Ri DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS mAR 1 4 1986

Ragistration District No. _____l K___..._}‘nmarv Registration District No. ‘;vpa_____-_kegmrar s No. -_....!.2..3.’.‘5_-..-

= 60-005878

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY Greene a. STATE Michigan b. COUNTY KalamazOO sdmission)
b. CI'I;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cg:( Inside Limits
TowN  Springfield 1 week ToWN  Kalamazoo Yor @ No O
<. FULL NAME OF (If NOT in howpital, glve location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Burge Hoppita.l Yes GF Mo O 701 Harwa_y Yes [] No O
3. (PTIA.ME OF 'DECEASED First Middle Last 4, DggE Manth Day Yeor
Yee ot print Michael Hodges oam  March L, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [ 18. DATE OF BIRTH | 9. AGE ({last birthday) l':ol;"NhﬁER ID‘!EAR 1: UNDER 2': HR
A i tha ays ours in.
Male Whi;b_e Widewed [J Divorced [ m‘q .‘-2-) 1‘7‘ 7 /2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ggﬁbndo-tr %Bykmg lite, even if retired) SChOOl Michigan USA

13a. FATHER™S NAME

Leo Hodges

13b. MOTHER'S MAIDEN NAME

Lillian Hodges

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) ] (H yeos, give war or dates of service}

15, SOCIAL SECURITY NO.
none

17.

14. NAME OF HUSBAND OR WIFE
none

INFORMANT
Mrs. Vern lLambert Kalamazoo, Mich,

Address

PART L

Conditions, if any,
which geve rise to
above cause (a),
stating the under-
lying causa lest.

18. CAUSE OF DEATH (Entar only one csuse per line for {a),
DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DUE TO {b)

DUE TO {c)

INTERVAL BETWEEN

CONSET AND DEATH
(e M

Crntrud ema£um&

6 dosy,

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condirion given in PART | (a)

PART 1l If decessed was female was
there & pregnancy in {ast 90 days.

[DYes I £ Ne I O Unknown

9. WAS AUTOPSY
PER 07
YES PR, NO []

20a. ACC!L T SUICIDE  HOMICIDE
B T

A

1BE HOW INJURY OCCURRED. (Enter nature of

g

njury in PART | or PART 1l of item 18.}

preidiat Moy,

20c. TIME OF , Hour

MEDICAL CERTIFICATION

Month, Day, Year

i BhOA.MOHYth!l

date Inled above, and to the best of my knowledge, from the causes stated.

Death oceureed at.

N T T, e Pefurtc. e
20d. INJAURY OCCURRED 20e. PLAZE OF INJURY (a.g., in or about homi, 261, CITY, TOW, R LOCATION COUNTY STATE
"X v ‘-\.—»l’a_{(. ’5//¢ 2// - =
21. | attended the decessed from and last saw i "Tilve on { L0

RE {Degres o tille) 22b. Al )5‘ 7 /l( 22:/ ﬁs NED
. . prd ﬂ% o 6 .
. BU MATION, | 23b. DATE v’ 23c. NAME OPFCEMETERY OR CREMATORY 23d., l LOCATION (City, town, or :ounry)  (5tate}
nsmov {Specify) .
Bemoval 3-1-1960 Arlington Cemetery Bangor, Michigan
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG.

W.B. Cantrell Republic, Mo.

- 8-

(Licensed Embalmer's Statement on Reverse Side)

26, %GNA&E




. . Y. Yo, 7 ' E’m 22 1960

STATEMENT BY LICENSED EMBALMER
MAR 14 196U

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

or by‘ . - - > Student Embalmer No.

- ey

working under my personal supervision. . - QM
- ’

Student Signed M%%/

% Signafure of Stgdent Embalmer

’ ' Licensed Embalmer No 34—0

-

- . P. O. Address
. : N %
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.




