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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

cuEp Jun B B

THE DIVISION OF REALTH UF MUK
STANDARD CERTIFICATE OF DEATI_-II OO 3 State File No...

20039

---....-q

BIRTH NO. i REG. DIST. NO. PRIMARY REG. DIST. NO. _,__. Regisirar's No...é p A L AN Y
1. PLACE OF DEATH R = 3 USUAL RESIDENC:E % d fived, Il larticgides.
a. COUNTY : i th,.. . STATE,, ak . COUNTé T
: = ¥ Mo, t Lou is
b, CITY (M outeide corporata limits, writse RURAL and give c. LENGTH OF ¢. CITY (U outadde ocorporats limits, write lnd dv.
OR tawnabip}] STAY (in this place) )
TOWN 8t Louis 9 Davs “TOWN Mgng_l_l
d. FULL NAME OF (1f not in hoapital or L lon, give street add or looatd d. STREET (If raral, pive location} n *
HOSPITAL OR ADDRESS
INSTITUTION. ai [ rv Rd
3. NAME OF a. (Flm). b. (Middie) c. (Last) T4 oAt (Month)  (Doy)  (Yeon)
(TrpeorPrine)y, ~ Sadie Elizabeth Weigler peATH ~ May 17th 1963
5. SEX 7 [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH ] 883 | AGE Uayesn| r o | reit | 7 moak u ums.
WIDQWED, DIVORCED (5pmeity) |- Last birthday) | Monthe , Days | Heurs | Min
Female | White idowe Sept. 4th | €0 18 (18] |
10a. USUAL OCCUPATION (Givakindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian country) 32 CITIZEN OF WHAT
irklumo.vml!mkd) DUSTRY / COUNTRY?
None Arkansas, U.S.4
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QREFFE
Unkown Nancy S i
IS, WAS DECEASED EVER IN “9' S. ARMED FORCES? l 16, SOCIAL SECURITY | 7. INFORMANT" S S1GNATURE OR NAME ADDRESS
o, nown) | (I res. war or dates of ) -
“Ho | Rg 495-26-94_@8 rry
18. CAUSE OF DEATH . MEDICAL CERTIFIGATION lg'rug:zu_r\rm
Enter caly onecause 1. DISEASE OR CONDITION
'n::‘;rh{"(’;;.m‘(’; DIRECI’L_YLEAD]NGTO:,‘EA‘IH'(” ér 'f'ev e Furbe [ir st Al
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, ruch | Morbid conditions, U“,MMDUETO(b)aVkVNfc /9064 rc ﬂ-[f"' d.““/‘eﬂl‘. A v ot
ox heart fallure, asthenia, | rire to the above cause (a} dating ] Y 4
etc. It means the dis. | 'he underlying cauze lost, '
case, Injurg, or compl DUE TO (¢}
tios tohdeh caused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death buz not
related to the disease or condition cauring
19a. DATE. OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION
. ves [] wo ]
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (ex., knorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUCID bome, farm. fagtory, street, offios bldg . ets) .
HOMICIDE
21d. TIME (Mocth) (Dey)  (Year) (Houw) | 2le. IRJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INJURY o | "ok L AT woRK ‘ H 300
2. I hereby gertify that I atiended the deceased from A 1088 o Masy LT, 1953, that 1 last saw the decessed
alive Ay Nasg [, 193, that death oceurred at m., from the canses and on the date stated above.
v (Degroe ar titlg) | 23b. ADDRESS b Zx. DATESIGNED
¢ ’
c - , O~ ‘/o#"z"‘ Glf‘uo?f ) HQg
- | 24b. DATE 2lc. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Gtale)
May 21at83 Park Lawn C L M
REGTSTRAR'S SIGNATURE 75 FUNERAL DIRECTOR 8 81 GMATURE . £
eV it 170 4188 Fenay
] & Y, Foy Funeral Home Inc. In . Farry R4

ot on Reverse Side0 .




STATEMENT BY LICENSED EMBALMER

w oy

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by— ..

Student Eabalmer MNo. .

\ n
Student ..ceeecaacnss isseseeeananassannanen Signed O m . Ao

Student Embalmer —
Licensed Embalmer No LT, 9 é 5

s P. Q.. Address && ‘?-'-\“"-'-.'-‘- 0]

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

If this body is not embaimed, fac_‘t should be so0 stated above.

working under my persona! supervision.




