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. BIRTH KO.
1. PLACE OF DEATH
8. COUNTY Montgomery

FILED JUN

THE IDIVDIVUN OF REALIFR UF MLAIURI

STANDARD CERTIFICATE OF DEATE .
REG, DIST. NOJ 22 PRIMARY REG. DIST. R:gi,ﬁrgr',Na

2. USUAL RESIDENCE (Whare d d lved. id before

2 STATE i ggouri b COUNTY} 1 o D Ome By

State File No.... @M% Bointasesrreeest om

4 1958

John Stambsugh

b. CITY (If outzide corpurate limits, write RURAL and €. AI?ENGTH OF c. ng’ (If outaide corporate limits, write RURAL and give towaship)
wn-hl » ) Mﬂ
104n  Danville Township™™ 3 rﬁ‘ﬁﬂ‘t‘ﬁ TOWN 7 7
. FULL NAME OF (If not In hunlu.l ar give strect add d. STREET
HOSPITAL OR ADDRESS
INSTITUTION
SB‘EAC‘:'EES%FD 8. (First) T:lb. (Middle)
¥
{ Type or Print) John apses
5, SEX 6. COLOR OR RACE | 7. MARI;&%D PJ‘E‘\{EECQSRRIEL)I 8. DATE OF BIRTH .
(Bpucily) .
Hale White arrreq / Dec. 19, 18638
10a. USUAL OCCUPATION (Cive kind ot work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Civ
done during most of working Life, sven if retired) DUSTRY 4
Farmer Pgrming
13a. FATHER'S NAME 13b.AMOTHER™ S MAIDEN NAME

{Y'we, Do, or unknown)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If yua, ive war or dates of sarvics)

l/ SOCIAL  SECURITY Fia

line for (a), (1), and (c)

*This does not mean
the mode of dying, such
a3 heart failure, asthenia,
etc. Ji means the dis-

N
19. CAUSE OF DEATH L/ MEDICAL CERTIFICATIO
1. DISEASE OR CONDITIO
| Enter culy oBocamePer | By oreTUY LEADING TG DEATH? (g M Ma 2.

Yotk
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ANTECEDENT CAUSES

Morbld conditions, if anv gising DUE TO (B)
riuaomcbwemue a} siating
tA¢ underlying cause lost, - e

"é’

caze, injury, or complica- ] DUE TO {¢)
Hion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS ¥ -
Conditions contributing to the decth bul siok
luted to the di cating death
19a. DATE OF °P1§|Fgﬁ *19i5. MAJOR FINDINGS OF -OPERATION ~ L Ete N LT -~ +| 20. AUTOPSY?
21a. ACCIDENT () 21b, PLACEOF INJURY (s.4- Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) . (STATE)
SUICIDE . bome. tarm, fastory, sirvet, offies bidg., so.) R ‘.- -
HOMICIDE _ i - . o .
2id, TIME (Mocth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
: ' WHILE AT NOT WHILE
INJURY m. WORK AT WORK .. s s wer b -8 m= peame i LI
2.1 hereby cﬂ;{y zfmg aumded deceased from _Paseh &= 1933 1 M 1993, that I'last saw the deceased
4+ alive on , and thai death occurred al ,3_& ., Jrom the causes and on the date slated above.
8&. SIGNATU s - t (Degree or title) | 23b. ADDRW /‘ qu r & DATE SIGNED
d bl > J - o 0| -/~ 87
24z, BURIALY CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY .. m LOCATION (ony.mwn.ormw) (State) -
n B une 1, 1953 lew m . |H§éw Florence, Ho.
DATE REC'D BY LOCAL | REG 5 SIGNATURE ’207_' - FPRERAL Bipecign’s 8) RE ADDRESS
L-/~853 D 77 M 1

(Licensed Embelmer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cert:fy that the body whose name is recorded on the reverse s:de Jof this certificate was embalmed by me, or b}___%

ff&j .1'- . , ':Stuc‘ant Embsinar %o

vorking yifnder my persona‘ supervision,
Licensed WLJA.-,......_.__.. ‘
P. 0. Ad . éﬁ:

Note: The above MUS!‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. to comply with
the above constitutes grounds for revocation of license.)

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

Student ...coeensvae .
Studmt Embalmer




