s e300 4 FILED AUl 28 1901 STANDARD CERTIFICATE OF DEATH -

v. 10.48 — s TR R I T R OB s, > "
' BLRTH NO. REG. DIST. NO. _3g_rmumr REG. DIST. NO. EILQ_. R:yiurcr'.an :L O 9 ! .
1. PLACE OF DEATH i P Z USUAL RESIDENCE (Whers decassed Iad, I § Mdence befora
2. COUNTY  Boone i 4 +SAE Ohio  , . - % C°”"TY Cuyahogai phnion:
b. COI'II;Y (1 ontside corpotate limits, write RURAY and aive ¢, LENGTH OF c. ClTY (TF outslde eorporste Limits, write RURAL u-i cive wwn:hip)"
SRy Columbia woweatioh| STAY davesinesl QR Shaker Heights™ ' dﬁﬁ{d
d. FULL NAME OF (I st Ls hosplal or Institution, give strect addrom or loaatlon) d. STREET (If rural, gve locatlon) . Yoo,
HOSPITAL G ADDRESS
iNsnTuTion Highway LO East - Columbia Tpl 3385 Warrensville Center Road
3. NAME OF & (FIrst) b. {Middle) ¢, (Lost) 4. DATE (Mouth) (Day) (Year)
( Type or Print} MARY MIGHTON DEATH Aug, 20, 1951
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, | 8. DATE OF BIRTH ' 9. AGE tIo years wm | Ak | O poe o e,
. {Bowcity) Last birthdar) Hours | Min
FemaYe White | “Married /- |May 10, 1911 L0 | 36171
10a. USUAL OCCUPATION (Cibwie kid of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of warking life, sven if retired) DUSTRY . COUNTRY?
Housewite Pennsylvania =
138, FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Joseph Kapluck i Anna (unknown) Stanley E, Mighton
15. WAS DECEASED E\.'Ii;:n IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |'17. INFORMANT' S S|GNATURE OR NAME — ADDRESS
‘o, 3o, or unkoown) 4 . xlve war or dates of servies) . - . .
o | e — Stanley E.ighton, Shaker Heights, Ohio.

18. CAUSE OF DEATH ICAL RTIFICATI INTERVAL BETWEEN
_Enteronly onecousoper | |, DISEASE OR CONDITION _ QONSET AND DEATH
lino for (53, (b, und () | DIRECTLY LEADING TO DEATH® q) : -

Thls dors 1ot mean | ANTECEDENT CAUSES g e a Q j:a.»-e
the mode of dying, such | Aorbid conditions, if ang, giring DUE TO (b} ] A
o heart fallure, asthenia, | rite to the abave cause (a) stating - | T L
ete. I meane the dip- the underlying couse lagd, - — - - - - ] . e
cose, injury, or complica- DUE TO (c) R

tion which coused death, | 1). OTHER SIGNIFICANT- CONDITIONS
Conditions contributing to the death bul 1ot
related to the disease or condition cousing death. P P
19a. DATE OF OPERA- | 19,.MAJOR FINDINGS OF OPERATION - . ' c e T . : .. . vt 2. AUTOPSY?
" TION o3 ! & ga g/ .
. . ves [/ wo []
21a. ACCIDENT { 21b. PLACE OF INJURY (s.5.. Inorabout | 21 (CI OWN, OFATOWNSHIP) ’ (CO (STATE)
HHETDE b fures, factory, street, office bldg.,eta.) M ; Z Lwo
MQMICLOF,
214. TIME (Month) {Day] (Your) (Hou.r)

WHILEAT NOT WHILE

INJUR\’%‘—? 20, }fﬁ_ﬁf}qn

z 1 hereby certzfy that I attmdcd the deceased from M‘ﬂ-ﬁ;‘:&\m,_l/‘_‘:f:ﬂ@ that I last saw the deceased
alive on = , ond that death occurred at Jrom the ca and on the dale staled above,
.1 ©-2|-57
24b. DATH

24c, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Ou:.w'n.weounm (Stats)

'fug, 22 1951 ¢ : Bhaker Heights, Ohio..
DATE REC'D BY LOCAL | REGISTRAR'S SNATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADDRESS

2le. IP[JURY OCCURRED | 21f, HOW DID INJUR¥AOCCUR?
WORK AT WORK M E-"\—Q {(L&-u.._ 6'—')—1

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




RECEIVED g -7

“ 7
DISTRICT HEALTH OFFICE No. 3
District File Number ____________
Date Filed € -« 7.-5/
B |

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, or by

Student Embalimsr Mo,
working under my personal supervision.

| | ‘V | ‘. | »
SEUBONt tarasonsainmrnnsrannronnnzannenanns Signed ,

Student Embalmer

Licensed Embalmer

P 0. Address....

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWR.I'ITNG (Failm'e to comply with
the above constitutes grotmd.s for revocation of license.)

If this body is not embalmed, fact should be so stated above. ' T
-t - N




