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WRITE FLAINLY——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVIION OF MEALIA Ur MU
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. ID]_()D_S. Rzyl':m:lr‘l No

HLED JUL 31 1953

26776
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State File No

BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. I instltutios: resid before
a. COUNTY a. STATE /\7 o b. COUNTY sduimica).
. CITY 01 cateids corpurste Umie, write RURAL sad give | ¢ LENGTH OF || c. CITY 4. In Residence withln limits of
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INSTITUTION émgouch dead- Ci, f’ spefa)lyo 251312 Hodier ‘D
3. NAME OF 8. mm) b.A(Middle) c. (Last) 4 DATE (Montb)  (Day)  (Yew)
( Type or Prini; ;Ealp}) / erw rse DEATH 29 - 19V
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orehioo se orer | Hin foaer Foller| VTichigan . s
13a. FATHER'S NAM 13b, MOTHER'S MAIDEN NAME 14. oF uusfano OR WIFE
orge [ Crvorse Em M qcku s fdfhé /75'/'70 ree
15, WAS nscsﬂse:: EVER IN U.S.ARMCD FORCES? | 16, SOCIAL st-:cuakrg 17 INFORMANT" 5 S|GNATURE OR NAME a » ADDRESS
0. B0, OF o yau, A“ WAT OT il sarvics 9 4 .
e 241 3% | frabornrelle Prrvorse - 2riv= Dadior

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line far {a), (b}, and (c} DIRECTLY LEADING TO DFATH'(a)

ED CAI. CERTIFICATION

INTERVAL BETWEEN

EZ z '-O.NCS?AHD DEATH

ANTECEDENT CAUSES
Morbid conditions, if eny, giving DUE

*This does not metn
the mode of dying, such
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heart foflure, i,
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DUE TO (c) @MM %M
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tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to ihe death but not
related to the dizease or eondition eauring death.
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1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) R . i'D AUTO
TION . .
' . NO D

2la, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.. inorabomt | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'AT'E)

SUICIDE bome, farm, fagtory. street. offics bldg.. s10.)

- HOMICIDE : _
21d. TIME (Montts) {Day) (Year} (Hoar) 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
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22, I hereby certify that I atteﬂdcd the deceased from _—a&ﬂ&g. lo , 19 , that I last saw the deceased

a!we on , and that death occurred Jrom the causes and on the dale stated ecbove.
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NAIA‘URE / é
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(Licensed Embalmer's




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificafe was embal
byme, orby .....co.inan. . G

working under my personal supervision.. %

Student ..o anaas e
Signature of Student Exbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

7* this body is not embalmed, fact should be so stated above, Lot




