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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

"%
PLACE OF DEATH b Bud
/'Z"‘* County..... uchanan. . , Registration Distriet No....... ?2’ ........................... File No 5/ 99 8 9 j-
@ Townshp. .40, -0 0 (v Primary Reglstration District No. B 4 XD Beglstered No..... L

ciy...... mf;uﬂi: ...... {No. . . at. Ward)
2. FuLL name...Spphia Gawatz Weipert '

b () Residence, No st., Ward. .Jurlinger Mo.
(Usual place of abode) (If nenresident, give city o town and State)
Length of residence in city or town where death occurred yra, mod. da. How long in U. 8., If of foreign birth? yri. tos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3, sEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED-OR || 21. DATE OF DEATH (MoNTH.OAv.AND YEAR)  November 2 .19 33
Female White Berriad
22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED o
HiSaRDoe ] T . — L2 1933 .. . N3P L1958
{oR) WIFE oF oS ePh welpert Ilastsaw BZQY. . aliveon ' 1935 Deathisaatd
6. DATE OF BIRTH (MonTh, DAY, Ao veaR)  Mareh 12,1861 to have oceurred on the date atated above, at. 43 90Pm.
7. AGE - YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
day, .. ; . Date of ansel
72 7 20 [ Je— a-ﬁ- w : oo

8. Trade, profession, or particular

8o that it may be properly classified. Exact statement of OCCUPATION is very important.

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

z kind of work done, as .
Q sawyer, bookkee;‘er, :g“".&tﬁoma ..............................................
B | 9 Industry or business in which
o work was done, as sitk mill,
=] saw mill, bank, ete. -
3 10, Date deceased last worked at 11, Total time (years)
8 this occupation (month and spent in
YEAT) e 0CCUPAtION. ..cnrrrrsinerarererens]
12. BIRTHPLACE (ciTv or Town).... suchanan Co,
(STATE OR COUNTRY) Migsourd
14 .
g || B |3 amE Aloysius Gawatg ) Preri A
':I_: E? Name of operation Data of —_—
g < | 14. BIRTHPLACE (ciTy orTown).... KT What test confirmed diagnosis?..... < -2 2% - there an autopey?... ...
o] b (STATE OR COUNTRY} Cormany
8 /& = v 23. If death was due to external eauses {violence}, fll in also the following:
:g 4 |15 MAIDEN NAME__ Mary Fladd Accident, suicide, or homicide?, .. Dateof injury......o.oooooeeooey 19........
=% = ‘Where did injury oecur?
g g 16. BIRTHPLACE {ciTy or Town)..... Il nkmorm Epiciiy dity o towe, cointy and State)
=) (STATE OR COUNTRY) Garman_y__—.. Specify whether injury occurred in industry, in home, or in public place.
B3 17. INFORMANT,.........Jﬁs.ﬁgh..ﬂeipﬂrt P2 Py
=m {ADDRESS) uriinger Manner of injury.
E’g 18, BURIAL, CREMATION, OR REMOVAL Nature of injury. b
[%lg PLA j.ngax:,,Mo,,___ b ’ 24, Was disense in any way related to occupation of deceasad?...........c...
iy 19, UNDERTAKER 5[ . It 80, epecily.
= ( ADDRESS) 820 : i il (Rigned).....
zo ; 1.
2. FILEL.{..’ZZ[ ........... . W e T Y - BTN AL (A
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