Ng, 300 ’ . .
fl STANDARD CERTIFICATE OF DEATH State File No
10.48 LED APR 9 - 1957 . _
BIRTH NO. REG. DIST. mNO. /55 PRIMARY REG. DIST. m@ Registrar’s No. Jf
1. PLLACE OF DEAT ; 2. USUAL RESIDENCE (Whers decsassd lived. If thon: residence befors
"a. COUNTY M a. STATE . ] b. COUNTY 9‘(/{" adimion),
b. CITY 1t cotide gorburata limits, write RURAL and sive g LENGTH OF ki c. CITY T . In Bacidence within Limits of
Tg\ﬁﬂ wwmbip)| ST this Tg\ﬁﬂ . 0 : a %1-; hbupﬁsh&pﬂ:r
d. FULL NAME OF (If got In bospital or frktication, kive strect addram or Woation) o- STREET ot loeation)
HOSPIT. i
INSTITUTION. y N . | ADDRESS s
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day)  (Yean)
OF

DECEASED
- -
(Tvwer o) Lloud Franklin  Stoner ! ow dmd 3, /957
5. SEX 6. COLO \éR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (In years] I WM 1 YEAR | & Gook 30 kma
w:im-:o. DIVORCED (E, _.MW‘" Mnmh, Dars | Hoars , Min,
102, US ALQCCUPATL?.I: (G kindofwock (105, KIND :-' BUSINESS OR IN. | 11. B C (City wad State or Forsigs Country) O 12 SITIZEN OF WHAT
acdnead e 3 Mo. LA,
llaa. FATHER" 3b. u:?en's MAIDEN NAME 63 HAME OF V)FE
- ., EE .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCML SECURITY |'17.UN -'VSI%TU /JOR NAHE ADDRES-S-
1

{Yes, 59, or unkuowa) I 1 yes, xive war or dates of garvice) 8 ) |
% S ' 00—07-1 y aly Ao ‘!54. ._IA'_II' a¥ = - “.44_;"._‘ 4 rie

18, CAUSE OF DEATH o MEDICAL CERTIFICATIOQ

I. DISEASE OR CONDITION )
ff::ﬁ:’(’:)“(::ﬁ'(’g DIRECTLY LEADING TO DEATH® (5) A 7 ‘l""e, /%,;n aR) d | & / Iwﬁryc-(-

ANTECEDENT CAUSES ( / b
*This does not mean —7"
the mode of duing, such | Morbid conditions, if any, gleing DUE TO M __N0C Yeiiard 1170t P25 I-S
1 heart failure, asthenis, | Tiae to the above coude (a) Hating ] 7
cde. It means the dia- | the underiying couse loat.

case, injury, or complica- DUE TO (¢}

tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death butuot
related to the disease or condition causing death

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
4 20 ves (1w [}
21a. ACCIDENT . (Bpecity) 21b. PLACEQF INJURY (a.x- lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP s (COUNTY) (STATE)
SUICIDE bome, farm, tactary, serest. office bldg.. ave) i .
HOMICICE - -
2id. TIME (Month) (Day) (Year) (Houor) 2ie. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY . = | “woRrK AT WORK
22, [ hereby eertify that I atlended the deceased from , 19 , o 19 , that I last saw the deceased

aliveon _# -1~ <1 19___, and that death occurred ot J@<IOP m. fromlhccauaeaandonthcdatestatedabom
Ec DA IGNED

2. SIGNATURE (Degrea or titigf) | 23b. ADD . ]
K¢ «wf’-di ?T /Q{/ - ?zuﬂﬂ% Pro - /57
24a BURIAL, CREMA . B4 ERY OR, CREMATORY /| 24d. LOCATION (Dity, town, arcomnty) * __(State)
/ FURERAL DIRECTOR' g 816l 1 _' :
Ny, /] . A

TIO! REMOVAL
(Lifensed Embalmer’s Staternent on Reverse Side)

»WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

~~
<

N




STATEMENT BY LICENSED EMBALMER

. . |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by W ................... et etaieeenreeeeceveeseeeheanan , Student Embalmer No..............

working under my personal supervision..

SEUAENIL o e ceene e e e een s eaes e on e oeeaneeaemnaean Stgned)*‘)f'lj*“"% -

Signature of Student Embslmer
»
Licensed Embalmer Noa??]

P. O. Address . ' ,.‘h']«

. \ . :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If eibalmed by a STUDENT, he also shall sign in his OWN handwriting,
T* this body'is not erhb@.med. fact should be so stated above.




