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CFLEDNOV 3 1950 STANDARD C%&TIFICATE OF DEATH svate Fite No, 22O

. 10.48 ' .
BIRTH X0, _ REG. DIST. W0. = -~ __ PRIMARY REG. DIST. RO MY | poivrsrs N )f P“)‘l
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived, If losthotion: residence bafore
. COUNTY STATE COUN saisaion).
By > Missovre/s >SN elmloe
b. CITY (1 outsids eorpurate Lmits, write nmnmd:;u ggrAI?ENG"I;I;I' ﬂ?F €. CITY {If outaids corporate timits, -rn.ntm.u.mum township)
10 ) [ M|
oS TT LoU rS My N R 7/7a
d. FULL_NAME OF (f ot Ln hompital ot tnstiation. cive sirest addras o locaton) JASJD é":gs T rural, ghv bocatlog)
INSTITUTION. ST ANT//@/V)/ //0.3'317’41- 2709 ~ M/CH/GAN
3. NAME OF 8. {First) b. (Middle) c. (Last) ¢ L 4, DATE {Month} {Da;
DECEASED . . hapas P ¥} (Year)
(Typeor Print) {0 &= o 1 &5 A. Z ;",I)%'-‘ehr‘ , oA OCT. 3 3 /760
5. SEX - I 6. COLOR OR RACE | 7. VP‘}IADRO%IJIEEB glE“\{gschSRRIED ; 8. DATE OF BIRTH" 9. hA.(';E (Iun,.n ;anmg 1R | P e u o,
(Bpeclfy birthday Duys | H Min,
FEMAIE! | WHITE | SRR RED ™ | MAR. v8,/878 7y | >
$0a. USUAL OCCUPATION 2 of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE .
W-dnrins ot of working Il(lg.‘:::ni;’udr:g o DUSTRY (Buate or toreien mnwd lz‘cglr.l‘r’:'lz%q'?FWHAT
O SB Wl AT Homs Mrssoo R/ |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—PE
WL rAM 07' To ICARL rVE “ANGENLICRECR LovrisS ZrNEBRAR
lr?r WAS DECEASEP E\éIIER IILU .S.ARMED FORCBi 16. SOCIAL SECUREI?.Y 7. INFORMANT'S SIGNATURE OR NAME -~ ADDRESS
su, B0, o7 unknown, you, ive war or dates of servies. . ’ 3 - _— .
| oty : Louls Z/NBER M09~ MICHIGAN
IB. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecausper | I. DISEASE OR CONDITION ONSET AND DEATH
Jimo for 2, {b), and (@ | DVRECTLY LEADING TO DEATH? 5y M q HW J.néuy P sur ity _ & bl
ANTECEDENT CAUSES
*This doer nof mean Q L= ‘n ‘ A
the made of dying, such | Morbid conditions, if any, gising DUE TO (b) ME" CM st~ Sy | ¢

o beart foflure, asthenia, | rite to the above couse (g)
cde. It megns the dia- | ¢he underlying cause laxt.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

eaze, infury, or complica- _ DUE TO (e) . ,
tiom which exused death | 11. OTHER SIGNIFICANT CONDITIONS ’ '
Comditions contributing to the deaih bul not MW
related o the diseare or condition causing death. .
19a. DATE OF OP_FFOJ"AG 19b. MAJOR FINDINGS OF CPERATION . ' 20, AUTOPSY?
N YES E/NOU
21a, ACCIDENT _ (Bpedity) 21b. PLACEOF INJURY teg.. incraboas | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE}
N ICIDE horos, tarm, fagtory, strest. offios bidg., eve.) )
HOMICIDE . .
2. TIME (Month) (Day) (Year) (Hou | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }, f% /
WHILEAT ) NOT WHILE|
IRJURY WORK AT WORK

22 T hereby certify that I attended the deceased from N Anae . 198X ¢ (DA L2 " (B0 that I last s0w the deceased
alive on L2CE VT 19570, and that death ocourred at SAL L m m., from the causes and on the date stated above.
23c. DATE SIGNED

Zia. SIGNATURE (Deuuonma) 3. ADDRESS e , _
Koot T eitod 4| 57203 Chppoeane - | ooigwsp,

HONB%ALCMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty.town.cwcmmty) (Btate)
Dot s AN OCT. ve 1964 RESURRSECTIoN cemi | ST. Lou (s - ‘

DATE REC'D BY LOCAL | R ' SIGNA ¥ 25. FUNERAL DIRECTOR' 1] “Amll Al IE”
0CT 25 gmm;'fj - ¢ Zf M %—n«w 27 C @
—c — o (Dicened Ebaloer

Embalmer’s Stetement on Reverse Side)




gw. f/ﬂ?‘" v ae 43 “ "ﬁ"*’”fﬁ &

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

. . st ceeenes ettt rtebeerneeraes
working under my personal supervision. udent tmbalmer No
Signed
$igned..iaaas Getesuneenrehssrnasnnaa ssasus et s
Student Embnlm.r Licensed Embalmer No ’
- " ',“ .
P. 0. Address KIS

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

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




