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LY

BUREAU oF THE CENSUS
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STANDARD CERTIFICATE

Stats File No.
Registration District Nojg__]_ Primary Reglatration District Now oo Registrar’s No. 4413
1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: - /‘/ /

(a) County.

(b} City or town._—____
(I cutside city or town limits, write " RURAL" agd name of township)

{c) Name of hos;

{d) -Length of stay:

In this community.

St.Louis

tal or institution:

N.lnion BIv@efo o

(If nok in hmmbal or institntion, write atreot number or Incation)

In hospital or institution

(Spocify whether

yoars, months or days)

@ saee..Michigan. .. o comy. . Wayne
~..Detroit ‘2, /‘? A

(If outaide city ar town limits, write “RURAL")

@ streetNo__15034 Ardmore

(I1feural, give locgtion} | /

{¢) Cityortown.

{e) If forelgn born, how long In U. 5. A.?. : years. -

3. (o) PRINT
FULLNAME...... .

Bophie Tuyn

3. (&) If veteran,

3. () Social Security

name war No. No.__._None
5. Color or 6. (g) Single, widowed, married,
s sxFemale/| neWhite | wwdMarried.

6, (b)) Name of husband or wife__._____

o Jamen Ae ...

7. Birth date of deceased.._.__

6. {¢) Age of husband or wife if

nﬂve.__.ﬂ._.._._yean

(Month) {Day) {Year)
8. AGE;: Years Months Days If less than one day
: 23 9 7 hr. min,
9. Birthplace......... . MN.E‘.H_WIOIRW
{City, town, or county} (State or forelgn country)
10, Usual mﬁﬁowm.mﬁm.w 1 fe
11, Industry or business
‘fEf { 12, Name e ,Iohn..Tidab.anI}
2 Uta. Binthplace T'AT 2] - 5
Ly, wﬁ. Late v foreign country,
E 14, Maiden name nﬁngwn e —_—
15. Birthplace. . ______J.Ink
= (City, town, or connty) {9{ata or foreign country)

. (@) Informanl._..__-lI...A- Tuyn
® Address.__ Buffale N.Y.

. (a_)

18.

19.

(Burial, cremation, or remaval)
(c} Place: burial or crematio
{s) Signature of funeral director.

(5) Address____ 4
B\ R L
{Registrar's signatare} -

(Data received local registrar)

(b} Date thereof . __

(Momih) (Qay) (Yean)

MEDICAL CERTIFICATION P
d cu b

20, DATE OF DEATIH; Month, 2604 —.day. 2& -
year. /9 hour. minute 2/ Q—N{ i

21. I hereby certify that I attended the

216 )"Cﬁ—,\ .'26 199/,
that T last saw b 52 clive on M q’ lQ..ﬁ. f;

and that death vecurred on the date and hour atited above.
Duration
W pT
. :_./_’.lfa«v
Duye to.
b I,
£ T
\
Due to. 1) i ~ ’
| 750
Gther conditions. ] F - /
- (Include within 8 montha of dexth) Z o f;”—/;-
_ 1 PHYSICIAN
Major &ndinga: ! I - )L v3 -
Of operations. 2 . >
- ’ ; ] Vs Underline
t A the canse to
L ] A ¥ which death -
Of autopsy et T B - et et should be
sta-
. Itlstfcail
22, If death was due to external causss, 11 in the following:
(@) Accident, suidde, or homicide (specify) .
(%) Date of occurrence . .. ~‘ N\
(¢) Where did Injury occur?, oo M
{City o town) County) {State)
(d) Didinjury cocur in or about home, on farm. in ind place, in public place?
(Specify type of place)

While a 7

23. Signat

Address___ 3 X2 & 20

(Licensod Embnlmer’s Staterment on Raverse Side)




- STATE'MES_:T 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 oo

, Registered Apprentice _Np

Signed }Q—Q—fq\_ \»J L«)M

.

Licensed Embatmer No..... 3 A 7 \5

L P, O. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wit
the above constitutes grounds for revocation of license.) *

\‘ If this body is not embalmed, fact should be so stated above.




