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WRITE PLAINLY—USING UNFADING BLACK

()
"

INE—MAKE A PERMANENT RECORD <~

3

THE DIVINUN U FICALTIFR WU MaoAJUR]

STANDARD CERTIFICATE OF DEATH

-]

ALED MAR 10 1950

State File N». CM S

REG. DISY. NO. Es L'ii PRIMARY REG. DIST. W.M

.|t 10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done duying most of working HHa, even # recired) BUSTRY

‘ BIRTH NO. Regirtrar's No
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whes decmsed lived. 1 inetitotion: residemcs befors
a. COUNTY a. STATE b, COUNTY sdmision) |
Illinois .
b.cravmﬂmum-dunmmau 'ffrAL\;magGE:.E:) c. CITY (I ouwmide corporate Umits, write RURAL and ghve towsmbin) 3/7’9
TOWN St. Louis own  Lake Villa P
d. FULL, NAA-LEOORF (If 20t in bowpita! or fastitation. ive strest address or lovaticn) d.ASI;rl;IR% 0 rural, give location) v
insrution  DePaul Hospital Rural Roufe #2
3. NAME OF o (First) b. (Middle) c (Last) 4 Dgg (Maath) (Day) (Year)
{ Type or Priut) William M. Weber DEATH Feh, 24, 1950
S SEX 6, COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2719, AGE (In years| & tmiin 1 1EAR r-ti-—.
WIDOV/ED, DIVORCED @-dr) fust birthday) u—u-, Duys |
Male White Mar, 13, 1893 56

11. BIRTHPLACE (Btate or forelgsn satitry} lZ.ClTIZEllOFWHA

/

Poultry Farmer Duck Farmer Woburn, Mass. USA
ﬂlan. FATHER"S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBARD OR WIFE
William Weber Dinag Meyer | ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGMATURE OR NAME ADDRESS
(Yas, e, ot gmkisown) | (I yeu, sive war or dates of scrvice) NO.
. No None Helen T.

| o» hear feflure, asthenia," |’

. Entat only onecouss per

18, CAUSE OF DEATH

1. DISEASE OR CONDITION
DIRI:'CI'LY I.EADINGTO DEATH*

line for (a), (b), and (c}

*Thkis does not meon
the mode of dying, such

ete. It meons the dis-
case, injury, or complica-

MEDICAL CERTIFICATION

Yebher Lake Vi1 Ia” [11.
i AL BETWEEM

ONSET JND DEATH

tion tokich caused decth. | 11. OTHER SIGNIFICANT

""fw_ LYY s &q% Ay op
mmmw%% ’

9. DATE OF OPERA. | b, MAIOR l-'mmm;s OF OPERATION. /. ‘%M M ERErE e (E X
. TION
. S ' c(—c&cq -2 //950 - ?/ y e 'I'BD nD'
21 5"% w: ﬂ:‘wOFIH:IURY mw 21c/(CITY, TOWN. OR Towusam S’(y % - (STATE) _
21d. TIME - (Momth) (Day) (Yewr) jjo 2te. lmunv/ooq.mnm 21t. HOW DID [NIURY OOCUR? f~"’
m:um'o?.:c&_, EE R A WHILEAT[ ] NOTIHLE i
a.lherebyarr!gfythdlcﬂcndcdthcdam:adjmm , lo , 19 lemwmmwa

alive on

! 19 = and that death occurred at FIG/T \900’9

,fromthemutaaﬂdonthcda!cddedabon

K P

- P4l S

: /\gao M Zx. DATE SIGNED

24a. BURTAL, CREMA- Zlb. DATE U 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION (Oity, town, or county) - (Btate)
emoval &-| 2/25/50 ‘Chicago, [11.

25 FUNERAL DIRECTOR' 8 BIGRATURE TADORESS

E 2

W. A, Stock, 2117 E. Grand Ave.
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MAR101950- L .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or :by:_

Student Embeimer lo..
working under my persona! supervision.

SEUBAL wevrereresasrusnsesescenaranunss : sm;&.géz«/{ /%i’(

Student Embalmsr
o = Licensed Embalmer No. ‘-; d ?(/

. 0. Attren_ 27 7/%4”/[

Note: TMMMUSTBESIMBYWEU@S@MNMOWNHANDW& (Flilmtocomplymﬂl
hnhnmm&hmmdﬁm) . . . ce s .
If this - body is\not embalmed, fact: should be so. stated. sbove. S ‘ h BT




