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1

WRITE PLAINLY—USING TINFADI

1 Eorbal T

i

'BIRTH KOD.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed fived, 1f Lastt Mence befais
a. COUNTY a. STATE M b. COUNTY » admimion).
Phelps /‘?t&hno_dh Beb-r-le
b. CITY (I outride corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oueelde carparst tu, write BURAL acd glve townabis
townahip}| STAY (tn thia plare) OR P z? / d
TSy Relild Rolls 7 Hourp || TOWN Slevenswlle
1\:_s FHOL&"‘,'P#ME OF (If not in bospltal of Institution, give street address or location) d. Egggrss (I eural, give bocation} /
i lNSl'lTUTIOR’helpS County lemorial Hospital QQEEHA dwiexe E_g_&
S.DNE?:ME OF e. (First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year}
{ T¥pe or Prind) JESSIE MAY RICHARDS DEATH June 26 1g52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. hA“GE e o] @ Do s an | o oo
) : RCED (Bpecis; birthday ours in.
Female Waite R ESed V’ June 25, 1871 81 ' I
10a. USUAL oc:cupnlpu ﬂm‘“'i 10b. KIND OF eusmsssD%ET IN- . BIRTHPLACE (o0 14 State or Foreiga &_7, 12, oggd%r{?r WHAT
‘:‘h.dowcd Housewife XX Wvandotte, Michigan Usa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
Martin Ocobok | Mav Imegsen | am iphayrd a
i5. WAS DECEASED EVER [N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yes, 00, o1 unktnown) | (1f yee, give war or dates o servive) NO. g andmere Road s
no XX none Mrs, urvld R, Deuter., {ever\svﬂle_,, Mich.
18. CAUSE OF DEATH INTEAVAL BETWEEN
.|| Enter only cnecenseper [ I. DISEASE OR CONDITION ONSET AND DEATH
Tine for (a), (b, ad (9 DIRECTLY LEADING TO DEATH® (g S patrry
ANTECEDENT CAUSES
*This does net mean
the mode of dping, euch |  Aforbid conditions, if any, m DUE TO (b) / qu:r
a4 heart follure, asthenta, | rise to the above cause (a} L . 7/
de. It means the d. | 3¢ underiying cuse last - .
case, Infury, or complica- DUE TO o)
tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS- ~ !
Omditions contributing to the dealh but nol
reluted to the disease or condition enusing dealh.
19a. DATE OF-.OP%ROJH 19b. MAJOR:FINDINGS OF OPERATION- '~ - .3 Lf- ;{ | 20. AUTOPSY?
' L % . ves [ o (&
21a. ACCIDENT (Bpectiy} 21b. PLACE OF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. tastory, strest, offics bids.. ete) . e ' vt
HOMICIDE . ] :
21d. TIME (Mouath) (Day} (Tear) (Houwr) | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
) mnu:n NOT WHILE )
INJURY . AT woRK - S T
2. ] hereby centify that I aftended the d dfrom/ 2 & I% to_G- 2 1952 that I last saw the deceazed
alive on = IE_ZZ and that death occurred at from the causes and on the date sfaled above.
23, SIGNATURE (Dep‘aa ot titlg) ~h23b. ADDRESS ’ Z3c. DATE SIGNED
/ // G262
%duaum#ﬂc@t W T34 NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (City, m,o:mty) . (Btate)
Romovat £ ] 26 June 1052 not decided . Chicaro, Oook ... Illingis.
- PONERAL | u:c ok’ NSIGMATURE * hESs
DATERE?DBYL%CAEGI: REG 'SSIGNATURE 3#0 p() 5. N
(W L . ASIADELY . g A YVID

enﬁﬂ!ruSul!)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaamane..
Student Embalser No.

Student cicensesssssennes evsarerraccssnanss Signed... é@&"’"”\

Student Embaimer
" ! icensed Embalmer No ;‘J/z 2 9'/¢

) . P. 0. Ad a 7 U
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoention of license.)
If this body is not embaimed, fact should be so. stated above.

- Ll

working under my persona! supervision,

L




