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2o 1 X36671

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

: HE. STATE BOARD OF HEALTH OF MI 1 [ &
DEPARTMENT OF COMMERCE THE SSQUR 10 J66

Buxaay os rup Cessus STANDARD CERTIFICATE OF DEATH Stae it

D APR i3 $S R
Remtrat!on Istr{ct No. .. =P8 Primary Registration District Nu.........._,............_ﬂﬂ@:% Regisirar's No. ujis ¢

1, PLACE OF DEATH:

(a) County "
() City or toOWn oo
(If outside city or town hmlu. 'rll. HUllAI.. nnd nams of township)

(c) Nameofhoaplmlorimﬁtuugarnes HOSP' ial, d

1

(11 not in hospital or institution, write street or tion)

(@) Length of stay: In hospital or mstltution..._..._._{ ﬂ-{ S
pemfy whathu

In thisc nity
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{s) State __ Mi a 5 Ouri I () C"-“m‘Y----»-o--ﬂag,eﬁ.,....'......,,,,,Zé
{¢} City or town.“_cm oi B

{1 outaide city or town limits, writa “RURAL") NK
{d) Street No. o

(If rural, give locaticn)

{e) Citizen of forelgn conntry? {Yesor NQ)/

If yes, natie cotintry

tamer Eomn Heed o

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... 2 P0uaes b oy 2L oo

teran, . Social Secutity’
3 @) Itve ’ 3@ . i | ‘.....[.?..ﬁ..z.._._....___hour {2 minute._ ﬁfo 19 M.
name war No.
21. 1 hereby certify that I attended the deceased from
1/ 5. Color or 6. (@) Single, widowed, marsied. | Z2Yametcte. M w0t l e $Plancd. 2L 19.%7.
4, Sex F ema & e mnpwn 1 t e divoroed_!.‘lﬁl'_ll.ﬁ.g/ that 1last saw h_E.K. alive on Vo ] MA_- ;\l 19,£Z
6. (8) Name of husband or wife._.. ... 6. (c) Age of husband or wife if || 20d that death occurred on the datg and hour sta Duration
Henry Held ahve...._..__.._..“ .....years || Immediate cause of death... A
7. Birth date of deceased... Au&us:t 25 -...1867..
onth) (Dax) (Year) |

8. AGE: Yeara Months Days 1f less than one day —vemeen

I M

79" 1 6 =] br, min, || D=
0. Birthplace..98BLR - . Mi.&.ﬁQU:I.i___(

(City, towa, or connty) {State or foreign country)

10. Usual omupahon_ﬂ.oueeliig

Other conditions.

b
(Lpclode Dreguaney within 8 months of desth) / l ﬂ / e
IR Y.1%] PHYSICIAN

11, Industry or business
o Major findings: . Ty —
812 vame..CATL Wy Lo Schroeder . . ./J&| " of operstions e ; 'l}!{' l [/ Undesline
Zl1s Biemmce Unknown  Germany / flmmfthe conie o
(c“v"ﬁk"' Wﬁ ' * (State or fureign conniry) [s]} autopsy.....é.Q Lol =Y should be
8 { 14. Maiden name no . should be
| fk . 3 tistically.
§ 15., Bi“thpmfdu--%:;k&o% ------- E:Eu?r]:g A 22. i death was due to external canses, fill in the following:
¥y oW, or ¥, e cogn
16. (a) Informant He nry. Ai. Hald v, . || te} Accident, suicide, or homicide {specify)
0. e 2
) Addmss___wChﬂmo e, Miesourd || Dateof occumence
17 @ . BUTiB) ) Dot thereot _3=R4=4T7 [ (9 Where did Injury occur? Gy oo Comy i
(Busial, cremation, o remaval) (Mouth} (Day) (Year) (d) Did injury occur in or about home, on farm, In Industrial piace, in public place?
(¢) Place: burial or crenmuon_H:Qpe bun n,MO. e nenn .
4 f of pla .
18. (g} S:znalure of funeral director.. A.l_bert H!.Hoppe__ ) (Specify typa M:a:;)of l.n]ury___.. _ﬁ ____________

G) Addresg 2 4700 Wq&hi ton. Blvd.
9. @) — L.l ® — 7~

I

(Dats received lucal recistrar) (Registrar's

{Licensed Embalmer’s Statement on Reverse Side)



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._

R , Bfgistered Apprentice No...

working under my personal supervision,

P. 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED F’\r‘lBAL’\lER in lus owN IL\NDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

*

If this body is not embalmed, ‘fn_ct should-be so stated above.



