JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

£ibeD J

istration District No.

NOY 17 1360

147

Primary Reglstration District No.

__Q_Q__::Tf___llegilrrlf'l Iu. —

- =60-041985

)

STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY a. STATE b. COUNTY: admission)
TJAacKson) 1sseaes IR cksa
b. C(I)IRY {If outside corperate limirs, give TOWNSHIP only) Length of stay in b c. CCI)I!Y Inside Limils
TOWN Y N
o Ay SAs (o 4] Ves . ° I(mu SKs Cire s B No O
<. FULL NAME OF (If NOT in hospizal, give Jocation) M Inside Limits d. STREET {If culside, give location) Reside on Farm
RS v BN AoDiEss & v 0 o 1K
T. Lures =1=Thy Y0 @B Ne O lrad W. M Teeracg ™0 ™
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} l E DOF "
Clariss Avier EAuM)n o A (M =2 2] (960
5.; §EX 6. COLOR OR RACE 7. Morrled LA Never Married [ J; DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Widowed [] Divorced [ Months | Days Hours Min.
1) oV, 1 1q. ]
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

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

——

(Yo,
&5

uring mosrﬁworking life, even if retired)
s L=
J Fe

15. WAS DECEASED EVER IN L.5. ARMED FORCES?
o, or unknown}{ (If yes, give wal
L

r or dates of service)
WS

Zﬂw'i‘:ﬁs (o,

'f'l SSELIA

O. <. A

VA G

13b. MOTHER'S MAIDEN NAME

AR IAGCTDA)

14. NAME OF HUSBAND OR WIFE

Macd F Fenome

16, SOCIAL SECURITY NG. | 17. INFORMANT

JR2-0t-9171

PART 1.

Conditions, if any,
which gava rise to
above cause
sating the under-
fring  couse

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {s)

DUE TO (b)
[£18

last. DUE TO (¢}

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

Wles Marq Tepmame- (224 U, T3
CeREDBAL NKEMORRHAGE

Address

.“_‘.-9 Tsereces

INTERVAL BETWEEN

QI‘?T A% DEATH

PART 1.

QTHER SIGNIFICANT CONDI‘I’IOI{S) CONTRIBUTING TO DEATH but not related to tha terminal

diseass condition given in

PART |

PART NI If

deceased  was
there a pregnancy in last 90 days.

female was

[ ves | g n- | O Unknown'

19 WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART T or PART 11 of Ttem 18]
PERFORMED? =] ] O
Yes(J NONI
20c. TIME OF How! Month, Day, Year
INJURY am.
“p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
: NOT WHILE AT WORK [

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

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

oico:
. Uaﬁﬁe-umsmcm CERTIFICATION

21,

I attended the decessed from

Aot

52, -~

to.

7 GCTMM“ saw ::;.Iivgnn 2 ? y{'T 60

D m pn the date stated above, and to the best of my know!ndgc. from the causes stated.

Deeth occurred ot

%77% Nowroll

‘m&

22b. ADDRESSS { 5'
Aausas

e Loe

22¢. DATE SIGNED

A1 Ot 6o

L. 230 BURIAL, C

REMOVAL {{ppecify)
DAL

MATION,

> 24 FUNERAL DIRECTOR

jVENLERACH

23b. DATE

./0—29-1%0

ADDRESS

L8000 T

23c. NA‘ME'OF CEMETERY OR CREMATORY 23d.

My oliyet

lOCAﬂOP((Clry, town, or ¢ounty)

(Stare)

u‘hnsAS (l‘r‘n’. MI 5SS ouRl

25. DATE RECD. BY LOCAL REG.

\RocsT | fO-L £ b0

26. REGISTRAR'S SIGNAYURE

Aol -

.9—«.)‘?—4‘/

{Licensed Embalmer's Statement on Reversa Side)



(5 - -
wi’) \;“‘Vx\;\‘ E‘, E, o
{_,3 o Y‘J» = SN 'l"‘"'."(ﬁ
7 : -’

‘Pl %e LS

By aLEE

STATEMENT 8Y LICENSED EMBALMER
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