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PLACE OF DEATH,

In this community
yuars, moniha or days)

(ay County. P
@) City or town....2..e LONE S
(IT omtside city or town licnits, writs "RURAL” and onms of township}
(¢) Name of hospital or Institution:
6920 Michigan V4
" (I ot In bospital o | lot, writy street ber or location) ¢
(d) Length of stay: !n hoapital or institytion
(Specify whethar

2. USUAL RESIDENCE OF DECEASED:

(a)} State lio, (#) County. .l i~

{c) City or town St.lonia Z l
(I outaide olty or town limits, write “RURAL)} =

@ Street %8920 Michigan

(U rueat, give location)
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= (-') (Yes or No)

(¢} Citizen of forelgn country?

If yes, name country. .

MEDICAL CERTIFICATION

{Dats raceived local resistrar)

(Liconsed Embalmer™ Statement on Reverso Side)

Fuit ame ... Lens Thielkar .
20. DATE OF DEATH: Month. M8V
3. (b) If veteran, 3. (¢) Sodial Security N 12
name war. Na No No year ur
21. I hereby cerd!y that [ attended the deceased frogfl
§. Colot or 6. (a) Single, widowed, marted. 19 9 to M
Femals Whi ) ngie N 7“‘*
4. Sex '/ Od”""““" & that Tlast saw h.e.. alive orisd
6. (5) Name of husband or Wife...o oo oo, 6. (¢} Age of husband or wife if || @nd that death occurred on the dat nd hour stated above. , g-.
: ﬂfc' years || 1mmediate cause of denh._:ﬁ‘ﬂy _!Mdlt} ﬁ" =
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7. Birth date of deceased.... lay 3 890 : o
- {Month) (Duy) (Year)
8. AGEs Years Months. Days If tess than one day Due :o-__ﬁ\l_fomu _Wf—_w
5 5 O 6 hr. min
~ ) Due to
o. Birthotace oL s LOULS : o, /) .
. (City, town, or coonty}, (Stats or lorelen country) = - N l, .
House wWork Other conditions - J
10. Usnal occupation (:n:l;dcgzle:n:m, wilbin 3 months of desth) U’
1. Industry or business_ 2 ©__HoOMeE , PIYSICIAN
2 (1 Neme rred Thielker 27| MBS —
£ - S t . . . . Underline
=1 1 Blrthplare GCarma nﬁ' - : ; thhekcg!é.-e to
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£ Covington Iil - - tlgimlly.
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16, (6) Toformant Mart in Th jelker (a} Accident, suicide, or homicide (apecify}
® Addrens_ 9920 Hichigan Ave, (% Date of occurrence
17. () Burigl ') Date thereof__ 1AY 10~45 || () Where did injury ocsur? TR ) =
"y {Borial cremstion, or ramoval) (Mooth} (Day) (Yaar} (4} Did injury gocue in or about home, on farm, in Industrial place, in puhﬂc place?
() Place: burial or cremation St, I‘ll’lltv
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STATEMENT BY LICENSED EMBALMER -
- / + .. ::
I hereby certd ¥ pvhoseAaniett recorded on the feyerse side o%tiﬁdte was embalmed by me, or by :
& 4 Y 4 . . . - .
: S_— - £ Registered Apprentlf:e No....... ameeererrss s e .
working under}‘ persoﬂl .superfision.//f-’.————‘———"/

- = Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H DWRITIN G. (F
the above constitutes grounds for revocation of license.) .+ .

' If this body is not embalmed, fact should be so stated above. - ) .



