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STANDARD CERTIFICATE OF DEATH
Primary Regigtration Distrlt No. 1003
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Stcie File Na 1‘)000
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1. PLACE OF DEATH.;
(g} County.
(b} City or town

(If outaide city or tawn Hmiw, writs "RURAL” and nema of township)
{¢} Name of hoapital or insttution:
ct

2125 . Stordard,

{If not in hospital or Lnatitation, write street number or locating)
{d) Length of stay: In hospital or Institution

(3pecity whether

In thls community.
yeara, months or days)

i (c)ﬁﬁw or towh \q‘f'

2. USUAL RESIDENCE OF DECEASED: !

() State MI gg0uipi. . @) County

2/

Louls
"7 (Xl outaide city or town Ilmits, write “RURAL™)

(ds Strest No. Mdard- St

{If rural’ give !oun!nn)

_years.

(¢) If foreign born, haw fong in U. 8. A7

JWRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

. . (CiLy, town, or county} ¢ . (State or fareign coantry)
16, (3) Isformant.,, CC\JL . i

%) Address_...

1. @ Sarial 4-28_—40

{Burisl, erpmation; or removal: . {Momb} {Day) (Yoer)

(&) Place: burial or crematin W od emetery
18. {a) Signature of {uneml directar. X N

[{] Date thereof

Ave,

{a) Accldent, suicide, et homicide (specify)

(b) Date of occurrence.

-~

{¢) Where did lojury occur? .
(Cixy or towp) {County) (State}
{¢Y Did infury occur In or about bome, un fn.rm o Induntrial pluce, In public place?

{3pecify type of plm)
‘While

’ at workdl . - {¢) Mcans of lnjun#__...__..__.
23.- Signatw . (M. D o1 other)

g

Addww Date clgn

{Licensed Embalmer's Statoment vn Rererne Sido)

_/

p MEDICAL CERTIFICATION
8. (¢) PRINT B
FOLL Namxmwﬂami.e_.Lli:r.le_____Q_g_-_@_... . P ﬁ_‘\
- 20. DATE OF DEATH: Month. ety Q
8. {s) If veteran, 8, (0 Sodnl Secnr{:y
yea.r.._/ Z_ﬁ...._._.whourm_..:z:_.__.&ﬂ...mln oM.
hame war, No.
- - 21, I hereby certify that 1 attended the d
5. Coler or 8. {o) Single, widowed, married, yd 2~
k4
+sx. Female | neNegra. divorced M APt o8-l that 1last saw h 52 aliveon 4
8. (4) Name of husband or wifee— .o .. 8 (¢) Age of husband or wife if | and that death occuwrred on'the date and hour stated above. (X 4 -
23 [ N Ghaag 1
Andrew Li 1"1"-1 a - a]jvc____48__:.__mym Immediate cause of death__ £ 3 —_
7. Birth date of d 4 Sentember. 2018498 ?.-:b_....
(Macth) {Day) {Year) .
£ P —
i . . LI - -
. 8. AGE: Years® Months Days If less than one day Due to. 2 % _. == = e jﬁ
41 7 O hr. min - "‘?' #5“
= — T Dud to. F ) — -
9. Birthplace_.._UINKNOWN . % . 4E R . a ’
(C-iu.fbuwh, or county) . .« (State or fareign coun - p T —
Ho W, ' S . Othfr tiona ) £22 M‘:ﬂﬂ.&_ i.ﬁ:c‘
10, Usual occupation U.SE’ ife , 7o P, i ] - —-
‘151. Industry or business : PHYSICIAN
findings: I "
g 12. Name Gilbert \‘IC ani 91 L I ; ogugﬁnnq
= ‘ Underline
& Ui, Birthptnee...._1InkoWN Inknown U the cuuse te
City, tay} ar w_i;n 3 (Stato ar foreign country) Of anto :vhouldnbn
] { 14. Maiden name, ec olner ind ..ha.;geﬁ aa-
rthplace. Unknown Unknown . Ll
gs 15. Birthplace ., 22. 1f deagh was due to external causes, £ill in the following:
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< STATEMENT BY LICENSED EMBALMER

I hereby certify that the bT?dy whose name is recorded on the reverse side of this certificate was embalmed by me, orby .. .. ]
S

, Registered Apprentice No

o m/ Lol d

Lwensed Embalmer NoS\?g ?
; .- PO, Addmuz?ﬁ ;o—r‘)’ @

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAVDWRITING. (Failure to comply wi
the above constitutes grounds for mocauon of license,)

If this body is not embalmed, above upnee should be left blank,

i
L

working under my personal supervision.




