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State File No

. Enter only onecause per

line for (a}, (b), and (o) DIRECTLY LEADING'.FO DEATH®(5) [ AL
*This does mot megn | PNTECEDENT CAUSES "J

the mode of dying, such | Mordld conditions, if eny, gising DUE TO ( (£
.03 heart fatlure, asthenia,
dc. It means the dis-

case, infury, or complica-

the underlying cause last.”
DUE TO {c)

rise to the above couse (o) stating = _—

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers devensed Uved. If inmitaticn: reidence before
a. COUNTY J a. STATE b. COUNTY sdmimion).
b. CITY (I outeide corpurate mits, write RURAL and c. LENGTH OF c. CITY mmmmumnmm towashin)

OR Sorpmsie T, i :}“_mp) STAY tin this place) OR . o ¢
TOWN £
. FULL NAMEOFcuthUnrlmmmcm_ww (4 ranal. ghve 3
HOSPITAL OR 3’ d
INSTITUTION. : . 7533 Wyandotte Street
3.:?,4&%% s%l::) o. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
(Twpe or Print) ? CBro. AVIRA DEATH  dm= T-el950
5. SEX 6, COLOR OR RACE 7 #&RIED BIE‘\;&I;CPEBRR[ED 8. DATE OF BIRTH 9 hAfE Un y-ln ‘: e ) VAR | F oo MoK
1 WED, (Bpweity) ’ birthday oatha| Days | Hours | Min
Female./| White wed 5 |gept..13 1870 | 79 ’ l
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN-"{"11. BIRTHPLACE (State or forsign oouttry) 12, CITIZEN OF WHAT
done during most of working Life, ywwe if retired) DUSTRY . 0 COUNTRY7
: At._lni'gg___ UsSele
13a. FATHER'S NAME 13 THER§ MAIDEN 14 MAME OF HUSBAND OR WIFE
John Gragg cinda . (re . g ol A, Ba

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. lNFORM.ANT 3 SIGNATURE OR NME ADDRESS

an.or unknown) | (If yes, give war or dates of sarvios) NO.

0 Né: - None irs Ruth Segler 5 Hyandotte 8t

18, CAUSE OF- DEATH : EDICAL CERTIRCATIQN INTERVAL BETWEEN

I. DISEASE OR CONDITION L ONSET AND DEATH

4 )4" ’/ //u«.a//,

////

AL o et

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

tion which caused deqth,

= 2 Llﬁ"o\l

related to the di or condition cauting death.
19a. DATE OF OPFEJJ; 190 MAJOR rmnmas OﬁERATION y v ECE / T 20, ‘AUTOFSY?
ALGZ 77294, . vis [ wo
21a. ACCIDENT Zlb PLASE OF THJURY (ws- ‘ﬂ:; 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
home, larm, factory, strest, - i . T
Rowics ///f///g \
2d. TlM{ 77 (Moathy (Year) (Hoan | 2ls. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE . r. - .
"‘UUR" WORK AT WORX

22 I hereby cerlify fhat I attended the deceased from

18 , lo , 19 , that I last saw lhe deceased

, 19 , and that death occurred at

m., from the causesand on the date stated above,

alive on

{Degree or title)

[y

DATE REC'D 8Y LOCAL | REGSJRAR'S suemn-uae e

el i

NAME OF CEMETERY OR CREMATORY.-

"/ - Fhrw . 5 ,

23, Annnrs z 23c. DATE SIGNED
’l-

15 ’ G A / v - 17
243, LOCATION (g%, town, or county) - (State) *

. Ziadisws s ) ne -
UN ﬂ‘L DIRECTOR' S %1 GNATUR D RESS

Prance-Tornall Frmeral oo

censed Emnbaimet’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, o by,

s snt Embalmer Mo, .
working urnder my personal supervision. ‘ .

Student ..cceccavirnstosrrsnerernraansoannas

Signed
Student Embalimer
: P. O. Address £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) :

-H this body is not embalmed, fact should be so stated above. = |




