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AUS 03 CERTIFICATE OF DEATH
=< Ta. Legal Name of Decedent (Firsl, Middie, Lasi)
a&g Marguerite Ayers
. B b, Also Known As (AKA, If Any (Fist, Middle, Las() 2.Sex  |3. Socal Securily Number
L E \v\ F 722-12-8844
% 0 4a. Age-Lasi Birthday |4b. Under 1 Year 4c. Under 1 Day 5. Dale of Birth (MoDy/Ys) |6. Birlhplace (City & Stafe/Foragn Country)
2 \ﬁ T eus . Tes s i | V1725 Winnetka, IL
= ) 7a. Residonce-State 7b. County [7@ Municipality/City
ol J Morris ndh Twp,
- § 7d. Strest and Number Ire. Apt.No. [71.Zip Code lrn. Tnside Cily Limits7
N 6 Schoolhouse Lang 07926 [BYes ONo
5 O~ 8a, Ever in US Armed Forces? [JYes ?Nn Ounk |8, Marital Status at Time of Death 10. Surviving Spouse Name
a8 b, If yes, Name of War: u] Married Cl0ivorced (1f wite, name prior o first mariage)
3\ alEESE N/A ried DWidowed
sl | O]e War Sarvice Dales (From/To): ClMarriod but Soparated  ClUnknown | C. Freeman Ayers
2\ }5 [17-Father's Name (Firat, Micde, Last) 12 Mother's Name Prior (o First Marriage (First. Middle, Las()
ol % John K. Rich Marguerite Theobald Lloyd
o |13a Name of Informant I!Eb. Ruolationship to Decedent
3 5 < |- Charles Wiemers son
, § 13c. Mailing Address (Streef and Number, Gity, State, Zip Code) =
! w 11008 Glueck Ln. Kensington, MD, 20825 :
“~ S |14, Methed of Dispasition 15. Place of Disposition (Name of cemetery, cremalory, other placo)
\L e Egmm" Somerset Hills Crematory
N E Removal from Stale 16, Location-City, Town and Stale
iy a CIOther (Specify). Basking Ridge, NJ
?) E 17. Name and Complels Address of Funeral Facllity
e Bailey Funeral Home, 8 Hilltop Rd., Mendham,NJ, 07945
r’ % 18, Signature of Fxneral Director 18. NJ License Number
R %m, 4037
2 O 20, Decedeiit Education 4/ |21. Decedent of Hispanic Origin? | 22. Decedent Race - Chack one or mare boxes fo indicate what mce
D, 'i\ w Highest degree or level of school Check ona or mom boxes that X fo be.
£ g complalad af tme of death, bost doscribe i decndent is tite
™ [Grade B or less > [lBlack or Afriean Amstican
-E (4 = [IGrade 8-12; no dipioma Check o-Dox decsgent s o Indlan o Alaska Native
g [CIHigh school graduate or GED FM Not fispan or principal tribo)
£ Q;/ Some college credil, no degres DlAsian Indlan CIFiliping DKorean
g Associale degron (AA, AS) E]Ves Mexican, Mexican OChinese [Japanese [OVietamesea
= \-J [JBachelor's degres (BA, AB, BS) American, Chicano CI0ther Astan
S \ CIMasinr's degroe (MA, MS, MEd, ClYes, Puerto Rican [INative Hawalian [Guamanian or Chamormo
3 MSW) [IYes, Cuban DSamoan
| B [ODoctorata (PHD, EdD) o [JYes, Other Spanish/Hispanic/ CJOther Pacific lsander
o Professinonal degrea (MD, DDS, .ID) Latino (Specify):
'S Y [Other
g 123, Gocupation of Dacadent (Type of work done mos of ife, even 7 rolirod] 24 Kind of Businessiindustry
= Homemaker N/A

25 Name and Address of Last Employer
N/A
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— Dinpatient [OEmergency Room \  [OHospica Faciity OINursing Home/l.ong Term Care Facility
[Ooead on Amival or Qutpatient H nt's Home  [JOther (Specify):
35a. Facliity Nama (If not institution, give street and number) | 35b. Municipality 35¢. County
6 _Schoolhouse Lane Mendham Twp. Morris
CAUSE OF DEATH [Immediate Cause - (Enter chain of avents (di injurins, or compl that directly caused death. | Intetvol Batwson
B 36a, PART | DO NOT antor tormminal events such as cardiac arrest, or ventricular fibrftation without showing eficlogy. Onset and Death
5 IMME[_)IAIE CAUSE_ DO NOT ABBREYIATE Enleramy?m cause per line. Add additionnl lines if recessary. -
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only one):
nlyqu physician-To the best of my knowledge, death occurred due 1o the cause(s) and manner stated,
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