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1. PLACE OF DEATH 2. USUAL RESIDENCE {Where detsased lived. [f institution: Residence belors
o. COUNTY RAa~vDoLPH o STATEAQ, SLOUR) b CONTYRANDIE PH
0506 I b. CITY {If outside corporote limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Lirr'u'ts-:
OR E) :
TOWN MQBERLV ’ Yeshy, NoO GESQTOWN MoSERLEL > - YesD{ NoO
e. FULL NAME OF {lf NOT inhospital, give location)]L ength of stay in 1h o If 4 A .
HOSPITAL OR 4SS TREET (If outside, give |ocuhon) Reside an Form
NsTITUTION 2.2/ F/SK AVE - aD0REss 727 FASAC AVE. YesD Noi
3 :::!:“o‘r Firat Aiddle Lest 4. DATE Month Year
]
(Type or print) T MHor S ANELSON STLEPHENS veath - SUNE /6 /ﬂ57
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~210a. gsu{n. OCCIJFATDONt(iGlD;_}:ind n[rqfor’ktg!oz; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and st2te or couniry) O 12. CITIZEN OF WHAT COUNTRY?
uring most of workéng life, even if relire .
V. P & GEN . MER . . |HARDNABL |\ NMIOPLE GROVE , ro. | &) S
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LEonARD £ . STEPHENS MARGARET LYDIA FEARIS
|‘5}; WAS DEC,E&:&ED EVE? IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.1I7. INFORMANTY Addrezs
o1, A, v wn) {If yea. gise war or dater of servics)
W . T Y95 -05- DRO[N AMIRS, 7oH . STEPHENS - WIFE

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) - “a~ ¢

Conditions, r[anv. DUE TO () = L . s -l 1 W P
fo : R/ 5 ;

18. CAUSE OF DEATH [Eni¢r only one cause per line for (a) 8}, and (¢).]
PART 1. DEATH WAS CAUSED BY: .

which gave ris,
ohove couse {0),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related. Coroner cannot cartify to a death due to natural causas.

aating the under-
z Iﬁnﬂ_’ catse ,;u; DUE TO (¢) - /é ‘2"x-
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 9. WAS AUTOPSY
- W N PERFORMED?
3| Vo greec o AP ISV /I ves0 w0
E 20a. ACCIDENT SUICIDE HOMICEE [ 206. DESCRIBE oW PAURY OCCURRED. {Enfer nature of injury in ?( Tor Part 11 of tem 18.) :
& ) 0 O
3 20c. TIME OF Hour  Monih, Doy, Year . e
INJURY a. m. - . e S e : :
E P-m. ' - Lt
X | 204 INSURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or aboul home, {207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., elc.) .- A
WORK AT WORK 2
7 - F o
21. ] attended the d d from / ? 5 é , to g and last saw m.!ﬁ%‘_&L
; Death occurred at ,7 222 m on the s stated above; and to the bost of my knowled rom the causes stared.
5 Za. SIGNATURE - (Dsgrof o7 title) { |22b. ADDRESS . 22;. DATE SIGNED
5 -~
a 2  So AT
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-STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, or by ...... PP SS O T
2 Fwo'rking under riry personal supervision.. -
Student .. ..o i,

Signature of Student Embalmer

_— -~ e e —

Licensed Embalmer Noj

- LT T o P. O. Addrés.;%. Sy

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




