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1. PLACE OF DEATH < jff Do not use this space.
{a) County........... ....Ja.cks.cm,. ........................... Reglstration District No 5
(b) Township........ . KaW, Primary Reglstratlon District Nou............., VAKX Registored No........ 13618 .......
(& City.... ng;.g.a.a....gltx.....Mo.. ................ (d) Btreet No...... 3431 Jefferson, . st.

(If death oecurred in Hoepital or Institution, write ta bame ingtead of sireet and number)
{e} Lengthof redr.lenca in city or town where death occurred ¥rs. mos. ds. {l} Howlengin U. 8.,If of fnrelwl birth? yra. mos. da.
‘Y
b 2 ¢ )

2. PRINT FULL NAME...... . BOWBTd. Le. . MOL8E 5. virssien d P ————

(a} Residence, No................. 4431Jefferson. ........................................................ St. D ............... P T
{Usual place of abode, if no street address, write county or city) (1! nonresident, give city or togn and State)}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

July 256th, .19 39

nitended deceased from

Y

195?.‘ Death is said

21. DATE OF DEATH (MONTH, DAY, AND YEAR)
H

EREBY CERTIFY,

to have occurred on the date stated above, at
The principal cnuse of death and related causes of impormnca were as follows:

. Date of..
as there an autopsy?

3. 8EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
DiVORCED (torite the word)
Male Thite Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF Bertha Morse,
6. DATE OF BIRTH (monTH,DAv.anDYEAR)  December 10, 1864
7. AGE YEARS MONTHS Davs If LESS than 1
74 7 15
z 8. Trade, profession, or particular kind of
Q workdone.uuwyer.bookkeeper.etc...B’etlred Mﬂ.ll Cﬁrr
: 9, Industry or business in which work
a was done, a8 saw mill, bank, 6LC.........ccc e
3 10. Date decesned last worked nt 11, Total time (years)
g thia occupation (month and spentin this
- oceupation......
12. BIRTHPLACE {CITY OR TOWN) Mlc higan,
(STATE OR COUNTRY) .
B | 13 NAME George lorse,
I
. I8
: 14. BIRTHPLACE (CITY OR TOWN) Umown) 4
™ ( STATE OR COUNTRY) !
T .
W | 15. MAIDEN NAME Josephine Levdis,
B | 16. BIRTHPLACE (1Y or TOWN).......... IR KTIOWM
3 (STATE OR COUNTRY)
17, INFORMANT............... Bertha.Morse
(ADDRESS)

443] Jeffersan, E.._..,_...o._._

18. BURIAL, CREMATION, OR REMOVAL

ruace.. M. Hashington,  oare 7/,1 5-37,

{Specify city or town, county, and State)
Specify whether injury occurred in industey, in home, or in public place.

Manner of injury
Nature of injury ¥

19. FUNERAL DIRECTOR . Stme & MeClure,
{ADDRESE) :

a5 &

24. Was diseasa

(Signed)

(Addres)...... / _%17 '
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STATEMENT BY LICENSED EMBALMER

L) e es e em s o mesmn iR b - s , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L. E

No. or by } Registered Apprentice No

working under my personal supervision. P
Slgned é. 7”

l:icensed Embalmer 'No / ‘f “ 5-
Note: The above MUST BE SIGNED BY THE LlCENSED E‘VIBALMER in his OWN HANDWBITING. (Failure to comply with

the above constitutes grounds for revoeation of license.)




