LA -

THE DIVINON OF RIRALTR Ur MiaoUUJURI

. No.300 215
| i gu 31057 STANDARD CERTIFICATE OF DEATH e i P DODE
BIRTH NO. REG. DiIST. NO. _&L—gPRlMMY REG. DIST, uo.m Registror’s No,,... a? .
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbese decossed lived. 1f lastitytion: rewidencs”befors
a. COUNTY a. STATE b. COUNTY mirslon).
Phelps Michigan Berrien
b. CITY at fda cor mita, wri URAL and & . LENGTH OF . CITY N :
(t ouie pormte Lmlta, wrlie X =" wu‘:nhh)) %TAY (fo this place} ¢ OR 4 In‘:l‘m‘m:;vuinbduﬂfn?m{
TOWN Rolla Rella I3 1/2 Hra(l TOWN Coloma . . WA
d. FULL NAME OF (If not in hospital or institution, giva sireot -.ddtu- or location} ». STREET (I rural. give location) .} / 0
HOSPITAL OR ADDRESS 8' ?
INSTITUTION Phelps-County Memorial Hospitsll Route 2 Box 368 e
3. SEC%ES%’E a. (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day). - (Year)
{Typeor Priney ~ F RANK AUGIST ORTLEPP pEATH2 1 July 1957
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yean| Ir UNDER 1 TEAR | * UMDER M W3,
DOWED, DJVORCED (8pecit) last biribday) | Monthy Dan Hours | Mis.
Male | White arrie 4 April 1896 61 I3 l
' 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - B 12,
; done during most of wo:kiulih.o:unuﬂ :el;r:] ) DUSTRY (City and State or Foraigs m“",/ zcgll.l'l;\!'lz'gr‘j’?oFWAT
: Divisonal Manager Sears-Roebuck Co,, Chicago, Illinois USA
132, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
; : Frank Franz QOrtlepp unable to obtain Mrs, 01
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea,. no,or unknown) | (If yes, £lve war or dates of service) NO. 10 a gi hi
WiNo 1 W,W, No, 1 Yan Mr #0x838a
18. CAUSE OF DEATH MEDICAL CERTIFICATION " | INTERVAL BETWEEN

. Enter only onacause per
line for {a), {b), and (c}

*T'his does mot mean
the mode of dying, such
on keart follure, asthenia,
ele. It means {he diz-
case, infury, or complica-
tign which caured death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

) LODLAN
ANTECEDENT CAUSES \L

Morbid conditions, if any, giring DUE TO (b} _M

rise to the above couse (a) slating
the underlying cause last,

ONSET ;ND DEATH
W

DUE TO (¢}
11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

2. AUTOPSY?

19a. DATE OF OP'FFO‘N 19b. MAJOR FINDINGS OF OPERATION P a
H20[ | wsld wo
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.s-. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. factory, strest, office bldg., ete.)
HOMICIDE T
21d. TIME (Month) {(Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK

2. T hereby certify that I atlend

eceased from =21 | 19&2, to 2= ) 19:.’;2 that I last saw the deceased

ed th
aliveon 2 = 21 | I&;?ind that death occurred af 3325A_ m., from the cauzes and on the dale staled above.

Z3a. SIGNATURE

Dz, DATE SIGNED
7-232~5

23b. ADDRESS

{Op Ll -

(Dezrea or titie) 2] Fa
EEFeeR e

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

§o- 0

24a. BURJAL, CREMA-
TION, REMOVAL (Spedty)

24b. DATE ) LZQ\, l\A‘dE DF CEMETERY QR CREMATORY 24d, LOCATION (City, town, or county) /vp(_SEIE’)
22 July 1957 Graceland Cemetery Chicago, Illinois.
s RRGISTRAR'S SIGNATURE A AL DI§ECTOR£?3 slsuni*un: \ Rnbolzss
G. Le]
;i \adro é AM il gy | Follae, ¥,

o

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
Phetps County Health Officery,

County File Number ”7 72/ :
Date Filed ... 2/22.9). .:_,7___,,____
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% .-
A o
i c.c-? .
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'a\"-"‘\' ':‘ u%.‘- . ] +. --" . M .
* STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... . Studenf Embalmer No..............

wworking under my personal supervision..
LY

LT 13 . SRS Signed... % .- :\b , M}*} ........

Signature of Student Enhlnr

ooy oo " P. O. Address

Note: The above MUST BE SIGNED BY THE- ‘LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of hé‘ense)

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

T this body is not embalmed, fact should be so stated above.



