASED  Charles . stiver. o F‘é‘B‘ ﬁ' 1933
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “DATE oF BI ™ . AGE (o years| I GROER 1 YIAX | W OWDER 1 o2,
Male O{ white RS BECED epcin | Do, 13, 1876 L SR P
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130, FATHER™S NAME 13b. M0 sa Al . ! 4. NAME OF MUSBAND OR WIFE
Willlam Stiver |8ara ﬁf fmfeeu . ll‘lorence BQ" tiver

I5. WAS DECEASED EVER IN U,S. ARMED FORCS?
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Comditions contributing to the death buz aot R HrX
related Lo the distase o7 condition causing decth.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .| &, AUTOPSY?
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SUICIDE home, farm, iaetory. street, ofioe bids..et0) -
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21d. TIME (Month) (Day) (Year) (Hour) 2lo. INJURY OOCURRED | 211, HOW DID INJURY OCCUR?
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2-13 - F

ISTRAR'S SIGNATU

5

‘{‘f Fender Und’, Co . ‘W‘E‘é mchT"'ia‘ﬁ’ Ave.
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by,

Student Embdalimer No.

v-orking under my personal supervision.
Student cuuiicccncrneransne caamsanstersaates Slgned..../zgw’éég @
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Licensed Embalmer ‘No
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the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.



