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1. PLACE OF DEATH: 2. USUAL RESIDENUEJ{EBECRASED: W\‘ ]
t s

{a) County S‘t L 1 (a) State Mi SS Our i () County.
{& City or town 'y ouls . (
(If outside city or town limits, write “"RURAL" and nama of township} (&) City or town S‘t_ a Lou i 8 J..v
{c) Name nf hospital or institution: (If oatsida city or town limits, writs "RURAL™)
ZFi¥min:Désloge Hzepital /) @ Street No 3457 Washington Ave,
(If not in hospital ar institution, wrile strect ‘number or location) (If raral, give location)}
(d) Length of stay: In hospital or institution 0
{Specify whether (e} Citizen of foreign country?. {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION et
3 PRINT Harvey Holmes )/ /5
—” 3. () S Secarity 20. DATE OF D L Month day
3. 1 eran, AT -
@ Ifve Nil N ﬁ‘?‘ﬂ{nom ymrw.7/ hour. _/ 0 j 0 M.
name war. (]

21, I hereby certify that I attended the di om. e
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E O 5. Celor or 6. (a) Single, widowed, married, 19, / 19__4#7)
bld 4. Sex_.....l -3-1-@__ race.....“.‘.l_?l:.l_-j_e édivoroed.p iV QIQEd that I last saw h..4é#_ alive on / / o~ / __g"f I.A : 19 ;
E 6. (4) Name of hushand or wife.......ccoceoceeeees 6. {€} Age of huaband or wife if || and that death oceurred on th\?ate and hour stated above.
Duration
8 Dott _Holmes alive........7 ]:1::{. _vearg || Jmmedigsd ca death P o
7. Birth date of deceased..... 3. ALY 28 18686
5 {Month) . {Day) (Year)
-]
4] J 8. AGE: Years Months Days If less than one day
g 79 | 3 |16 b, i
CE || o sutustace Grand Rapids __Mjchigan / |l
) S “{City, topgp, or copnty) tsuuaﬂmsxncnunuy)- = = 7
~ ﬁ t I' d Sal eB n her conditions. / o
% 10. Usual occupation e e ma —= - C::n;rudem;nn:y within 3 moatha of death) -—-‘,
- 11. Industry or busi e . : PHYSICIAN
LB 1. xame William Holmes. . || P s LA Al WM —
E E 13. Birthplace Unknown Unknown 7 e M o 1hﬁ:‘§§r’eg§
= : pr W whichdea
5 5 14, Maiden name (City; g‘fﬁﬁ%ﬂ Unkn OV}ITH ign coantry) Of amtopsy...... #2252 -C——-'h ‘f- :!EI:EILI;:SQ?
=M tistically.
E g{ 15, RBirthplace....... Ty wtfnl:lw ig}?n U&EE&EL“Z) 22. If death was due to external causes, fill in the following:
= 6. @ tmformant. M8, E.A. Lanpe .|| ) Acsident, suicide, or homicide (speciy)
g ® Address Middietown, Ohio  ~ |l® Dt of oorumence
. 17. (a) e .Gremat ion . (3) Date '-h“:mf 11-17-45 (@ Wheredid iz} ? (City G town) {Coanty)
- (Busial, eremation, or removal) (Month) (Day) (Year) || (4} Did injuryfoccur in pr about home, onfafm, in industrial place, in pubhc place?
Ty {c) Place: burial or ¢remation...... Va 1 hﬂl ]-a Q_T,Qﬂmﬁ&t O w
18. (c)_ Signature of funeral d:mtnr Aibert H L . Qp_pe.____._
(&) Address 4700 ¥ ATl t.QI}_.._BJ._‘IQ_Q _____________
19 (@) 'r':‘:;"e";;'mau‘f_ 1@4.5_ -(ﬂ lisl;;r s signature)
(Licensed Embalmer’s Statement on Reverse Side)
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' o . . STATEMENT BY LICENSED EMBALMER
¢ s R . . .
I hereby certify that the bt;)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e foit ..., Registered Apprentice Nou.eevese e s ,
working under my personal supervision.
- - Licensed Embalmer No......ucuuin é €“7..J ........
P. 0. Address :
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revacation of license.) .
If this body is not embalmed, fact should be so stated above.




