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FLI:E:sntrﬂag District No.uonns d] 8 Primary Registration District Noo e l O d er:rrg' £ No... 9800
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - .
(a) CaunhStL- {a) State......., MQ [ T (b) (.ount}‘ ........ w
; - S HOULS | eesee s . ' L
(b) City or m“{ji-f“;\‘llislde ity DF Lown Limits, wiite “TURAT, and name 6f towtshin) (¢) City or {0WI.ouiverrenne St'ouls ............................................................. /

(¢} Name of hospital or institution:

(d) T.coyth of stay: In hospital or institetion

11 this community ...
¥uars, months or days)

,,,,,, St. Anthony (O

- ur nm, n’ hosplml or huxltutlnn write street number or locntlnn)

(B8pecity whether

Years

3. (a) PRINT
FULL NAME .........

(e outs!dn‘clty or town lmits, write *‘RURAL"}

6607 Michigzan,

(Ir rural, glve location)

() Strcet[
(e) Citizeh of foreign country?,.... remsrrarearr XES ................................. (Yesor No)

Ii yes, name country

Careline E.. . ¥iedt e

3. (b) If veteran,

|

4, Sex.. Fe‘u&le*

6, (b)Y Name of husba.nd or wife..

5. Color ¢r 6. (a) Single, widowed, married.

race.. Ihit&.

divorced.....

. 6. {¢) Age of husband or wifeif

DPr. Edward J.

2
7. Birth date of deccased................z ........................................................ jy .........
Maonth) {Day) {Xpar)
8, AGE; Years Months Days If less than one day
75 0 23 ...hr. i
e
9. Birthplace...iromreems RQ%ﬁllﬂ ...... -M.o.# ()
(Clty, town, oF county) {Statq or forelpn country)
10. Usual occupation.......... HouseWifﬁ

FATHER

MOTTIER
e e
N

19,

. Industry or business...
12,

. Birthplace...
. Maiden name..

. Birthplace,,

. (&) Informant.. Dr FTed S ViEdt

17. @ Buxinl

Own ‘home

Dr, Ben.l F. ‘Sharpless

Aestehester. . /
‘Cl[ﬁgﬂ‘féqﬁmﬁollertbﬁm or furch,n coumrr)

Name.......

(City, town, or county} (State or foreign country)

. 6818 M;chigan
{b) Date thereot. Qct 24’6 1947

(Luﬂal cremation, or remoni (Month) (Darx) (Year)
.Hope

(¢) Place: burigi or crcmanormt l %amugoleum ..........
(a) Sct:gnatur?mernlsdlr F CO Onl& rtuary

{ Addres: 64 4 Chippe
o 51 8 o %3

{Date rec {Tt=gistrar’s signetured

(&) Address...

Widowed. e

MEDICAL_CERTIFICATION
20, DATE OF DEATH: Month...... ¢ Hober....
1

year... hour. minute
21. 1_hereby certify that T attended the deceased fromu..iuiinummins
,.0ct, 1027 .00, 21, 0. 47

that I last saw 1193'-' .. alive onOQt& ..... 21-’ .............................. ey 1R 1947

and that death cccurred on the date 1ﬂd hour stated above, T Duration
Tmmediate CAuSe 6f BEALN ... oereecicriereeceeerecassreeeeas e cose s e cens e
-.Careinoma of Gall. Bladder...
{Primary)
Carcinomea..of Liver.

{Secondary)..
Ganmrib. Cholelithiasis...

Other conditions..
{Inclivte preenaney

PHYSICIAN

\{amr ﬁndmgs

N T T ST s e
Garcinoma of GallBladder(Prlmaw}erhne

use of

carginoma of Liver {Secondary) whichen
Choleliathiasis _ o
22, If death was due to external causes, fill in the following:

{2) Accident, suicide. or homicide l’spccn'\)

(5} Date 0f O0CUETEIIC i wiiiasirirr i srises e srssomrrs s sesssss nnssabb by seas sans f

(¢} Where did injury occur . .....

“{cny or town) (Countyy (Siater
{dy Did injury oceur in or about home, an farm, in industrial place, in public

place? Q ............................. ?

While at work’% m §

23. Signature...

145 a 8. ¢

Y 1¥pe of place)
fe) _Means of injury

(M. 13, or 01h

Bivd,

Address I)ate s

Jeftarson City Printng Co.

{Licensed Embalmer’s Statement on Raverse Sidel



Dr. A. W, Peters ’

41458 So. Grand
2 to 4 PM

1\
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose uame is recorded on the reverze side of this certificate was embalmed by me, or by
.............................................. . e Registered Appre:mce T PR

.
working under my personal supervision. r-

et A2
Signed
) QL{ balmer No....al. 677 .................................

P. O Addres:....Zﬂ.Z..[ ...........................................

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBP:_LMER in his OWN HANDWRITING, (Failure to ¢

.

with

the atove constitutes ygrounds for revocation of license.)

’ r

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