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300

- FILED APR 121956 STANDARD CERTIFICATE OF DEATH Zm File Now oo )
. 'BIRTH NO. REG. DIST. NO. _M PRIMARY REG. DIST. NO. '-S—____.7 7 Registrar's Na.._'zé
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If institgtion: residence before
. COUNT . ST - . dission).
& NTY Iercer a ATE 10 . E-;LGI‘E!&%‘NTY adinission)
b. CITY (It outeid to limits, writs RURAL and g e. LENGTH OF || e, CITY . P
Yt v crso R Dt s ¥ B s e o
TOWN Pral- Tashington TWpe. ToWN Sural i O
d. FH&%PF‘?AT_EO%F (If not in hospital or institution, give streat address of location) AsDr[?E%EE;S (It rural, give location) B Q 9
INSTITUTION ‘v, .
3.52%&&%505% a. (First) b. (Middle} . (Last) ’ s, DATE (Moath) (Dey) (Year)
{ Type or Print) Stephen H Robinson DEATH April 4,195€
¢ 5. SEX #16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,.¢_} 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F UKGER & HRS.
. WIDOWED, DIVORCED  (Epacity?™] a lﬁémam Momh-, Days | Hours | Min.
Wnle Thite Hever married June 4,1907 -
102, USUAL OCCUPATION (Givekind of work | J0b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE
2. U d@?mofmuum;m';! of mork TRy {City and State cr Foreign Coustrv} 0| 12 CITIZEN OF WHAT
rarmer Hercer 0. HO. J.S.A-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR thE
' S,.L.Robinson Lillie Cribb .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S51GNATURE OR NAME ADDRESS
(Yes, no, or unknewa) (I{ ves, give wat or dates of scrvice) . ¢ - : T
ves dar 11 400-18-57%1|krs, Ida Polston iercer Io.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION. - s . o _ ONSET AND DEATH

'line for (a), (6), and (&) Dmﬂ“”LﬂmNFmDﬁﬂﬂn coronary thromhosis”
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mosbid conditions, if any, giving DUE TO (6} _cnnonamhﬁazzr._dq.sease— 3 yrs
aa heart fallure, asthenia, rise fo the above cause (a) stating
cte. It means the dis- | - P*¢ uﬂdcn‘.ymg caude last.
case, injury, or complita- DUE TO (¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20!
relnted to the ditedse or condition causing death,

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . 4 2€ ' ‘
ves [ wo (X
21a. ACCIDENT {Epeciiy} 21b. PLACEOF INJURY (e.g..inorabont | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inotory, street, office bldg., sw0.)
HOMICIDE
2id. ngE {Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY , WORK AT WORK
22. I hereby certify that I attended the deceased from _A-:AL._..... 198.& to J.l._h_.._ 15_6_ that I last saw the deceased
alive on = 56 , 18 and thal death oceurred al ,5_3_An from the causes and on the date staled above.
| 2larSIGNATURE / (Degree or mla;':[gzab ADDRESS * | 23¢. DATE 5IGNED
¢ D

24d. LOCATION (City, town, or county)

Liercer Co. ko,
25, FUMERAL DIRECTOR'S S)1GMATURE " ADDRESS -
llartin FunersirHome Princeton, ke

(Ticensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING .BLACK INE—MAXE A PERMANENT RECORD

l 24z, NAME OF CEMETERY OR CREMATORY
"Vild er r‘ewe

Hurisl d=E-56
DATE REC'D BY LOCAL | REG! b

3‘4 o ~ 7—8




. - “ ) 1 ' ~od

STATEMENT BY LICENSED EMBALMER

4. Cee ey

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by IE, OF DY it e , Student Embalmer No.........
working under my personal supervision..

Lo UL 7 s Signed.... /‘BEM: ..............
Signsture of Student Embalmer
Licensed Emb@i'l?::7é
- - - .
..t : P. O. Address M £ .

~Note: The abgve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




