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WRITE PLAINLY—USING UNFADING.BLACK INE—MAEE A PERMANENT RECORD (, \é’

ALED DEC 8

' BIRTH N0,
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1950 STANDARD CERTIFICATE OF DEATH

State File noﬂﬁaig.,_

age. oisT. wo. A7 priuay #c. OIst. w0. £ L2 Registrar's Noioifusi it

Iine for (a), (b), and (¢)

DIRECTLY LEADING TO DEATH*

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased fived. 11 .1 ence before
a. COUNTY a. STATE . . ) b. COUNTY adsimton}.
Butler %e/q ’ﬁ/’ﬁ'- Michigan n e . n
b. CITY . LENGTH OF . CITY sorpot y W e -
R (Hwﬁd-wrpunhll‘nm wrile B : L and give " gTAY(hthh.J.. | € OR (uwﬁdneorpc:nhlimib.mkummdnm i
TOWNHiway 67S & Frisca R TOWN Pontiac <
d. FH&.SL N.FAI:-EO%F (2 not in houpital or lustisation, sive strees address or loosth ASI;I'DR (1! roral, glve loaation)
INSTITUTIoN 12 Miles South of P.B. 3977 Baldwin Rd.

3. NAME OF a. {First) b. (Miadle) ©. (Last) 4. DATE {Manth) (Day) o
DECEASED i - 0A ear)
(Typeor i) THOMAS LEROY KIRK oei  Nov.24,1950

5, SExMa/e. 6, COLOR OR RACE 7.'#ARF‘!‘;%_N‘IE‘¥§R MARRIED, | 8. DATE OF BIRTH 9.|:§£ o yeass] v e TR | ¥ ook w e

. \ RCED_ (Bpecity] Hours | Min,
rem. Y| white ingle Sept.30,194L5 5 T 2% |

108, USUAL OCCUPATION (Cibw work' | 10b, K OR IN- |-11. BIRTHPLACE
3. USUAL OCCUPATION (v ad of work Ob, KIND OF Busmisswsmv .(ahuor!ordcn. souttry) 12, cg&mmﬂrwrmn

Baby Pontiac, Mich./
Jlaa.. FATHER' S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thos. E. Kirk Marie Nixon
15. WAS DECEASED EVER IN U,S. ARMED FORCEST | 16, SOCIAL sEcunrrv 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
IY- Bo, of gonktnown) | (If yes, xive war or dates of sarvios)
No. Thos,.P., Kirk....Pontiac, Mich,

18. CAUSE OF DEATH INTERVAL BETWEEN

| Enter anly cneeausoper | 1. DISEASE OR CONDITION ORSET AND DEATH

MEEICAL CERTIFICATION
() Z{ Zab—l—u-h—-

*Thiz doer not mean

ANTECEDENT CAUSES

the mode of dying, such
o heart follure, asthenia,
de. I means the dis-
ease, infury, or

DUE TO {c)

Morbid conditions, if any, giving DUE TO (u)w W / A_W

rise Lo the above catuse (o) staling
the underlping cause lagt.

Hon which caused dcath

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION

2ta. ACCIDENT
SUICIDE, )
HOMICIDE

21b. PLACE OF INJURY (ex..1n orabout
bhome, farm. fastory, street, oo bldg., #10.)

21d. TI%E (Mcash) (Day) (TYew) (Houn | 21e. INJURY OCCURRED
wiley /1) 2 Y~ SO |00 vt
2. I hereby y that I atiended the d d from g , 18 , that I last saw the deceased
alive on ey 18 , and that death occurred oL 2LA from the causes and on_ the date stated above.
231, SIGNATURE W l,ac DATE SIGNED
i 2244
2e PORIAL CREMA‘; 24p. DATE 28 N
emoval b 27/50 Pontiac, Mich. °

DATE REC'D BY LOCAL
REG

AL FE D

REGISTRAR'S SIGNATURE

42

*s St on Reverse Side)

25, FUNERAL DIRECTOR'S $)GNATURK

I FRANK*COTRELL. ....Poplar Bluff Mo,

ADDREAS




RECEIVED

DEc 6
BUTLER CO, HEALTH CENJER

FILE No/ 2 5 - 7/

|
|

——w—_—m

STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN A
the above constitutes grounds for revocation of license.)

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

. .




