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1. PLACE OF DEATH:
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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(¢) Namae of hospital or institution: / (2} City or town.___m..ﬂm — ..........._..._ﬁ
_ 4401 Michigan {LF outalde city ar town lizits, wrlte “RURAL™ F
(If not in bhoapital o inativuion, write stroet number or location)
(d) Length of stay: Tn hospltal or Institution ..  NOTE (d) Street No_ljs_o__N_Qth__E th_gtreet
@ (Specify whather {E{ ruxal, give location)
In this community. / a"'i-—- W 2 Ab Out 50
years, months or days} FiY i g~ - (e) II foreign born, how long in TJ. 8. A.% Years.
MEDICAL CERTIFICATION
8. (@) PRINT
FuLL NamE.._ MAry. . Stephane. . e ;
T e 20. DATE OF .!!J.EQAZ%I Monm...%h_ﬁday 39
5 veteran, . {¢) Boc ecurity - P
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21. T hereby certify that I atterded the deceas . - b
%s 6. Color or 6. (a) Single, wi%:;ieé!‘,g;;rieeé: B D L 19 !.k]
4. sexF@mMAale-2| e White! &givurced........................ ..... that I last saw b @t alive o L TY Ve N
8. {b) Name of hushand er wifa... . 6. () Ageof husband or wifeif || snd that death cceurred on the date and hour atafed above. .
Duration
'.....M@.t’ll_l 8 alive e ... YOS Immedlﬁe cause of death. LY
7. Birth date of decensed D ECEHDE Y _26 18 ¥ e TIAe, ! ardihs. _11“:594
(Manth} {Day) {Year) n :
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8. AGE: Yeara Months Dayn I leas than one day Dus to Voot
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N ] Due to -
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ous Other conditio \ MJA____. eeeseemmsnrnsamens
10. Usual occupatien U ewj' e {Inciuds y within 3 by of death}
11, Industry or business Qwn Home . PHYSICIAN
o Major findings: —_—
E { 12. Name Unknown *5f ‘perationa Underline
the cause to
ﬁ 18. Birthplace. Unknown ? 1which death
(Clty, town, ty) (State or forelxn cotntry) Ot autepsy. should be
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=] ? | .
E 16. Birthplace (City, town, or county) U now argign couatry) 22, If death was due to external causes, fill in the following:
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16. (a) Informant's own signatur (@) Acclden de, or ho o (

@ Burial

{Barial, cramatiion, or remov
18. (c) Sigpature of fuperal director

19, {a)
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(&) Date of oceurrence.

(¢) Where did Injury occurT.
{City or town} usacfnnty) (State)
{d) DidIinjury oceur In or about home, on farm, [n {ndun place, In public place?

(Specify type of phace}

{¢) Means of tnju.ry._.__._._____..':;.
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STATEMENT 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

Reglstered Apprentice No

working under my personal supervision. ¥ ; : z %(
] i ' Signed

A1
Licensed Embalmer Nn é[/ j ag

POAddr&ssJyl%é#O%é //ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the ahove constitutes grounds for revocation of license,) -, .

If this body is.not embalmed, above space should be left blank. " 2 N ’ )




