No. 300
10.48

o

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED APR 26 1850

1. PLACE OF DEATH

REG. DISY. NO.

THE LAVIRUN UF FeALin
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.IOOB

Wr MlaAUN

13796
3356,

State File No.......

Kegistrar's No

2. USUAL RESIDEMNCE (Wbaere daceased llved. If institution: residencs befors

138. FATHER'S NAME

102, USUAL OCCUPATION (Give bind of work
dons during moat of working llte, gvess if retired)

Charles Randa

a. COUNTY a. STATE Mi Ch. igan b. COUNTY (3 ogeb i adwimlon).
b. CITY (It outeide corpurnte limits, write RURAL and give c. LENGTH OF ¢, CiTY Is Residente within limits of
OR woabip)| STA } OR - Lncorpara
TOWN oA tommenip é‘ place Town  Tronwood Y m'MIIZJWM,}
&
H!.-SLPFFA“;.E %F (I pot in boapital or instltution, wive strect sddress or loeation} .AS[;’-I;REES 71éﬂ ruEr:Al. dﬂrdloufna) od 3 2/ ?
INSTITUTION slo f p. « Mc
3 DNEACME}E\SOEFD a. (First) (Mldd e} ¢,_(Last) 4, Dg}'E {Month) (DQY) (Year)
(Typeor Printy o] @ €O b Leoha o n d peatH  April 13, 1955
5. SEX q 6. COLOR OR RACE | 7. MARRIED NIE\\’IER M RSRIEe?i 8. DATE OF BIRTH gl.nA.?E!rg?h”;" l\: U::'n lDriu ;m M HEL
{8pw r ¢ oft AYS oyt | Min.
wlit:, Febe 4, 1906 l |
10b. KIND OF BUSIN 1. BIRTHPLACE

OR_IN-
DUPTRY

+ MOTHER'S MAIDEN

| Sarah Janeala

(City sad State or Foreign Country) 'ngITl%EP‘:,?OFWHAT

YSH-

14. NAME OF HUSBAND'OR Wi|FE
Marian Randa

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

i6. SOCIAL SECURITY

1. INFORMANT'S SiGNATURE OR NAME

ADDRESS

line for {8}, (b}, and (c}

*This doey not mean
the mode of dying, such

Ve | RIII et | Unknown Marian Randa, Ironwood, Michigan.
19, CAUSE OF DEATH INTERVAL BETWEEN
E 1 ca 1. DISEASE OR OONDITION Z . ONSET AND DEATH
. Enter only onecause per )

DIRECTLY LEADING TO DEATH'(A)

ANTECEDENT CAUSES

Morbid conditions, if any, OUE TO (b)
rise (o the above mmlc {a) ﬂﬁ?&

as heart fatlure, axthenia, the undertying cause tast. i
ete. It means the dia-
case, infury, or complica- : DUE TQ (¢} . /-
tion whick caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS ) . ’
Cvnditions contribuding lo the death dut not
related to the diseare or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR BINDINGS OF QPERATI 2), AUTOPSY?
TION R - :
H“'“"'SS" M ves (] wo [
21a. ACCIDENT (Bpecify) 216, PLACE OPTOURY (o.e..tneraboue | fle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street. offices bldx.,et0.)
HOMICIDE : )
21d. TIME {Month} (Day) (Year} ({(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT NOT WHILE!
INJURY = | "WoRK AT WORK O3 X

2] )aercby cerlify .that I

ey

tended the deceased from JI_M, 19,58 to LL%,
rom the

1958357 that I last saw the deceased

alive on 19.5.Y, and that death occurred atMme uses and on the date slated above.
23. SIGNATURE (Degres or titleo 23b. ADbRESS . zac DA SIGN
07| 1525 ébuwj Sl |

245 BURIAL, CREMA- . NAME OF CEMETERY OR

N. REMOVAL )
amova

24b, DATE

4-14-55

Riverside Cemetery

CREMATORY 24d. LOCATION (Oity, town, or county) V(sma)

Ironwood, Michigan.

DATE REC'D BY L%%%L REG '$ SIGNA 25.

unaz_r

FUNERAL DIRECTOR"S 51GNATURE ADDRESS

Albert H. Hoppe 4700 Washingtone.

(Licensed Embalmer’s Statement on Reverse Side)




) ) y
' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY IME, OF By oo iiiieiciiesaaceasrsarernerasssssoscsncassnecccasrennan beseacen , Student Embalmer No...........

working under my personal supervision..

Student....coooniiiieiiiiiiiieiiiie e cacae e
Signature of Student Embalmer

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

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

N YY)

-




