DEATH = "2

RTMENT OF PUBLIC MEALTH AND WELFARES 18 3_ )
REfu!rahcn Dl:mct No x| _Primary Registration District No. Sl ____Registrer’s No, ______.

™ M-
AMENDED k T b S JUTIY .I_ IJUI

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES CE [Where deceased lived. 1f institution: Residence before
a s. COUNTY a. STATE b. COUNTY admission)
Lt LA
% b. CITY of ou! Orpo llrmn, give TOWNSHIP only} Length of stay in 1b c. CITY N Inside Limits
£ TOWN TOWN Ontery Yos 5 No [
< <. FULL NAME OF (H NOT in hospital, &ive tocation) Lnside Limits d. STREET ()( 1side, give location) Reside on Farm
w HOSPITAL OR < : ADDRESS - 2
!‘5 instmution 336 & - Yes & No [ "3$300 Ye: O No [
-— 3. P}IAME OF DECEASED First Middle Last 4, DéAgE Month Day Year
{Type or print) £ T
) FAES L. DIETRieH | o#n Yws T /767
s{ fax R OR RACE 7. Married [  Nevar Married [J |B. DATE OF BIRTH | 9 AGE (lastflfirthday) | IF UNDER 1 YEAR_ IF UNDER 24 HR_
! i D Widowed [ Divorced ﬂ /a é _) &q_ é Months | Days Hours Min.
L CCCUPATION (leo kind of work done | 10bpKIND OF-BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City gnd st ar gountry) | 12, TIZEl AF WHAT COUNTRY
g most of Fprki L even if retired) Q l éo ®
L ~ ¢
13a. me'\' ]3% MOIHEf'S MAIDEN NAME 14”7 NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes, no, or unknown) | (I yes, gi rpdates of sarvice) K K - ‘/ ’4
i e Y VA FRNEST ﬂ/ETK:cu FA \(5 TTEVILAE ARK,
A= 18. CAUSE OF DEATH (Enter only one cause per line for [apg). and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CALSED BY ; M ONSET AND DEATH
w = IMMEDIATE CAUSE {a) ' 3
] = \ 7
a O
SRR < @w
wi =] Conditions, if any, DUE TO (b}
‘P;, thich gave risu( t)o /
4 above cause (a), ?(
= stating the under- 5:? .
lying cause {ast, DUE TO (e} 0
- PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 111, If deceased was female was
g disease canditian given in PART | {a) . there a pregnancy in last 90 days,
§ .j" |EI Yes l O Ne | [J Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter pature of injury in PART 1 or PART 1l of item 18.}
® PERFORMED? m} a a
o YES [0 NO
- .
Z | 20c. TIME OF  Houl  Moanth, Day, Year
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20a., PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [3 farm, factory, street, office bidg., et.)
NOT WHILE AT WORK [
2 h
é 21, | attended the decessed from to. and last saw hi.z:n alive on
] Death occurred ot m on the date stated above, and to the best of my knowledge, from the couses stated.
- . 2 —— .
8 & w s. SIGNATURE Pearee qf tif 275, ADDRESS 22c. DATE SIGNED
5 = @)\L)M OALA \’b OO L "%TQ'
<>( T3 {OURIAL, CREMALIGN, [ 23b. DATE TNAM METERY OR CREMATORY 73d. LOGATION (City, fown, or caunty) Frate) N
o o EMOVAL {Speci / / ﬁ P H A A L ,-4
z r oI ) 6/9/ 6t PAnp VIEW BuRiAL ARK NN1 B g o
b3 << L IRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. STRA SIGNERTURE =
w > Av v vy ¢ - e y .
= 5| JoS. P."FENDLER JR. 7128 IMiCH!GAZ JUN § 194 /1 0




L T

- STATEMENT BY UICENSED EMBALMER’ - .
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