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STANDARD CERTIFICATE OF DEATH
ﬂpR ] 7 1qqq2.g:srruucn District No. -____3-_ X ﬁ-r_ _____ Primary Re_g.ix_!rulinn Dinri_cl No-ma.p"lx_\“\x__n__ Rngismr's No._______'Z____‘_“,,,,,,_

99-014153

STATE FILE NUMBER

COUNTY

PLACE OF DEATH '

g2

o. STATE

2. USUAL REWCE (Where deceased lived.

If institution: Residence befoie
?\Iiliﬂnf

b. COUNTY/)z’ '// =

3

/ /ﬂaaé’l

CgRY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. C:JTRY Inside Limits
TOwN Eldon Yes (e O] TOWN = /a/o A Yol No [
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lucation} Resids on Farm

HOSPITAL OR

INSTITUTION

PoC] AR 40y 3 1), Coenl™

Yeos [] qur

3. MAME OF DECEASED

{Type or print}

First

GRHC‘E

Middle

E)yzabeth Wetzel

Last

4. DATE Month

OF
e MAr. 2,

Year

1957

Day

5. SEX

Female !

6. COLOR OR RACE| 7.
CRUCASI AN

WIDOWED

MARRIED‘%NEVER MarrIED[ ]

2 pivorcen[”]

105, USUAL OCCUPATION (Give kind of work done
during n#nrllng Iife, svgn | if retired)
o) Epn) FE

T0b. KIND OF BUSINESS OR
INDUSTRY

8. DATE OF BIRTH

Trune /5, /879

9. AGE {tn yeors

FUNDER | YEAR

IF UNDER 24 HRS,

luyauy)

Months | Deys

Hours l Min.

1. BIRTHPLACE (City and state or country} ©

ﬂﬂlylfﬁﬂb{ Eau /ﬂOo

12. CITIZEN OF WHAT COUNTRY?

US4,

13 FATHER"S NAME

JAsPER

Robertson

13b. MOTHER*S MAIDEN NAME

Kate Pussg//

E OF HRBAND OR WIF

EV\jE.?L LE I

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, MM*M'"Jl {

t yos, give woar or dotes of service)

16. SOCIAL SECURITY NO.

NVoE,

17.

INFDRMANT

h/c,ifi_.e./

Address

E/C/D/\/; MDa

1. CAUSE OF DEATH {Enter only one causgry lina for (a), (b), and (c).)
PART |. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE () AV W M d{/ﬂ—l—dﬂ.{

Jeine

INTERVAL BETWEEN
ONSET AND DEATH

'ﬂu-aw

235 BURIAL, CREMATION,
vaL (foecily)

iy IR

Condltions, IF any, . DUE TO (b}
which gove rise to }
obove covss (o),
stating the wunder-
g lying couse last. DUE FO (c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlssase condition piven in PART | {a) 19. g%pgg&gy
E ?
& 42X ves[) no(M L
=] 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART 1) of item 18.)
wt
8 oD O O
Ol %c. TIMEOF Howr Month, Day, Year
o {NJURY  o.m.
£ p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK ‘ N
her _,. / e
21, | attended the d ud)nm wnd logt sow A alive on
Decth eccurr m on the date stated above; and to the best of my knowledge, from the couses stated.
26 SIGNA 2. DATE SIGNED

Lﬂl—rh,mo

Z , (Dzn or title) g Fo)

23¢c. NAME OF CEMETERY OR CREMATORY

23b. DATE

A pﬁlﬂgi Iq-r?

En//oE_.

234, LOCATION (Ciry, town, or county)

ﬁ.‘!.’rf//l/t'///::

AL DIRECTOR

.

ADDRESS

25. DATE RECD. BY LOCAL REG.

wm

{Licensed Embaimer’s Stat!

nt on Reverse Side)

8. REGISTRAR'S SIGNATURE




Luuo) soqy

amyuedaq q)uoy

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmetr No. ..........coeveees

DY ME, OF DY ccoviiniiiiirreriieiiieieities s rrrercesiiaetnsrannsaasasmuareannnssabssnansssnnnsinrans

working under my personal supervision.

Signature of Student Embalmer

P. O. Address

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

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



