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26 1946STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No........_..............1.‘..

25617

State File No.

Resivar's ... AT

)

1. PLACE OF DEATH:

2. USUAL RESIDENE@E OF DECEASED:

f,y,

In this community.

(If ot m'i::-plul or mshtuuon. write strest number or location)
{d) Length of stay: In hospital or Institutlon

{a) County
& Clty or o 8% fouls (@) StateMiB.ﬂ.Q.‘slzt?i.........l’g..... (3 County
(If ovtside eity o town limits, write “RURAL" and name nftmrn:hip) (¢) City or town.. u 1 B
* {¢) Name of hospital or institution: . (If outside city or town limits, write “RURAL'") /
City Hoapital ® : @ sieet No_. 2016 Michigan Ave,

{Specify whether || {¢) Citizen of forelgn country?

years, months or days)

If yea, name country

(If rurel, give location)

(Yes or No)

y; |

3@ PRINT  Charleg W, Ploeser

MEDICAL CERTIFICATION

3. (8} If veteran 3. () Social Secumt 20. DATE OF DEATH: Month_ 9 ULY 13
- ve! . e iy
. No. 48 9-12=420p year 1946  now...1: w . minute. Eo® ...

. Birthplace

+

e,
o

_
L=
e =
O
4
%f

(City, town, oz county) . {State or Imdgn;unu{)

Informant.. Mr8. Helen ¥Whitworth. ... {a) Accident, sulcide, or homicide (specify)
5616 Michigan Ave, () Date of oecurrence :

22, If death was due to external causes, fill in the folloging:

name war.
- - 21, I hereby certify that I attended the deceased from
D 5, Color or 6. (a) Single, widowed, married, || ° 10 to 19,
. . | ETIY § S . .
4. Sex M ' W Qld“'"'md'—-widoj[ﬁc' that [ last saw h alive on 19....... H
6. (5) Name of husband or Wife. ......cc—rrrremee 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour :_tated'nbove- Duration
wooonnyeara || Immediate cause of death : /)
7. Birth date of deceased.... Ausust 4, l8 69 R . . 2
Day) “(Year) WWM o
. Vi ik
8., AGE: Years Montha Days 1f less than one day Due to.. Ay T
f F\po®
— b e SRR 2
/ 7 6 11 9 hr. min {}f . v
) Due to Lol
9. Birthplace St’g I.oui 8 MSSQUIJ,L /
{City, town, or wgtr) t t 1 (State or foreign country) ¥ 1
: er o] Other conditions.
10. Usual occupation B e er i (h’d“ﬂ_@ pregnasoy within 3 months of death) A
11. Industry or business e B - PHYSICIAN
ajor hin ngs: —_—
E{ 12. Name... LQUJ.B, Ploeser.. .. ... HMHLT” Of operations Undertine
the cause to
2| 13. Birthphee ... GOTMENY. . .. ) ! which death
o &; wn. or ommt:) (Stats or foreign country) Of autopay should be
14. Maiden name .. i, et o s amt ey charged sta-
% . ltistically.
=2

17. (a) ...
(Burial, mml.ion,

Place: bunal or cremation

-t

{c.

. (Y. Dite thereof."_! J: WLy 16, 194|6) Wiere didinjury occur?
Sunget Bur 121 Park

{CiLy or l.own) {County)

tate)

L]
Moath) (Day} (Year) (d} Didi lmu.ry occur in or about home, on farm, in industrial place, in public place?

18. {a) Signature of funcral directar. %ﬂ"-’ %'—'rf(’.ﬁ_q * While a;. ok
Address...... 09 13 Mergmec St. ‘

(Spoafy type of place)
.. (¢) Meanas of injury...




¥

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

..... - , Registered Apprentice No...

Signed...... ’% %p@@mm
Licensed Embalmer No\gééj .............................
P. 0. Address....... /‘Eﬁ , 2

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

working under my personal supervision.

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



