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STANDARD CERTIFICATE OF DEATH
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&k PLACE OF DEATH:
{a) County. Jron —
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(¢) Name of hospital or institution:
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{Specily whother

(If sot in hoapital or ingtitution, writs street pumber o location)
(d) Length of stay: In hospital or Institution

In this community,
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:
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{11 ootalds city or town limits wrltc BUnAL”)

{d) Street No.

{1f rural, give bocation)

{e) If foreign born, how leng in U. 8. A.?. years.

8. {g) PRINT

FULL NAME___;__sLQ_h.n_ME*_BiS.hQI.__Q:lQD.M

8. () If veteran, 3. (£) Socal Security
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pame war.. MO No
. &. Color or 6. (o) Single, widowed, marrled,
4, Sex._._m_alﬁm_ rac&_.mh.it.ff divorced Niyored
6. {b) Name of husband or WL_M&]J.J_S i 8. (¢} Age of husband or wife if
48 f 131 LC— yeatrs
7, Birth date of d ]
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8. AGE: " Years Months Days 1f less than one day
?3 5 6 hr. min
9.- Birthy ttle Creek, Michigan |
{City, town, or county) {State or forelgn conntry)}
10, Usnal occupation T.i mber
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18. (a) Informant
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MEDICAL CERTIFICATION

20. DATE OF DEATH:
year_.
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22, If death was due to exterzal caunses, fill in the followlng:
(a) Accident, mticdde, or homidde {specify)

(%) Date of sccurrence
(¢) Where did injury occur?,
(City or town) {County) (Stata)
(d) Did injury occur in or about home, on farm tn Inqustrial piace, In public place?
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" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or L ereeeeeneneesssenenen

f /3 {/ /4‘9 Registered Apprentice No

working under my personal supervision.

Lu:ensed Embalmer No.ga 4 Z J/

P. 0. Address M ):’4-0

Not.e: The above MUST BE SIGNED BY THE LICENSED EM'BAL‘\IER in his OWN HANI)WRITI:‘.\G (Fmiure to comply with
the above constitutes grounda for revocation of license.) - : . )
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