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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. zé PRIMARY REG. DIST. NO-..._.__.MI Regisirar's N0ttt teceecrerrmesnrrenensrrarersen

ALEB AUG 30 1950

1. PLACE OF DEATH

a. COUNTY W /?"' G"H'T

2. USUAL RESIDENCE (Where dacessed lived.- If institution: rosidencs belore

a. STATE MD . b. COUNTY Wﬁ ‘-H"Jmﬂ"ﬂnl

c. LENGTH OF

b, CITY (If cutcide corpurate limits, wtite RURAL and give

¢. CITY (11 outalde enrporste limits, write RURAL and ¢lve township}

MALEE | woiTE {

OR ' woahip) | STAY (In thi .
Town  HARTVILLE "™ 79 TOWN /’/oRUJOOD M. JED
d. FH&SLPFIIL\ABI‘I.EOOF (If not ia bospital or institution, give strect address or Imlld dASDTDRREEEé . (1! rural, give Jocation) . 0
INSTITUTION A ATV LLE 8 OX JI2D)] CAT
3. NAME OF a. (FITsh) b. (Middle) ¢. (Last) 4. DATE (Mantt)? (Day)
DECEASED AF ¥ (Year)
(weorrm THOMAS — EDwaARD OSBERAX eai Ay 6. L3 950
5 SEX . ()% COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs| I WOER 1 YEAR | ©F WOR 1 WIS,
WIDOWED, DIVORCED (gpecifsy

Months l Days

tant blnhd?-)

Hours l Min.

10/ 7/7/8F

ra

_ Enter only onscause per

I. DISEASE OR CONDITION

i0a. ugum. OCCUPATION (Ghvekindofwark | 10b. KIND OF BUSINESS OR IN- | 1. BIATHPLAGE (State or foreian country) 12, CITIZEN OF WHAT
ona during most of working (ifs, aven if retired) N COUNTRY?
MERCHANT"| MERCHANT | PLESITViLLE __Low4 | 384,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ”

N .

JOHN OS BERN U wh | LAVRA MILLER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS .
(Yes. no, of unknown) | {(If yes, xive war or datea of service) NO. W '

AD . Jﬁ,a«r&.. 9 4,é.p,-.1 e ” |, Mve,

18. CAUSE OF DEATH MEDICAL CEI'\‘TIFICATION INTERVAL nmvzzn

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* 5y

*This does nof wmean  ANTECEDENT CAUSES

O exebra i HemwﬂLa_;ze

ONSET AND DEATH
[ ]

the mode of dying, such
a# heart fallure, asthenia,
ac. It means the dis-
case, infury, or complica-

Morbid conditions, if any, piring DUE TO (b)
rise to the above cause {a) saling
the underiying couse last.

DUE TO (o)

ot OF, .
/

11. OTHER SIGNIFICANT CONDITIONS

Conditiens contritading to the death bud no0f
related to the disease or condition causing death.

tiom which cavsed death,

331X

1%a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? *
TION
. ves [ wo B
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} STATE)
SUICIDE boma, tarm, lactory, street, office bldg e}
HOMICIDE o
21¢. TIME (Moath). (Day) (Yean (Howr | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m | “work AT WORK
2. 1 hereby certify that I attended the deceased from Zz 0o . IB_EQ, to 2 , 19 50, that I last saw the deceased
.. alive on 2 , 18 SO WD and that “death occuffred at .‘.Q_’A.: m., from thelcauses and on the date staled above.
Z3a. SIGN 0 il 4 or title) | 23b. W ‘ 23c. DATE SIGNED
; 275, | po2s-SO

24a. BURITAL, CREMA-,| 245. DATE 24, Mus OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or couaty) (sma)
TION, REMOVAL b} m ,‘.b_-, 'P}

DATE REC'D BY LOCAL
REG.

REE@I’RAI? SIGRRTURE
z

25. FURERAL DIHECTOR S §i ﬂlﬂt ADDIESS

.

W icensed Ermbalmer's Statemert on Reverse Side)
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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, 0f by e —

Student Embaimer MNo.

“‘working under my personal supervision,
Slgned. m M—

StUdBNt .cuvevacnocncunsonsctsaanscannnoes
Student Embalmar
t s, Licensed Embalmer No 3 ?'- g‘- ?_
. SR i P. Q. Ad(ll'rp“ %. %W‘l/, %‘

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wit

the "above constltutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




