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10.48 fﬂLED J'UH 17 1553 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH KRO. REG. DIST. NO. _;;_‘_Ls-_ FRIMARY REG. DIST. no_:;_a_ﬂ. KRegistrar's No. 5’
3; 1. PIZSCE Oﬁﬂ 2. USUAL RESIDEMNCE, (Where decoassd lived. If lowtitution: rmidence befors
. COUNTY } : . STATE. . . Y bh, COUNT adsiimlon).
1 : Newton - SWEalifornii > CouNTY ’
@ b. Cé}"v (If outelds corpurats limita, write RURAL sod \ c. A'?,ENGE: OF} c. ng (If outelds corporate limits, write RURAL and give tawnship}
P g .
oM Neosho- | 587 g $E5oi__om  Flcentro.- - )
d. FULL NAME OF (If net in hosplial or institation. give strest addrem o location) d. STREET - (I ram), ghvs location) O Y e
HOSPIT - " - EEa
nemiorion  Saless Memorial Hosp: ADRESS T 4
s.g&héﬁ &1; s (Fltst) _ ' b. (Mlddle) - T e, (Last) 4. ng;E (Month)  (Dey)  (Yon)
{Twpe or Print) Michael A. Lanmondra oeATH 6. 11,1953
5. SEX gl 6. COLOR OR RACE | 7. xm%%g. E%R MARRIED, /| 8. DATE OF BIRTH 9]:.?5 [lnyTn JF owen 1 x| @ moe u .
. . [T ~ E Min.
Male White Rreled Sept 13, 1903| “HY™ |B"I25" ™|
10a, USUAL OCCUPATION e kind of work | 10. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢;,, aad Srace or Foruirn Comnery) 12 CITIZEN OF WHAT
Hotel Operstor Hotel Mgr Calumet Michigan +Dede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Tamondra: - | Tnknown : .Rose Lamondra:
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
*{Yes, 0o, or unknown} I (I yen, ive war or dates of service) NO. .
No o Rose: Lamondra Detroit HMich
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l‘l-:ﬂv:l‘l&m
1. DISEASE OR CONDITION.
: ﬁ;‘:&“‘d{ﬁ;ﬁg DIRECTLY LEADING TO DEATH(y) /) ; it - ) HE7

1T dot ot mern || AITESEDE A ‘ c%cmw
the mode of dying, ruch |  Morbid conditions, if any, gising DUE TO (b)
|| e heastfoilure, asthenta, | rise to the abooe cause (a) sating
the underlying cause lost.
dc. I means the diy- ﬂ
caze, infury, or comgplica. DUE TO (c} m M('

tion whizh coused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions mnwmmmammmxw

related to the déscase or condition cousing death, ' — R
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION  _ « . \ . LT | & auropsvt
. TION - e
] ves ). no XI
21a. ACCIDENT ﬂ.’,’.‘. PLACEOF INJURY (o2 Enor bort '
- , fuctory, street, s
HOMOIDE %/- FLiad? ¢ 4 At :
2td, 'régs (Mooth) (Drp) (Yeur) (Hown | 2le. inSBRY OCCURRED | 211. HOW DID INJURY OCCUR?
E T S A |
22, [ hereby ai'y that% att cd the deceased from _é_é L1053 o G 1= - . 9-&, that I last saw the deceased
alive on 193 tmd that death occurred at L3 7., from the causes and on the dale slated above,
W?M or titig | 23b. ADDRESS / ' Zc. DATE SIGNED
i —
o A, =7 = s
Zta. BURTAL. CREMA- 24b. DATE 7 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btats)
TIDN REMOVAL . 1D troit Michigan
Remov 6,11,53 etroi chigan

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL REdleRAR‘% SIGNATURE 223~/ - FUMERAL DIRECTOR™S S1GNATURE ADDRESS :
b-ja-53 WMMMﬁ Clark-Bigham Mortuary —
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STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No. )

vorking under my persona! supervision,

- Q. &.00:..
SEudBnt oouuisrersransannrrartenianianaanne Sig-n:d...%"”‘-‘I . = P o N

Student Embalimer

Licensed Embalmer Nn R4 L

P. O. Addressm.ﬂ_.,mh._.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 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.




