THE DIVEION OF REALTF WU MAJURI

. Mg.300 ;
o 48 FILED JUL 8 1988  STANDARD CERTIFICATE OF DEATH e e e LIE26
’ - - -
Q [ieLeIn.e. REG. DIST. NO. _7:_‘?_0__.Pmmv REG., DIST. m.é__]_zb_. Kegistrar's No *6f
Lﬂ\ 1. PLACE OF DEATH i ] 2 USUAL RESIDENCE (Wber d 3 liend. 1f bostitaticn: reskence bedo.s
pe p || >N Macon, Macon County, Mo | & STATE  Ohio .. b COUNTY Haision:
b. CITY (1! cutside corpurate limita, write RURAL and give gTALYENGE: .?F. c. C|TV {11 ovtalde corporats limits, write RURAL end givs towoshic®
"TOWN  Macon, Hudson Twp o) STAT dn shia phe 'rowu Rocky River, Ohio - ¢ 3 (_/0
d. mué.sLPrTAusoor (12 mot In haepltal or bastisution, glvs strsat sddrws or Locatlon) ADDRESS (If reral, give loeation) U ?
srohon  Still-Hildreth Sanatorium 21713 West Lake Road
3._NAME OF > (FIrRt) T b (Middl) e (Law), 4. DATE® (Month) (Day) (Year)
DECEASED . e
.,  Edwerd N. Welton” o+ ! | ol June 22 1954
£ SEX 6. COLOR OR RACE | 7. MARRIED, gmgcnelsnmso 2. mraﬁs am’gl gﬁz - KGE o yeir| v vos 1 s | @ ot % e
- DOWED, ohi [ours .
i Mzle W Married R oy 72% , |
¥0a. USUAL OCCUPATION (Cive kiod of ek 10b. KIND OF BUSINESS OR _IN- u mm-umcs (Ciky aad State or Foraign Coustry) 12, CITIZEN OF WHAT
dom derigmmct romnetinmainn? | Sales menager- | Rlsmegald, Michigan Pla/ el 'U.S
nwa. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE |
FPerxy Walton ,Ferry - Sarah 'Yougg Florence D. Walton |
T WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
{Y'es. 00, or unknown) | m,—.m-uuw—umﬂ-ﬁ‘ NO., . . i
3-32-4433 | Richard 4. Freshwater(son-in-law)aboved,0,
MEDICAL CERTIFICATION _ INTERVAL BETWEEN
'Db'im%%g?rcﬂg%%"am-m Acute circulatory failure : . . immediateli
y
ANTECEDENT CAUSES
coronary_thrombogis few minutes

Morbid conditions, if any, m DUE TO (b}
, rise lo the above conse (4)
the nnderiying cause lost. : . - -

puE To ¢ arteriosclerosis indefinite
11. OTHER SIGNIFICANT CONDITIONS . : |

Conditions contriduting to the death buf 7ol
related to the disease or condition causing death.

+19b. MAJOR FINDINGS OF OPERATION: . . : .20, AUTOPSY?
21a. DENT (Bpacify) 2ib. PLACEOF INJURY (s.g-, inorabews | 21¢, (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SJICI&EDE hocos, tarm, Instory. sirest, olfies bldg..me.) ] . : L. -

214, '%%E | (Meatd) (Day) (Yeur) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

J. . mn NOT WHILK{™
INJURY - - - AT WORK - |
2. 1 héreby cortify that ] attended the deceased from _MBY. 27 1832, to June 22 2 __, 195_4. that T lost saw the deceased

alive on _Jme_&_ 19__5[; and that death oecurred at _ngi_am , from the eauses and on the dale staled above.
. SIGNATURE - ( itle)y| Bb. ADDRESS ’ 23c. DATE SIGNED
- Al . W 232 2- " Macon, Missouri _  lJune 22,'5
2da. 24b. DA 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} (Btatt)
_ﬁ%‘ 6/23/1954 Lakewood Cem. ocky River, Ohio __
D BY

REL R! 'S SIGNATURE, / 9 =9 RALJOIR ATURE ADORESS
w pee- @ W.SL-GJ_L ol Macon,. Mo.

-..

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A lPERMANENT RECORD

(Licensed m‘. Ststemert en Reverae Side)




N LTI S BRI B ‘
;7:,1- COURTY it..L.d DEPARTMENT - - L, )
’ AN 1HwlJt _
96[ 6 G 7”’: !? County File No. 7/_?@({2«“ ;:9‘5
v Date Fu.d.......&...z-'-‘----%-‘-—--

o

STATEMENT BY LICENSED EMBALMER

b2 st @ et

[ hereby cértify that .lhe body whose name is recorded on the reverse‘si_de'of this cettificate was embalmed by me, or by

*

Studont Embaimer Ro.

working under my persona!l supervision.

Student coicecnccsenisscuannsanorenes vasear
. Studmt Embalmer

) . ' " Licensed Embalmer No 4472
P. O. Address Macon, Mo.

Note: . The above M'UST 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.




