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STANDARD CER'TIHCATE OF DEATH
REG. DIST. o3 3 PRIMARY REG. DIST. NO. /da‘?“Rm::mnNo._... ’3.';9,3....

state i o VRS G.

fY- wo,or unkncowa) | (If yes, givs war or dates of service)

IIE. SOCIAL SECURITY
NC.

! BIRTH N0,
1. PLACE OF DEATH z 2. USUAL RESIDENGE (Whers d d lUved, If lasticution: residence before
a. COUNTY ﬁ V a. STATE b. COUNTY - adilelon).
Clay Migsourd Clay by
b, CITY (! outcide corpurate limits, write RURAL .na/,. c. LENGTH OF €. CITY (if ousside corporats Umits, write RURAL ssd give township) a ol sz'
OR , townebip) STAY (in thie place)| OR
TOWN Kangas City North Yrg. [l-_TO%N  Kangas City North fa i) 5
- FULL NAME OF (If not in bospital or Lustication. glve street address of loesilon} ||  d. STREET (L rural, give loestion) "\
HOSPITAL OR ) ADDRESS
INSTITUTION 94171 Hawem R4, ' Hill Hawven Rd.
35&%%%5%% a., (First) b..(Middle) ¢. (Last) K ‘ 4. DATE (Month)  (Day)  (Year) }7
{ Type or Print) Iva May : Shockley DEATH  August 20 1951
5, SEX 6. COLOR OR RACE | 7..MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In ysars] ¥ ton | TR | ¥ ooun u mis.
/ .. WIDOWED, DIVORCED (Bpacify) ' laat birthday} una-, Duys | Houss | Mjn.
Female White W3 7 Nov. 3 1884 66 l r
102, USUAL OCCUPATION (Ghvekind of work- | JOb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couttry) 12, CITIZEN OF WHAT
dona during most of working e, sven if retired) | '~ DUSTRY COUNTRY?
At,_Home Eaton County Michigan « S. A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE
Wilbur Burgle s F - . ay
1. WAS DECEASED EVER IN U,S. ARMED FORCES? 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS

No

|| ete. Tt means the dis-

18. CAUSE OF DEATH
| Enter only onacausoper | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(,)

line for (a), (b), and (c)

ANTECEDENT CAUSES

Meorbid conditions, if any, giing DUE TO (b)
rige to the above cause (a) :tat{;:g
© the underlying couse lost. -

*This does not mean
the mode of dying, such
a# heart faflure, asthenia,

caze, Infury, or complica-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contridbtting to the death but nad
related Lo the diseate or condition causing death.

tion whkich caused death.

19a. DATE OF OP.FI%?‘- 19b. MAJOR FINDINGS OF OPERATION

[N

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorsbent | 21¢, (CITY. TOWN, OR TOWNSHIP) -+ (COUNTY) (STATE)
SUICIDE home, farm, Isotery, streat, office hids..eto) P .
HOMICIDE _
21d, TIME (Mosth} (Day) (Year) (Hour} 21e.'INJURY OCCURRED | 211, HOW DID INJURY OCCUR? <
OF . - WHILEAT ™) NOT WHILE
INJURY, WORK AT WORK
o /7 2 4]
2. I hereby certif that T atlended the deceased from / 19 ECE 2 , 18, , that I last saw the dece_psed
- 285" | afidthat death/oceurged at . Jrom thé causes and on the date stated above.
1v, Lang kD o) | 23b. ADD Z3c. DATE SIGNED
-
- bororr, p ey,
24b, DATI z«:ﬁﬂz oF cmsrenv OR ?TORY 24d. LOCAPON (Cjty, fowp, or county) . (Stats)
f"l e 2 oo . | _ O\ elbrAaq , S ettt
DATE REC'D BY LOCAL | R R'?NATURE 25. FUMERAL DIRECTOR™S S{GNATURE DDD!” ’,
ESFG 7 J)
[ﬁ“.ﬁ- A D o . A {//‘.’_’ K L LA LN 4 Rt A S _/L ‘Al‘f:
- (Licersed Embalmer’s Staterent on R Side)
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LS
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,or by
. -------------- e ' Student EMbalmer Noweeeoeseassosesnnecanans ‘e
working under my personal supervision.
. a slﬂ'ﬂed. % /%ﬂ
3Igned.sisiceanunesnoensnannnnnes e eaanean .

: Student Embalmar - . Licensed Embalmer N %/é -----------------------------

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If- this body i.l. not embalmed, fact should be so stated above, ) '

. .
. .



