L1V.S. No.300
Rev.

10.48

o

THE DIVISION OF REALIH OF MIUURL

ALED DEC 171952 STANDARD q'ERTIFICATE OF DEATH stare pite no. A 2D
BIR'I’H‘HO. REG. DIST. WO, ____,i PRIMARY REG. DIST. N01Q.g_q_. Kegistrar's Na.,..M.ﬁj...g.;.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY . : 8. STATE 1oy b. COUNTY adeaimion).
[ ]
b. CITY (¥ ovtcide corperate Limita, write RURAL and give %r.n’iFNGTH OF G, CITY d. Is Residence within Limits of
townahip) (in this place) a ety of lncarporated town?
TOWN gt . Touls Mo o i ~l 18 - St.Louls. WG
d. FULL NAME OF (If cot in bospltal or | jon, give strest address or location) «. STREET {1 rural, give locatlon) 2 !{ 7
HOSPITAL OR DDRESS
INSTITUTION Homer Phil1ips Hospital // 4029 Enright Ava, 0
NAME OF First b. (Middl . (Last)
3 ECPASED > (FiRY ¢ . ” g 4 DaE (hfmm (Dg) (Ygg
{ Tope or Print) Thomas Hawk. DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, (] 8. DATE OF BIRTH - 9. AGE {In years| ¥ UXDER 1 YEAR | IF UNDER @ A,
ﬂj WIDOWED, DIVORCED (Bpaesify) tast birthday} Moal-h’ Days | Hours | Mia.
Colored | Single July 26,1933 |

done during most of working lifa, even il retired)

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESD%RerRIi‘; #. BIRTHPLACE (City snd State or Foraign Country) /

12. CITIZEN OF WHAT
UNFRY

Laborer River Rouge,Mich. e efe
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ardlegs Hawk. Bertha Mse_Jones )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B‘ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y . or unknown) | (If , ive war or dates of service)
Yes W, 2 Mrs.Bertha Hawk _ Flint,Michigan
18. CAUSE OF DEATH MEDICA.I.. CERTlFIcAT INTERVAL BETWEEN
DISEASE OR CONDITION [ e ‘4 e
- Enter only onecsuseper | 1 JEEAPE OR, ERUDTT DEATH: gy, Qeaz 3 ° 93{ 30 79

line for (a}, (b), and (¢}
ANTECEDENT CAUSES A,

S

*This does not mean
the mode of dying, sueh | Morbid conditions, if any, MMWOM - , A

hea asth rise Lo the above cause (a) stating -t e A
42 heart failure, asthenta, the underlying cause iast. el ’
e, It means the dis- -y ~— M
case, Infury, or complica-

tion which eaused death. | 1. OTHER SIGNIFICANT connmonéﬁ,( /02 M /ad.e.
Tt Y T Conditiona contribuding to the death but m
velated to the disease or condition muciﬂmdw IR Ak/

i
29 ‘/,0/#.-3 |

19a, DATE OF OP_I‘:::IROAN 19b>~MAJOR FINDINGS OF OPERATION 2 : :
., 7

20, AUTO!
NO D

21a. < 3 21b. PLACEOF.INJURY (e.g..inorabout | 21c. (CITY ZOWN, OR TQWNSHIF) {COUNTY)
[ bome, Iarm, fa ,office blds.,e0.) A m

(STATE)

L. o-.

21d. TIME {Moath) (Day) (Yewr) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAI_NLY—USI;NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

n & Sons,3017 N 01 N Market

oF ol s

wiiey fles o 9 65 2 m | T o _a0D £9768
2] hereby certify that I auended the deceased from - | 1972 to , 19 , that T laat saiw the deceased

" alive on , and thal death occurred at SIE [, @19/(. ;. , from the causes aud op the date slated above.

s |25 SeN JURE ot title¥ 230, mnazs g 2'3c DATE IGNED
24;. BURIAL CREMA— 7 i 24c. I\A“E OF CEMETERY OR CREMATORY 24d l.m.ATION (City. town.orouunty) PR ‘(Bta‘h)

)
TREBERAT |/ o Y/s‘s : Flw/: - '
Ap'g zs FUNERAL DIRECTOR'S ma(nuu ADDRESS -




. - N .
"‘:‘ 14[

LAFERN S S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordedion the reverse side of this certificate was embalmed

by me, or by..;.....,_ ................................................................. . s

working under my personal supervision..

Student.... .. . i e iiee e, Signed.
S:plthre of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢-this body is not embalmed, fact should be so stated above.

§




