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{LLDDEC 301953  STANDARD CERTIEIGATE OF DEATH swerens 33822
" BIRTH NO. REG. DiIST. m.\ﬁﬁ_. PRIMARY REG, DIST. NO. ‘_?_ZZL Rmmmr:No,Ag S
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deceased Iiv.d I L idance belore
a. COUNTY . a. STATE . adantafon).
f:tﬂq MISSoon 7 _cr: E:cu; VF A a
b. ClT\' {I otitclds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If sutadde sorporsta Uimite, write RORAL and gire townebiz®
wenabip)| STAY (1o this place} OR
o PLiby ribtE 4 dAys TOW S7L Lcws visr &£ 025/

d. FULL NAME OF (If ot in hoapital or astitation, rive streot address or location) d. STREET - (1f rusal, give location) ,
HOSPITAL OR . ot - ADDRESS /
INSTITUTION foppyy Lo, AZAt 0lral FAS Blirapec 57

3 NAME OF a. (Fint) b. (l‘diddlr) o (Lest) 4. DATE (Menth)  (Day)  (Yeu)
( Type ov Print) c_47-ﬂcu,v: MARG WEILER OEATH D& /7 /P52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 5. AGE (In yeart| 7 UNDER | YEAX | ¥ GoER 5 wms.
. WIDOV/ED, DIVORCED . tast birthday) amu..l Days | Hours | Min,
Eoacate' | wrrire g_f_ggowca DEc L JZ27A St |
m:;-. usuu.g&t‘:ﬂt\:ﬁ | (GlveLind ot nock 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (.0 0y State or Foreiga Covatry) Q“CSU,}%E{{«?F WHAT
AT Mo e NVELwr PFELENR R b Al e £ A
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
:[eé%gd Lo MureErrT | E Te£LE2 LK PETEA J wLrir&d
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yoo, no, orunknows} | (If yes. xive war or dates of ssrvice) NO. . S -~
e pais Waslew L. Fpiitiitica beer
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onscauseper | 1. DISEASE OR CONDITION / . . ONSET AND DEATH
ine for (s}, (b}, and () | DIRECTLY LEADING TO DEATH*(4) t? ey 7 ‘;/Méw! p%. S I o e >
*This does not mean | ANTECEDENT CAUSES - 7
the mode of dying, such ﬁ"wmmﬁﬂm' if ﬂﬂg giﬂ‘:g DUE TO (b) _&J_JQM
to
e e | b undetyig o . Aerwca | .
easze, infury, or complica- DUE TO (c) S
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS o L / .. V.74
Conditions contributing to the death but 2ot (6147@5//;«, /{en:?&-‘{/-aa/a ra ®
related to the disease or condition causing death. )
19a. DATE OF ogral%m 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?

. 5657 | w0 oK

21a. ACCIDENT {pecity} 21b. PLACEOF INJURY (e.x.. lnorabou | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)

SUICIDE booe, fara, lastory, street, offios bldg., sve.) . .
HOMICIDE . . .

214. TIME (Month) (Day) (Yer) (Heur) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[—] NGT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I attend ed !h; deceased from __,szlgz 19.!:3 to _4&2_, I&L‘j, that I last saw the deceased

alive on [ and that death occurred at m ., from the causes and on the date siated above.

2. SIGNATURE {Degroo or title [)23b. ADDRESS B ’ #3¢. DATE SIGNED
'/’ /FD W (i) /ﬂo//‘fﬂf //p ,/@, 7 Jw

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY ¥ | 24d. LOCATHON {Olty, town, o1 coumy)’ (State)
TION REHOVM.P-&: ' . 3 .
AE;. & 1953 Mn y BELp FFCHRI TiAvd WEIWEARTE N Ao
DATE REC'D BY LmAL RAR'S S AT J\S‘a 25- FUNERAL DIRECTOR'S S| GNATURE ADDRE 38
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V {Licensed *s Statemstt on Reverse Side)
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STA'I'EMENTV' BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Studont Embaimer No.
working onder my persona! supervision.

Student cesruerecens crreserererennannreens | Sw-njééeﬂ/w Q 5%4 -

Studcnt Embaimer
Licensed Em er No. 4/47

P. O. Addms.é&‘ MMM

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

If this body iz not embalmed, fact should be so. stated above.




