S. No.300 - IAE MIVINWIY W FieNRIRT W1 iVvilaASUIR 5
e || AR MAY 19 15 STANDARD CERTIFICATE OF DEATH . serie s JBB'PS
BIR-TH NO. REG. DIST. MO. .ﬂ& PRIMARY REG. DIST. l01£3_ Registrar's Nn. 4109

. I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If lostitysl reaidence before
. _a. COUNTY : a, STATE Me, b. couu'n' ’ ndicimion).

b. cé}:( (U outelds corpurats limits, writs RURAL snd ':;hi , c. |.YENGTH OF c. ClT'I' {1t outaide sorporats limits, write RURAL and give township)

TOWN St. huis, no. w DJF%.(T;.“” ‘POTOWN St. Lmiﬂ, .o ;— / B 7
d. FULL NAME OF (If aot ia hospital or lnstitution. clve stree 1 ) LR LTR {1 raral, give location)
TS o | -

alDNE%'gESOEFa a. (First) b. (Middle) ¢, (Last) . 4. DATE {Month) (Dsy) (Year)
(Typeor Print) G@OTZE - , Weiland (Wieland) ofim  April 19, 1932
5. SEX 5 6. COLOR OR RACE | 7. MARRIED. NEVEECESR(EIEB?I | ® DATE OF BIRTH 9. AGE Ua yeun| v voor t viak = o u e
Male White "B R 5 | August 20, 1878 '] ; |
10a. USUAL OCCUPATION (Givektud ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn sovntry) 12, CITIZEN OF WHAT
dona during most of working e, even If retired) DUSTRY ‘5/ COUNTRY?
At b Switzerland
‘I3a. FATHER § NAME 13b. MOTHER'S MAIDEN NAME , 14. NAME OF HUSBAND OR 'lFE
George Weiland - Marie Murer g '
g.wfo?ffxiﬁg?r\(ﬁ? ..'.Ndy.'?.'.fimfﬂ FORCES? | 16. SOCIAL SECURITY 1(73. ;:FOIR:fANT' 3 s:;:\'ru;; OR NAME a]A_DDREss
‘ : y irmary Records- 5800 Arsenal St,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only onecouseper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b, and () "oIRECTLY LEADING TO DEATH® (g) _mﬂigaﬂm;_ngmmg s

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such | Morbid conditions, if anv giring DUE TO (%) MQW

a3 heart fallure, asthenia, | Tise to the nbove cause (o) sigting o -
de. It means the dis- the underiying cause last. .

cmc;lnhxrv.or Pl DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseqse or condition causing death.

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q

19a. DATE OF QPERA- | 190, MAJOR FINDINGS QOF OPERATION - 20. AUTORSY?
TION
ves (] wo B
21a. ACCIDENT (Bpediy) 21b. PLACEQOF INJURY (e.g .inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, [astory, street, offioe bldy., wte.) '
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT/~ NOT WHILE % J
INJURY WORK AT WORK .
22. I hereby certify that I atlended the deceased from FGW =¥ 19 Wto Apl‘u 19’ 1952 , that 1 last sow the deceased
alive on _2 and that death occurred al _543% m., from the causes and on the date stated above,
Z3<§IGNATU & or title) 23b. ADDRESS 23c. DATE SIGNED
W 5800 Arsenal St. pril 19,52
BURIAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY mwﬂm&aﬂy, , OF coanly) (Etats)
TION REMOVAL ¥) R -
N MY 1, 1992 1% cn e ecen ©

DATE REC'D BY LOCAL | R

MAY 1 195%

25. FUNERAL nlm:cron's SIGNATURE 2 ADDERESS -

on Reverse Side)
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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 — oo,

Student Embalmar ROwuenenonnasnnnnnns

working under my persona! supervision,

. Signed
5igned.sessccsacnsnnnras T A 1 .. :
Student Emb'almer( h - te

Licensed Embalmer No

.
[ Sl

P. O. Address

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

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




