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

DEPARTMENT OF COMMERCE
Burzay oF THE CENSUS

= LB, AVE 4 ) S5

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH R

Primary Registration District No

23150
3124

Stale File Neo,

Registrar’s No.

1. PLACE OF DEATH:

2.

USUAL RESIDENCE OF DECEASED:

{Data received local reristrar)

B} €7
(a) County c}J’cackson (a) State Michigan (5} County. Muskeson ; ? /
(5) City or town ansag City
{1 putsida city or town limits, write "RURAL” ood nazme of township) (&) City or town Muskggon ,.2 o
{c) Name of hospital or institution: {1f cuteide city or lows Limits, weits ~AURAL")
Devine Brothers Clinic, 918 QOak Street @ Street No. o]
(I not in hospital or institution, write street number or lﬁatmn) {If rural, give location) .
{d) Length of stay: In hospital or Institution ays Q
D (Specify whother || (¢) Citizen of foreign country? NO (Yes or No)
In this community 1 7 ays
years, months ar days) If yes, name country.
. MEDICAL CERTIFICATION
o3 PRINT ARDREW OSCAR POLKKI
T o) v ) Sodal - 20. DATE OF DEATH: Momh_z__.__.. P day
. veteran, c Security
/D ok - M 2
pame war_orld War 1 o307 /0 - q&, yﬂp vear. / . 4 37 hour o [
21, I hereby l:erufy that I attended the dece: o
$. Color or 6. (a) Single, widowed, married, / # J
Whi . Married ! T _y /Y B
4. Sex Male O race te d.wcm:d_bia_'!‘_l_._ig.@:‘ that T 128t saw b A _alive o
6. (¥ Name of husband of wife.....———...... 6. {5} Age of husband or wife if || 25d that death occurred on the
Mrs, Margaret Polklcl ahve.......%. ___________ years || Immediate cause of death
7. Birth date of deccascd..._.w.ge,.c.eﬂlb_ex...._._..._..__.3.2_____ _1.89_3 - o o L e N A O A B et B
{Moxth) (Day) {Yoer)
8. AGE: Yeara Months Days If leas than one day
51 7 2 hr. min
9. Birthplace Perho Finland &£
- : - (City, town, or county}) - T I {(State or foreign country) e
10. Usual cccupation...continental Motors Other cond ot e v
t1. -Industry or busicess Sor fndi ﬂ/ PHYSIGIAN
r hndings: —_—
g 12, Name_. BeNry Pollklkl “0f operations : '\D(‘l /i ; Underti
; ; ; Vo . nderline
2\ 13, Birthplice. Finland 44 , the cattse Lo
E City, (State ar forcign comhtry) Of ant hould b
a i4. Maiden pame. 2 OAL1 Se Trvela autasy zh:r:“ﬂ gme.
- .. Jtiatically.
g 15, BIRBPACE s E:gﬁ}fﬁin w"’,im 22, If death was due to external causes, £ill in the following:
16. (a). Iﬂomnp,..}.@.zg_. Margaret Pollkicl (s) Accident, suicide, or homidde (specify}
(b} Address._ MuSkeg_On ' Mi Chigan (b) Date of occurreace
17. (@) .._..Eiemgxal“_ i, (5) Date thereof. Td 25/ 1948 @ Where didinjury occur? oy oy oty
{Burial, cremation, or removal) {(Moath) (Day) (Year) (d) Didinjury occur In or about home, on farm, in industrial pl.ace in pu.bhc plaoe?
() Place: burial or cremation........ Mugkegon, _Michlgan .
18. {2) Signature of funeral director Freeman Mortuary & Cha‘p 1 While at work?..._ ﬂmm"_"__(s‘_’:g_‘_’ l(:')” 'if{ean,’of In]u_-ry 0""7_ B
@ Address__ 104 West 4ond, Btx : /Z
19. (&) L= ~ /s * W 22 AN
4

(Licensed Embalmer’'s Stalement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ' o . .
[ .

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

M., Registered Apprenticé No

working under my personal supervision. o
; Signed. @%%L %"/

’ ' ' ‘ L Licensed Embalmer No ’;( 6 (\7
" - po Addres%}/n .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in hlS OWN HANDWRITING
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated nhove,




