I VIRION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ﬂLEb d?egi?rgl.[n Di:?ictﬂ;lc? 9-___-.9.:_ | Primary Registration District No. 4’ 0? IJ' Régistrar's No. --,.Z.é_i _____

2. USUAL RESIDENCE (Whare deceased lived. If institution:

a STATEﬁ&s‘ax ,b. COUNTY CQSS

<. CITY

ORr
1 R 1 5 om o) 4 1o

d, STREET (EF outside, give Jocation)
ADDRESS

s000 /Mt
4. DATE

OF
DEATH se,r
9. AGE {last birtRday)

—60—-0344127

STATE FILE NUMBER

JDED

Residence before
admisslon)

i. :légi::YDEATH e H SS

b. CITY (If outside corporate limits, give TOWNSHIP only)

Inside Limits

Yes K, Ne O

Retide on Farm

Yes 0 No x

Length of stay in 1b

3 Doys

Inside Limits
A {

Fopg |"H YO

First Middle Last

Clonrsmwce  Shewmod Lvddow

&, COLOR OR RACE 7. Married Nover Married [J |8. DATE OF BIRTH

3. NAME OF DECEASED
{Type or print)

Month Year

/980

IF UNDER 24 HR

Day

23 .

IF UNDER | YEAR
Months Days

5. SEX

-~

10a. USUAL OCCUPATION {Give kind of work done

wht

Widowed

Divorced [J

3-25-/8 91

&7

Hours ‘ Min.

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF W

VHAT COUNTRY

during maat of kirg lifs, even if retired)

THuck- s e

L A
13a. FATHER'S NAME

Ledy H- LudDlows
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥es, no, or unknown) | (If yes, give war or dates of service}
N -

Cass CovnT) , M111359 v S 8

14. NAME OF HUSBAND OR WIFE

w9 LoDlows

P r Sy
Mrs wung Lvdlow Suaomigon s tle, 2o
INTERVAL BETWEEN
ONSET AND DEATH

13b. MOTHER'S MAIDEN NAME

MaryY F wmrrEN

16. SOCIAL SECURITY NO, [17. INFORMANT

489-22-5720
18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), snd {c}.

PART |. DEATH WAS CAUSED BY: c_g?éﬂ‘v’&ﬂ’ﬁf” o RNEGE ~rarSSey i
IMMEDIATE CAUSE (a)

DUE 70 m% CR1av Hy FEXTINS 100 f
Ut 16 eOTE 1 SRET TN NEPHRETIS

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal
dissase condition Qgiven in PART | {a)

DOCUMENT

Conditions, If any,
which gave rise to
above cause {a),
stating the under-
Iying cause lasi.

PART 1.

PART 111, If deceased was fernale was
there & pregnency In last 90 days,

l O Yes ] J Ne ] O Unknown
njury in PART | or PART il of item 18.)

9. WAS AUTOPSY
PERFORMED?
YEs [0 NO (I

20c. TIME OF Hour
LNJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

20s. ACCIDENT  SUICIDE  HOMICIDE
O ] a

Maenth, Day, Year

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (2.9., in of about home, | 20F. CITY, TOWN, OR LOCATION

farm, factory, streei, office bldg., etc.)

ML

COUNTY

Mnnd last “‘"mliw on. ‘7-;13«:44 a

m on the dete stated sbove, and to the best of my knowledge, from the causes stated.

STATE

t

214 r=y
s 21. | attendad the deceased fmrn"fp-r. &.a l?‘

i it

ree or title) b3 ADDRESS N 3 N
-y o~/ 7’%‘3 anrunl e vso-St e , MM

/ 23c. NAME OF CEMETERY OR CREMATCORY 23d. LOCATION (City, town, or county)

~19 6o |, LLS ap:cﬁl/ ccul 52, MI-.I'JJ‘L-QI-

ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S

22, sﬁ&d—. »
i 235, DATE
REMOVAL (Specify)
VR IAL ?-a
24. FUNERAL DIRECTOR ’

Bré&v

22¢. DATE SIGNED
Gt s

(State)

235. BURIAL, CREMATION,

BY AFFIDAVIT OF

(Licansed Embalmer’s Statement on Reverss Sida)
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TITMANG AU AP A e T BYCITCENSED: EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed g A Q ”4:_,4_ et LI
X Signature of Student Embalmer .
L LR AL T - 2 A k1.4 OJITV ST 2L D, =2
oy aleu‘e‘_njt? Emba’!mer 0. 2

. 5 - -
. o~ e . R . 1w .Pa0. Addresdji—tEeor riug oot
ad-28-P AR W S N R NS E‘a‘ ; \K - TN '};.g- Smata, e O
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revecation 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.



