WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AV WIS

LED JUN 10 1989

LBIRTH MO,

IFi “wrd

STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. ___3_]_.8__ PRIMARY REG. DIST&. Registrar's No

TR Ty

1. PLACE OF DEATH
a. COUNTY

c. LENGTH OF

Sto1e File No.errvsversvees serervmssnms stavome vem

<~U033
2310

2 USUAL RESIDENCE (Whers decsssed lived.
. ST . .
o STATE 1114inois

i institilon: residence befoe

"Mzdi5on

adwimiont.

Williiam L. Weeks.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥m. oo, or unkoown) | (If yes, hve war or dates of servics}

| Bettie Yard
16, SOCIAL SECURLTOY

b. CITY (1f cutelde corpurnte lmits, write RURAL and ghve c. :ﬁ (I fitgaide gorporsts limits, writa RURAL azd give townsbip)
. townshi sAbAs . ﬁ
S5t.Louis o N Hood River Township 2
d. FULL NAME OF (If not ia bespital or institstion, give street sddrem or location) d. STREET (1 rurul, ive ioeation) J’/
HOSPITAL OR . ADDRESS .7 St
INSTITUTION 3000 Natural Bridge ~3507 Omega -St.
3. gz@éis%'; 8. (First) . b. (Middle) c. (Last) 4 m}g (Month) (Day) (Year)
(Type or Print) Wiliiam Delbert Weeks DEATH  May 26 1953
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, 8, DATE OF BIRTH 9.:“GE [+ 1Y n;n Jx Iﬂ ;m uum
. oure in.
Male White | Nooee Marricdd Jan.28, 1941 | 1277 ™% |
108, USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i\. w4 Stets or Farsign Crastiy) 12, CITIZEN OF WHAT
working llfs, svan H retired) DUSTRY Jaa Seale or Tereim " Y1
srtent e Grade Schd¥T"' | alton, Illinois SA
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

i7. INFORMANT" § SIGNATURE OR mgs.

07 Omepas'?t

No None ~ 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION [} m‘
Enter anly onecaussper | . DISEASE OR CONDITION OMSET AND DEATH |
“ine for (a), (b), 80d (o) | DVRECTLY LEADINGTO DEATH" (4 : ) R
. ] K
o dors oot mcon | ANTECEDENT CAUSES @ ey é r 4 \M . b
the mode of dying, such | Aforbid conditions, vanr. m DUE TO (b} . ed
22 beort fallure, asthenio, tise to the above canst (0) °
de. Il weans the dh- the tnderiging canee laxt. - . * :”‘ _ . .
ease, injury, or complico- DUE TO (c) %"‘
tiow which caused death, | 1. OTHER SIGNIFICANT CONDITIONS. | -~ ) ¢
Conditions contriduting to (he death but 08
related to the dizease or condition causing deafh. :
|| 15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION D
~ : , ves []. w0 )
21a. ACCIDENT doedty) =~ | 216. PLACEOF INJURY (s.g- in or abowt 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hama, larm, Enetery, street, sliles bidg..me.) . ]
HOMNICIDE ‘ : :
‘ 214. TIME (Mond) (Day) (Tewr) Hewr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
IJURY o | "wome L] i womk . 7 5 "’ L’
. 1
nlhncbyuﬂafythdjauenddmdccmedfmm,____ﬁ?, !97&:0 10—, that ] last saw the deceas
“ alive on , and tha! death occurved at m., from the causes and on the date staled above.

)39

WGN;‘I’U‘BE ! Z (Degren or title)

23b. ADDRESS

/300

. DATE SIGNED

<5217.5a

24b. DATE
May 29,

Bgesify)
\Buria

DATE REC'D BY LOCAL
" MAY 2 7198‘5’

Ua. BUFHAL CREMA-
TION. RE|

Ue. NAME OF CEMETERY OR OREMASGRY

:P 2.
953|Valhalla Memorlal Padk

LOCATlON (Ouy. towD, of county) J
Godfrey Twp.Madison, Co.

V4 Bal |

RAL DIRLCTOR'S 8IGHNATURE °

lton, T

J.J.J.'—




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, o}ﬁy

. , $tudent Embalmer No.
working under my personal supervision,

SEUGONE cuersrrorrenessnsssasstnnntancannns Signed M/wé/fz; of_u, -

Student Embalmer

Licensed Embalmer No.....al 45 7 éf

P. 0. Address— (Ao 1P .

Note: The sbove MUST Bl_i SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revoeation of Ecenss,)
If this body is not embalmed, fact should be so stated above.




