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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

f 8IRTH KO,

WRITE PLAINLY—TSI

HLED AUG 14 1953

REG. DIST. WO, 524 —

IFE AVIAWIN Ur ALl

STANDARD CERTIFICATE OF DEATH

U MISAIURE

PRIMARY REG. DIST. mé_Q72_.

Stats Fils No...

ansi dverbernanm

‘Rmulmr:N’n R t- J_J
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers ducsased livad. , If, inat} reidence before
a. COUNTY . STATE : b.'COUNTY et T adabton),
Saline * Michigan Berrien
b. CITY (If outside corpurate Umits, write RURAL snd give ¢, LENGTH OF €. CITY (H outslde corporate limite, write RURAL sd give township) |
OR townahip} STAY (in this plgee) QR d
TOWN Marshall ? days TOWN Benton Harbor =/
. FULL NAME OF (I et in bospltal or lnstivation. ghve street addross or location) d. STREET (I¢ roral, give loeation)
HOSPITAL OR o FS5
u?gFlTU'lr‘:gu : ADDR Marvis Hotel /
3 gE%MEEs OEF'D . (Fist) b. (Middle) c. (Last) l a, oer (Month) (Day) (Year)
(Typeor Pie)  Winfleld S. Hungerford oeAn August 5, 1951
5. SEX d , 6. COLOR OR RACE [ 7. MARRIED. NF‘\;OEECESRELE& ) 8. DATE OF BIRTH 5. AGE Ua ren| @  voa | von TR | @ oo n .
{ .,
Male White YRKRoWR G kept, 21, 1890 | ‘€0 5 ha™ ™|

10a. USUAL OCCUPATION (Give dind of work

10b. KIND OF BUSINESS OR IN-
dene doring ot of working 1ife, sven If retired) DUSTRY

1. BIRTHPLACE (State or forelgn sountry)

/ 12, CITIZEN OF WHAT
UNTRY?

[ ) L]

(Yos. no, or anknown) | (If yes, give war or dates of

Yes orld war I

==

Unknown Michigan
l!lSa._r.\m:n‘s NAME -7 |13b. MOTHER'S MAIDEN NAME
. Amelia S, . Haul |
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY 7. INFORMANT

5 SIGNATURE OR NAME
Birth ceytlficate

T4, NAME OF HUSBAND OR WIFE

66— 14 0674

18. CAUSE OF DEATH
, Enter only onecsuss per
line for (a), (b}, and (¢)

1. DISEASE OR CDNDlTION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Meorbid conditions, if any, gieing DUE TO (b)

rize to the above cause (a} stating
the underlving cauae fast, f
DUE TO (o) Y.,
II. OTHER SIGNIFICANT CONDITIONS © ~
Cmditions contributing fo the death bul not
related to the diseaae or condition cauting death,

*Thiz does nol megn
the mode of dying, such
a heart fallure, axthenia, .
ele. It means the dis-
care, injury, or complicg-
tiom which canred death.

19a. DATE-OF. OP."::.‘F(!)AN- 19b. 'MAJOR FINDINGS OF OPERATION 4/ . 2). AUTOPSY?
20/ ves (3 o 0
21s, ACCIDENT {Bpecify) 21b. PLACECOF INJURY (eg..Incrabomt | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE .. home, farm, fastory, surest, office bldy., wto) - [
HOMICIDE . -
21d. TIME (Mopth) (Day) (Year) {(Hous) 5y | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e WHILEATf—] NOT WHILE
INJURY : = | “work AT WORK

2T 'herébi-‘ceﬂ"ry .that I attended the deceased from. M,
alive on ____, and (hat death ocourred ol &+ 284

19, to 4&&&219—, that I lasi saw the deceased

m., from the causes and on the dale stated above.

T W, T

b, Anny

Z3¢. D SIGNED
s

Side)

ONBURIAL CREMA— 23b. DATE . RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty; town, or county]. (Btate)
Aug -6-1951 l . 1Benton- Harbor, Michigan
DATE REC'D BY L?{I:-:%L REG! 'R‘S SIGNATURE 9 g'S 25, FUNERAL CIRECTOR'S S)GNATURE ADDRESS
Hug. -6-1951 ; s (omed '
; P~



RECEIVED ¢-/7-5
DISTRICT HEALTH OFFICE No. 3
District Fife Number

Date Fiied .. €= 27~/
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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, osdye oo
- . .. ’ Student Embalmer Mo..icveveunnns Pt sseranana N
working under my personal supervision.
SimcL"..M —
gne Student Embalmar Licensed Embalmer No... y(

¥

P. O, Address &~

Note: The above MUST BE SIGN-ED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




