clature in 1fem

Coroner cannot certify to a death due to natural couses,

ly standard nomen

.casually related.

use on

iy
b
n Part | muat be

-

L]

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor,  cgroner, atg. must

Hiseases

HLED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

q 1 tanary Registration District No

<9IV

003”7

STATE FILE NUMBER

- Ragistrar's N06689

- R.gish’a-ﬁon District No. oo ornnnn
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.;idansg'bef_u.)
. COUNTY a. STATE b. COUNTY admission
- Michigan Sag:nam
b. CITY {if outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' lnside Limits
OR ‘ OR /'L
Y -
TomSE. Touls, Missouri X Town _Saginaw g gt YK Neo
© ;glgfh':":g%’?l: (If NOTinhospitel, givelocation)|L ongth of stay in 1b d. STREET {If outside, give locunoZ)_ Reside on Farm
msTitwTiong t <L uke 'sHogp it ADDRESS YesO HNoO
3. MAME OF Firat Middle Lant li. DATE Month Day Year
DECEASED . OF
(Type or print) Jean Marie Harria DEATH July 16, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 RS,
/ MARRIED D NEVER MAR‘QM | tast birthday) [Months | Daps Hours | Min,
Female White . wipowep [] pvorceo (JMarch 11, 1945 11

-J10a. USUAL OCCUPATION (Gise kind of work done

during mosl of working life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE (City snd atate or country) 12, CITIZEN OF WHAT COUNTRY?

/

Student schonl Michigan U.S.4.
13. FATHER'S NAME ]4. MOTHER'S MAIDEN NAME
Earl J. Harrig Margaret Hall

(Ff yex. pive war or date of sers

Nil

{¥es, na. or unknown) J

No

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

ice)

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Margaret Harrig, Saginaw,

ichiga

IMMEDIATE 'CAUSE

18. CAUSE OF DEATH [Enter only one couse linz [nr {a},, (b, and (c).]
PART |, DEATH WAS CAUSED BY: my

INTERVAL BETWEEN
ONSET AND DEATH

#M:

Conditfons, Jfrmv. _DUE TO (d‘l g 1

F - aohich gare .ris

T above cause a)v
stating the undes-
,lying  cause last.

Ny
DUE TO (MMM

ol

d

L

. . 7
Q * PART I}, OTHER SIGNIFICANT CONCHT! ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION N IN PART Ha) " * - 19. WAS QPSY
et PERFIRMED?
5 I riens, o M S o[l
."-E 20a. ACCIDENT SUICIPE HOMICT J E_HOW INJU CURRED. (Enter n re,ojmjur, f@} I of ltem J'B) =
,&; Al Ot ﬁ Z‘g Y. _,Cpaa, - 22
E ..
=}
2 [BerMe or,  Hour Month, Day, Yeor| emae L. - NIW m.‘- M.a(..
Gl sayRY Y a m - - - . _ -
2l X4 WA - AN A
X B 2. INJURY OCCURRED 0. PLACE OF INJURY (e. (., in or about kame, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
- | WHILE &F “NOT WHILE farm, factory, street, cmu bidg., ete) . (; \ poe= . .
2] WORK AT WORK . . 0 =, -
"R 21: | ateendod the deceassd from Pl Lto - i 7 andlastsaw PI:I" alive on -
' Death occurred at _____ﬂi m on the date atated above; and rb the beat of my knowladge, fram the causes stated.

GNATURE gree or . 4
4. ]
23a cngnug}m‘ 230 DATE =~ ?3.: HAME OF CE
AL { cifp
ova T=17=- 56

2Zb. ADDRESS *

/ao

BLg af

-] 22¢. DATE SIGNED

AZr7Z3%

Sa

Z3d. LOCATDOH (City, town, or caumv)
ginaw, Michigan

(State}

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, 4700 Washington

25. DATE RECD. BY LOCAL REG

JUL 17 1856

EGISTRAR'S SIGNATU!

{Licensed Embalmer’s Statemant on Raverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby c;ertify that the body whose n.ar_ne' is recorded on the reverse side of this certificate was em
byme, or by .., e, , Student Embalmer No.........

working under my personal supervision..

SEUAEnt .eer.sicesseenerrreaainnns eeieieeeanss Sign'ed.}.m...ﬁ ..... A2y
‘3, i

Signeture of Student Enbalmer *° )

Licensed Embalm No. %

\ P. O. Address _~

v .
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hi§ OWN handwriting.
If this body is not embalmed, fact should be s¢ stated above.




