5. Ne.300 Fﬂ_ o THE DIVRBIUON OF FHEALTHF WUFr MIDAJNI 3, 892'?
o e APR 6 1953 STANDARD CERTIFICATE OF DEATH Sate Fite Mo
‘BIRTH KO. . REG. DIST. uo._,-Lz__nuwv AzG. CIsT. Mo._ VUL 1000 Registras's No 377
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbers d 4 lived. If 1 id Lelore)
| '7 a.COUNTY  Bychanan 2 STATE  Migaourl b. COUNTY Buch gizimton
0 l b. c&'gr (1 outeide sorpurate limits, writs RURAL sad give > ?rﬁsﬂfm ’EF, c. cg‘g (If putalde oorporats limits, write RURAL axd ghs towaship)
‘townshi, [}
Lf'g ot St. Joseph 1 vr. || 7w~ St. Joseph ﬂ//7
' d. FULL NAME OF cu or looation) d. STREET - (IF eural, give location) *
o HoseiTaL or - REERBLUPH “NUS 3 THE Hone ADDRESS g
E INSTTUTION 1908 Chureh SE 8 508 Virginie St.
3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Maath) (Day)  (Yex)
DECEASED ;
b || rrpeorpm) ELIZA JANE WEYER par  Mareh 21, 1953
8. SEX / 6. COLOR OR RACE | 7. #]Armlzo. Bzvvga MARRIED, | 8, DATE OF BIRTH 5. AGE da yan o nom | G | @ e 1 .
Female/ | White YErdreed™s” | May 3, 1867 | ]
loa USUAL S&leaﬂon (G Lind of work 10b. KIND OF BUSINESS OR g«; 1. BIRTHPLACE (5. i State or Forsign Couatsy) 12, ogmrzgr;?rmr
5 ousekeeper Home West Virginia
< tlsl- FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Theodore Smith . : Eliza Jane French William Wever
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. RITY | 17 S SIGNATURE OR NAME(Y{ tv ADDRESS
= {Yws, Do, or unknown) | (Il.v-l.lfnmwd.u-dm} SOCIAL SECU NO. 17. INFORMANT" S S'G‘ATURE. OR NMECity ADDRESS
3 no : none Georgia Henkowski, 6026 Gordon St.
| 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
E I e oy e s | DIRECTLY LEADING TODEATH*py _ COrebral Hemorrhsege : : . |several
i This docs wot mezn | ANTECEDENT CAUSES Seni1it yesars
the mode of dying, such | Afortid conditions, if any, gzm DUE TO (b} n Y
+F | o, | s : - |
. Ae dis- - -
o ::n.gjumwc:m;ﬂ:- DUE 70 () Greatly debilitated
5 || tion which cauaed deats. | 1. OTHER SIGNIFICANT CONDITIONS +- **™ + . R
g Conditions contributing to the death but a0t
- related to the disecre or condition cauting death.
tq [ 19a. DATE 01~'~cu:'1|;:|sg|\;I 196. MASOR FINDINGS OF OPERATION. . S Vi o o c.oc b, oo+ | 20, AUTOPSY?
) 218, ACCIDENT (Boweity) 215, PLACE OF INJURY (e.x- fncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) =~ . (STATE)
h SUICIDE home, farm, tactory, srwet, offios bldy..s10.) LM, Cav o -
Z HOMICIDE ] : . AR i
g 21d. TIME (Mouth) (Day) (Y (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: Q ; o WHILEAT[] NOT WHILE ..
bl INJURY . WORK AT WORK 4.0 ae 4 - e e . h : .
E .|l I hereby Hy that I attendedt s deceased from Jan 5 ) 52, to _Mar 21 15 53 that T last saw the deceased
< aliveon =22 L that death oeccurred ai : m., from the cauzes and on the date slated above.
g || Be SIGNATU -f o/ ' [/ (Degres or titig | 23b. ADDRESS ' 2. DATE SIGNED
' ~ [ > P - - AAY ).‘.23 Mainisto’ City .3-2,4.-53
E 2Ue, Bg&} A‘}. CREMA- 24b. DATE .~ 24. MME OF (:EME‘rER'r OR CREMATORY [ 24d. LOCATION (City, tg-wg,nrpmm_ty). - . (Btato).
§ Bunt af Ju23=573 Mt. AuburnAg. /).

DATE REC'D BY LOCAL | REGISJRAR'S SIGNATURE

Wianchs 37, ff\é%




. S ———————————————————" ——
e et

STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, G e

Student Embalmer Mo,

working under my personal supervision.

Student secccsscosasssanrassarassas tesaaans .
Student Embalimer

P. Q. Address .

‘Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




