Rl DIVISION OF HEALT
FLED VS AUG 17 1

Registration District NO, —eme coee oo me_—Primary Registration District No. —————_________ Registrar's No.

'DED

e

)

— STANDARD CERTIFICATE OF DEATH

59—-027135

STATE FILE NUMI

2 6895

BER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

i
If institution: Residance before

» SIATE j gseurt oY §t, Leuis @

ssion)

b. CITY (If owtside corporate limits, give TOWNSHIP enly)

owe  3t, Leuis

Length of stay in 1b

19 Days

. CITY

OR
oM gt, Anm

Inside Limits

Yeo3 # No 2

c. FULL NAME OF (If NOT in hospital, give location)
HOSPI

msmunonRNe' Faith Nespital

Inside Limits

Yu# Ne [

d. STREET (If cutside, give locstion)

AOPRESS 10615 St. Xavier

Reside on Ferm

Yes [] Ne

DOCUMENT

R

‘.
‘.

BY AFFIDAVIT OF

I~
ME_DICAL CERTIFICATION

3. NAME OF DECEASED
(Type or print)

First

Leuise

Middle

D.

Ressmanm

4. DATE Month

DEATH Ju]_y 23 ’

Last Day

Year

1959

5. SEX 6. COLOR OR RACE

Female White

7. Married
Widowed

Mever Married [J
Diverced ]

July 26 1

9. AGE (last'birthday} | IF UNDE

;.1 57 Months

R ) YEAR
Days

8. DATE OF BIRTH

IF UNDER 24 HR
Hours Min.

10a. USUAL QCCUPATION {Give kind of work done

i ring mgat of working life, even if retired)
Sa omen

10b. KIND OF BUSINESS OR INDUSTRY

Dept, Stere

('l

11. BIRTHPLACE (City and state or country) | 12. CIT

rand Rapids Miehig

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Themas J. Rankin

13b. MOTHER'S MAIDEN NAME

Hildred A, Balke

14. NAME OF HUSBAND OR WIFE

Paul P. Ressmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(YN.no, or unknown)] {If yas, givemor dates of service)

16, 'SOCIAL SECURITY NO.

499 30 9156

17. INFORMANT Address

Pawl F, Ressmann 10615 Sg. Xavier

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c).

Mqoaud-ua& WL&ALLQM

3

INTERVAL BETWEEN
ONSET AND D

TH

Losd

Conditians, if any, DUE TO (b}

which gave rise to
sbove cause {a),
stating the under-

lying  cause last. DUE TO (c)

VQ?oJ

PART 11

QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 11, If

decessed was
there a pregnancy in last 90 days.

fermale  was

[ Yes

IRNO

I O Unknown

19. WAS AUTOPSY
PERFORMEg?

YESQ W

20a. ACCIDENT — SUICIDE
O a

HOMICIDE
m]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.)

Mon‘rh Duy, Year
\
- \‘EE_.‘.’ Jr o,

20c, TIME OF Hou
A lNJURY '!
b e - p.m. % "

I

+

20d, INJURY OCCURRED
WHILE AT WORK (]
‘. NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or sbout,home,
farm, factory, street, office bldy., etc.)

xf. CITY, TOWN, OR LOCATION

COUNTY

STATE

. b

2). 1 attended the deceased from

™
‘Dmath eccurred at.

2 ,ﬁ{ N0

b T

1/23/C 7

i I
~ her .
1A° 1 ! a_s , dj__ and last ‘OW‘-.BIIVB on + 1
—m oft the date stated above, and to the best of my knowledge, from the causes stated.

(Degree or title)

M

22b. ADDRESS

Loy Ol QR

Onntan i

2p5/i7

L
gs;;zz¢§hauu¢
238, EURIAL, CREMATION, | 23b. DATE

REMOVAL (Specify}

ADDRESS

24, FUNERAL DIRECTOR

Cellier M.rtuary, St. Amn, Me,

23c. NAME OF CEMETERY OR CREMATORY

 Calvary Cem

EE

CATFON (City, town, or county}

IH..

l

lSta:e)

{Licensed Embalmer’s Statement on Reverss Side}




- ~Tr . - P 'y
ri! v Ly S RS 1Y PEVRY
. - ;' = 1 L T, [ -
b - ' ansrs - relw EROYL PR TR T S | L
- - . . " . ot T
g L] N iitr GUO . - Lo PG Y
'
r‘ 3 - '-ﬁ - -
“ L L 23 i, AT cla.n
.
’ -r ~ -~ T~ e g
- LI - ~ [P PR oy - -~ - - -
. esod PEVERS O o= 7 )
r ’ re: .
~ T o -
S ST R ST ey Icl e Do fin ; o - )
PR
LT . ~ L P ’ - N é T i~ v ' .
e e v Lo ot M e r RN o -~

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

" or by Student Embalmer No.

o

working under my personal supervision. .
’ /
Student Signedw

Signature of Student Embalmer
Licensed Embalmer No.m
L E . -
d Lo P. O. Address, éé'ﬁ 429%.‘ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).

; if embalmed by a STUDENT, he also shall sign in hus OWN handwrmng - - .
ot If this body is not*embalmed, fact should be 'so stated “above: A . EERT TR
. A ’ . - e Ll .|.' =."_ s Tl j = ;-_(J‘.-




