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CERTIFICATE OF DEATH ?@1 Z

1. PLACE OF DEATH Do not use this space.

() County....oee oocrreenens Registration Distriet Nou......ovvvovuvererrerernnes ﬂ@@g
{b) Townshlp.. Primary Rogistration Distriet No.........ccvnmie ., e Registered No. "i 1 948

(c) City.. Stn LQMS, (d) Btreet N((! ........ 2850 Michigan

death occurred in Hospital or Inatitution, write ita name instead of strect and number) -

(e) Length of residencein cliy or town where death occurred Fru. mos, ds. {f} Howlongin U.S,,If of forelgn birth? ¥rs. mos. ds.

N

@ Resdenee, No....... 2880, Michigan B 1y o DO S

(Usual place of abode, if no street address, write county or city) (Il nonresident, give city or town and State)

. Exact statement of OCCUPATION is very important.
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4 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
F Q
: ﬁ 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
B iy DIVORCED (wrize the word) 21. DATE OF DEATH (MONTH. bav. ano vear) Degcember 26, 193 7
i Male Fhite Married
. 2 T IF ” ] HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
e B HUSBARD OF M Catherd . . /a:'-é- /6 19;2‘2., - S T 74
OR,
) .g ¢ I'Se atherine AnPEleCk | Tlastsaw h._w-t alive on,.. L4 . W ................ . 19. 37 Death is aaid
y % 6. DATE OF BIRTH (MONTH, DAY, ano YeaR) Decepber ; > 1875 to have occurred on the date stated above, at.35.93. Axm
- g 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of Importance were as follows:
, @ day, ..........hrs. —
: 'g § 62 — 5 Or ..o rne. iDL
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d ] z 8. Trade, profession, or particular kind of
: < % ] work dc{’ne,usnwyer,bookkeeper, nt.:. Packer
- o By ¢ E 8. Industry or business in which wark
’ -_‘ﬁ’E\\ b was done, a3 Eaw milljvbank. ete.....Hardware. Co...
: =3 \ 3 | 10. Date deceased lnst worked at 11. Total time (yurl)
13 Q
25 \, 0 this oceupation (month and spentint
- ol 4] year). Do i3 T Wat- 4 7 RN occupation.....q.
. 23 C
. S 12. BIRTHPLACE (CITY OR TOWN) N \
] EE (STATE OR COUNTRY) Germgrw ]l{} f\
. 2% Z 113, NAME
. »4 x
b B o B | 10, BIRTHPLACE (c1Tv or Towi) !
- 2% i ( STATE OR COUNTRY} G fu? Name of operation.. .
, g EIMBNY - | whet tess confirmed’ dins'nolls‘!.
4 14 -a '
. % b g 15, MAIDEN NAME  Anna YWille ,_[ b 23. 1f death was due to external causes (violence), fill in also tho {ollowing:
y i idel.....cmvneriniinn [1:310% o JUO 19........
|' g g 16 36, BIRTHPLACE (CFTY OR ToWN) ‘;::idendti, ds\:itj::de, or ho:ic:de? Date of injury ,
ere njul occul
g E. z (STATE O COUNTRY) i (Specily city or town, county, and State)
- Specify whether injury occurred in industry, in home, or in public place.
{ EE 17. m(FORMAh)rrWU n. . —
. ADDRESS; : -
- ;‘g ;LP s-o m“_'r Manper of Injury.......cooocecrrecevrennr et s
E;Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
7l
2 g% racePilgrim!s Rest e DecC. 28, .
2 /A . . S
X 19 b 1. Funerac pirecror Beidervieden F. Home,. Ing. .||
N + (ADDRESS) - 3936 St. Lou::. Avenue. Lz
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@ @&%8' ’]QE%%‘"' Local Reglstrar.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
‘

I, Licensed Embalmer No 1731 P
hereby certify é\t the body recorded on everse side of this certificate was embalmed by M
: L.E . -
No - OF DY e ntice NOw .o eeneenret e e ie

»  working under my personal supervision. ' ' ’
* Licensed Embaimer No.. ‘6}? \'3 7
Note: The above MUST BE SIGNED BY THE LICENSED E‘HBALMFR in his OWN HANDWBITWG. {Failure to comply mth

the above constitutes grounds for revocation of license.)




