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STATE OF TEXAS CERTIFICATE OF DEATH #} 'STATE FILE NO.

1. NAMEOF fa}Firsy [bIMidate {cltast
DECEASED X

[Type or print) John Dampier Weisinger

4.RACE 83 WAS THE DECEDENT OF [5b, IFYES, SPECIFY MEXICAN, 6. DATEOF BIRTH | 7. AGEftnyears
SPANISH ORIGIN? . CUBAN, PUERTO RICAN,
3 o ETC.

o P-16-1902] g

8a. PLAGE OF DEATH — COUNTY 86. CITY OR TOWN [if outsids city Himits, give 8c. NAMEOF [ifnot in hospital, give strect aadress] 8d. INSIDE CITY I

precingt no.} HOSPITAL OR . IMITS?
Mgntgomery Conroe Nswrmon - Dociors Hos ital es
9. MARRIED, NEVER MARRIED, 10. BIRTHPLACE

[Stateor | 11 Ccmizen OF WHAT 12. WAS DECEDENT EVER 13. SURVIVING SPOUSE [If wite, give maiden name}
WIDOWED, OIVORCED ISpecity) foreign country] COUNTRY? IN U.S. ARMED FORCES?

U.S.A. o) Camilla Brewster
14. SOCIAL SECURITY NO. 152, USUAL OCCUPATION {Give kind of wogk dong duting 15b. KIND OF BUSINESS OR INDUSTRY
|'TJ

{F UNDER 24 HR3.

450-26-46 mﬁ'ao'rfgﬁ"é"r'e' ron et Ranching

16a. RESIDENCE — STATE 3 16¢. CITY ORTOWN [ outside city limits, 6d. STREET ADDRESS {if rural, give tocation) 16e. INSIDES!TY
- show rural} . NTS?

Texas Rural  (Montgomery Rt. 6, Box 102 No
17. FATHER'S NAME 18. MOTHER'S MAIDEN NAME Lo 19, SIGNATURE oF INFORMANT

— BUREAU O

'\

/ v S L
1 Intervat belwcfic) onset
§ and death ¢
[}

L]
Conditions, if any, g ; \nterval betwen onsar
whi:ehdgave rise to 5 1 a8nd death

imm iate cause L i 4 - 3

stating the undery. ] VIAAA H

ing cause last DUETQ.ORAS & CONSEQUENCE OF: § Interval between onset

© 4 &l’étw 7{L ae (.L . :;and death

-
PART OTHER SIGNIFICANT CONDITIONS — NS CONTRIBUTING YO DEATH BUT uoyeuvsn TO CAUSE GIVEN IN PART ] (@) 21, AUTOPSY?

! No

22a. ACC., SUICIDE. HOM., UNDET., 22b. DATE OF INJURY [ 22¢. HOUR OF 22d. DESCRIBE HOW INJURY OCCURRED !
OR PENDING INVEST. [Specity) Mo., .

- Texas Departmont o Health

CAUSE OF DEATH

{ Day. vt ] INJURY

R M. -
22e. INJURY AT WORK 221. PLACE OF INJURY — At home, farm. streey, factory, [ 22g. LOCATION STREET CR AF.D. NO. CITY OR TOWN STATE
[Specify yos or no} office building, etc, Specity} :

n

g5t 81 my owledge. death occurred at the tighe, date, and place and 24a. On the basis of i
due 1o the dayde; stated
{Signature jind [t

./.
<7
23b. DATE SlﬂlED Mo., Day, 1.} 23¢. HOUR OF DEATH

245, DAT] D {Mo. A/ 19 ?c. HOUR CF DEATH
BarE " R it 1

234. NAME OF ATT, NDING PH gclAN fiype or print) 24d. PR 3 NOUNCED DEAD {Hour}
é . {Mo., Day, Year] .

2. (% oN
25a. BURIAL, CREMATION, REMOVAL {Specity} 255, DATE 25c. NAME OF CEMETERY OR CREMATORY

4-21-1982 Conroe Memorial Cemeter

254. LOCATION {City, town, or countyj [State] 26. SIGNATURE OF FUNERAL DIRECTOR OR PERSON ACTING,AS

ion and/or in fon, in my opinion death
ed at the lime, date, and place and duye to the cause(s) siate
[Signatyre and Titte} :
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273. REGISTRAR'S FILENO 27b. DATE R| C'D BY LOCAL REGISTRAR

144 5-7-82

7S ler M"”d’"”fj/ refurn 4o

John Weisin 2 h/ano)jole
3/sv Sisl«.‘m C?lf, 77620
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SSTE O, Thisis to certify that thisis a true and correct reproduction of the original record as recorded in this S,
SN £, office. Issued under authority of Rule 54a, Article 4477 Revised Civil Statutes of Texas, = RTMElva"'».

ISUED NOV 16 1589 S 'é-&éc/ 4
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STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at- request of Aspen Title Co. the 24th
\—‘D\ — L8t
of Jan, AD, 1991 at __3:32 Y P M., and duly recorded in Vo}, M91

of on Page - 1565

| .
. Evelyn Biehn « . County Clerk
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