THE DIVIBION OF BEALIN Ur MIaJUUK

veso ) FIED JUN 27 1983 STANDARD CERTIFICATE OF DEATH e pie o LIRS
BIH-TH NO. REG. DIST. NO. 3_1 _8__ - PRIH.'A'Ih’ REG. DIST. m,ma_. Registrar's Na....sg;.sﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f institution: residence before

a. COUNTY : b. COUNTY adinission),

a, STATE /VO

b. ClTY {II outzide corpurste limita, write RUR/A}; and give

TOWN ST Lowuls

¢, LENGTH OF

townahtp) | STAY (in thia place)

"¢. CITY (If outside corporats limits, writa RURAL and give township)

OR
TOWN ST Lo U)/S

Z

d. FULL NAME OF (If not in howpital or i

1 tHon)

HOSPITAL OR

INﬂ'lTUTlONSrﬂ TL SAMICARINM.

ion, Kive strect add or
.

/85 5300 ARSENAL

d. STREET (I rursl, givs location)

z

3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Da:
DECEASED OF ?
DECEASED  MARY TANTON oS June 13, 1849

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, 8. DATE OF BIRTH o7 9. AGE (In yesrs| IF UNDER 1 YEAR | IF ONDER u Was,

. _ WIDCWED, DIVORCED (Bhudty) : h-\ilgg,du) Monﬂn, Days Houn] Min

FEMAVE| \WHITE WeveER MARRIEO|SJul)y 2/-/573

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country} 12, CITIZEN OF WHAT
dote during most of working lite, sven if resired) DUSTRY d COUNTRY?

UvKNOWwW N JovESBORD Me

138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE'

STeveE STANTan. . MAGGIE MORPHE |

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ABDRESS
{Yos.no. or unknown) | (If yes. lve war or datos of service) NO. ﬁ .

NKNO WHN

Wargenst Nodle,

o

KA
T

MEDICAL CERTIFICATION

\| ENTERVAL BETWEEN

. Enter only onecause per

18. CAUSE OF DEATH

line for (a}, (b), and (c)

*This does 1ol mean
the mode of dying, such
aa heart faflure, asthenda,
de. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Senility- post Pneumonia,

M /crts&'r AND DEATH

ANTECEDENT CAUSEZ

)

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (a) staling
the underlping cause last.

DUE TO (c}

case, infury, or complica-
tion which eaured dealh.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions mtributma to the death but not

related to the di r condition causing death,

19a.- DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mD wo [

Bpecity)

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

21a. ACCIDENT 21b. PLACEOF INJURY (e.g., ln orabout erc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / ‘S!"‘ATE)
SUICIDE bome, farm, fastory, atreet, office bldg., eta.) - : . p
HOMICIDE ‘
21d. TIME (Month) (Day) (Yaar) (Hmu) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY, OCCUR? Y
. r r rs -
22 ] hereby cmg,{/yilgt I auend;i gle deceased from %, to _ﬂ_, 19_4__9_, that I last saw the deceased
alive on and that death occurred alr 'm., from the causes and on the date stated above.
23a. S1G! Degres or titl 23b. ADDRESS 23¢. DATE SIGNED
3 - -7/0,%4/(/ . /le®’| 5400 Arsenal St 14/49
" Tmna URI gvl.ALCREMA- 240/ DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) ~ (State)
(Bosdly)
BoRiAL | 6~17-%9 ICALVARF SrLouv§ Mo .
DATE REC'D BY LOCAL | REG! R'S ATU | 25. FUNERAL DIRECTOR'S S1GNATURE . ADDRESS
SN 17 % fﬁ a7 M%%%;ﬁ&hw
(Licensed Embalmer's Statemsnt on Reverse Side L




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, 0F byamem e

Student Embaimer Mo,

working under my personal supervision.

v ‘%4
Student ..vevesarsarenanssns sessssncceanne Slg:l'led...\,/gg// W e 83 LTI
Student Enba mor .
' L. Llceused Embalmer No.. é Z ? /

P. O. Addressﬂ Lozes 2720

Nou The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING\ -(Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




