JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -—(‘;0—046625

EILED VS REEEr.gln [9.913?{00 ___,/_é______._-____}’nmary Registration District No. Q-fM__Ruqlstnt s No. .[r..(.--------- STATE FILE NUMBER

.NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. If institution: Residence before
a. COUNTY JEFFERS ON a STA'IEMI CHI GAN'b COUNTY OA }CLAND admission)
b. CC‘)LY (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!TY {nside Limits
R
TOWN RURAL JOACHIM TOWN  FPERNDALE Yewf] No 0l
c. FULL NAME QF ({f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS A
PSTTOTON JEFFERSON MEMORTAL HOSPRO ™ 10795 DUNLAP Y O NTD
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeaar
{Type or pring) OF
EMILY JACKSON DEATH NOVEMBER 27, 1960
5. SEX & COLOR OR RACE 7. Married [] MNever Married [] |8. DATE OF BIRTH | 9= AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
Widowed?[J Divorced (] _2 - Months | Days Hours Min.
BEMATLE e BELORED > 71 o
s CCUPATION [Give Kind ot work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duing mest of workiog e, evan 1 wived) | OWN HOME MACON, GBHRGIA U.S.A.
'HSG%HNAM‘E‘ 13b. MOTHER’S MAIDEN NAME 14. NAME OF%USBAND OR WIFE
UNKNOWN UNKNOWN ————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT }ddren
Yes, no, or unknown}[ {If yes, give war or dates of service} N
hd (L REUBEN HARRIS, JR./ZRwdqle M.ch.
[onl 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
g IMMEDIATE CAUSE (a} Oty hﬂv\ .
[
2 W&. ,44.«...4( )44-«-—/:4—14_,
[m] Conditions, if any, DUE TO {b) 5"""’"""—"
which gave rise to
above c’:use dta)
tat the under cz:,“ﬁﬂ_‘-“—u& c_.c‘l._"*
Isur‘i‘n[g;r,“7 cluuu last, DUE TO (¢} A M—’
z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I, If deceased was female was
g - disease condition given in PART L (a) . . . there a pregnancy in last 90 days,
3 m‘—ﬂoﬂo‘.ﬂ; MI.«J-HMMM [0 Yes E/‘ZN" |DUnknown
E 19. WAS AUTQPSY 20s. ACCJDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (En!er nature of injury in PARL 1 or PART il of item 18.}
4 PERFORMED? cb. a [w]
o YES O NOS
& | 20c. TIME OF  Houl  Month, Day, Year | /
= INJURY, a.m, - ﬂ
o -
s P = 2700 O pospurie i - /% éO
20d. INJURY OCCURRED 20e. PLACE OF INJURY [s.g., in or about home, | 20f. CITY /TOWHN, COUNTY
WHILE AT WORK [ arm, {actory, street, office bidg., etc.)
1 1. NOT WHILE AT WORK $ . 6/-£7
£ — m [ 4
‘ 21. i attended the d d from [ ’I’Jv m /0.0 ,I’J gf IIWM“V! on Il" L7l°
' Death occurred st 10 OOD IDe on tha date stated above, and to the best of my knowledge, from the causes atated.
6 22, SIGNATURE {Degree or title} ) RESS m 22¢. DATE SIGNED
| . XK/”%"“ 9";"’2 1729 % WA
2 23s. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY * . LOCATION C-ry fownGor ﬁynry) (State}
g _E@ou{. (Specify) 12_ 2460 WEST LAWN CEM. 1GA
< 24E£5&§% &RECTO ADDRESS 25. DATE EECD BY LPCAL REG. /GISTRARS stm
).. ; J v 5
@ KXDETROIT, ‘MICHIGAN

r‘OCI{f le ld. I urne ral Home ’ {Licensed Embalmer’s Statement on Reverse Side)



Syt T -
.

STATEMENT BY LICENSED EMBALMER

-

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

* or by : Student Embalfner No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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. -

(Failure to co

¥




