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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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BumrEau g N:
Elb ot ANDARD CERTIFICATE OF DEATH S i No
Registration Distriet No...._.__.._,._.._:g%.R Primary Registration District No..._..._..._..-.._.___._,___1 D 0 :‘Q Regt:h'ar s No.......... 8912 .....
1. PLACFE, OF DEATH: T 2. USUAL RESIDENCE OF DECEASED:
(? f:?“ﬂtv 5t ,Louls @ swe MiBSOUTY (5) County. =20
@ 1y of towm (If cusida city or town limits, write "RURAL" ood name of township) (¢) City or town st . LOUi a8 .
{c) ‘Name of hospital or [nstitution: (If outside city or tawa limits, write "HURAL") ] 7
7112 Penngylvania / @ Steeet No.... 7322 _Michigan
{If pot in hoepital or institmtion, write street number or location) (ar ,;ﬂ_ give location)
(d) Length of stay: In hospital or institution no
(3pecifly whether || (¢) Citizen of foreign country? : {Yes or Naoj d

In this community. .__.. twenty years

years, maonths or days)

If yes, name cottniry.

}{Q PUNT  Mary Fernandez
3. (¥ If veteran, o ] 3. () Social Security
name war - ) No ——

6. (a) Single, widowed, m.ame(l
t’ dlvorced_!!;:dow oy

6. () Age of hushand or wife if

5. Color or

. sex female ‘A' whi

6. (¥ Name of husband or wife...— ...
Herman Fernandez

mee,

MEDICAL CERTIFICATION

o ok
20. DATE OF DEATH: Month 0@‘\ day. / 7
year. / f -‘/ é hour. ..., ,é Q______mmute Kf_ @M.
21, I hereby certify that I attcnded the deceased from g7 1 - ,Z'.""‘"’
..._ 2 m " .Z 19. ‘f‘é
4 ﬂ’&Z‘ 7’2

Immediate cause of death

that I last saw h.&2&. alive on
and that death occurred on the date and hour stated above.

19. 5(6

alive______
7. "Birth date of deceased April ? 1888 e ca-cl
{Month) {Day) (Year)
8 AGE: Years Meonths Days If less than one day Dye to : —
[ At o 2 .
/ 5 8 5 ? hr. min
Due to
9. Birthplace s bl Spain K - - —
{Ciiy, town, or county} (State or i‘urcs;n country)
10. Usual occupation... JIOUSE_ Wife . ( WidOW) : ?iﬂ;f,&?’;i‘:i‘ﬂl’,‘.m 3 mouths of death)
11. Industry or business at _home & ..| PEYSICIAN
. . . . Major findings:
g 12, Name__c-Rtamont:Fernandex s ‘Y. S oropemms,m ,,,,, Undort
C ol nderline
2 13, Binthiac e S0 D || O gt
. tate or foreign country) Of autopsy should be
a 14. Maiden nzum‘__..‘ﬁ‘ I'T.a “N.devo © r charged ata-
S Spa,ln / e ol tistically.
15. Birthpl £ : P
A rthplace e Towa, o co 3 Ginte ox forsiom vowmieg) 22, If death was due to external causes, fill in the following:
6.6 1 i t_(p _? > : -2 |i (a) Accident, suicide, or homicide (specify)
e (8). AdArCE oo Ll , 2 wew || ) Date of occusrence
o ) N 77 Where did i oocur?.
1. (@ bl_zria_l " & Date t -___(éa_:_ﬂ__é{ @ injury oecur T e S Y
{Bariaol, cremation, or removal} , . ath} {Day} (Year) () Did injury occur in or about home, oa farm, int industrial place, in public place?
{c) Place: burial or mmahnn,_..uM_th_'._Hop e
18 (ay Stgunture of funcml director..: _Ee n.dler Un.d. Chr - "W’hile' at 'w;,,kp_____________________;_(S_____ l',;n o g;;)of imi ry_;_‘_‘__"O{'_\___'_______,_____
B Ad :‘:12 Mlc &. e Yo 4/ ' -
@ déﬂ d_%o )’ 23. Sigmature /¢ & M Ccd (M. D. or other)
19. 7 : .
(@ (D ata received Jocal remmr} (ﬂemtm nnsmature) Addn:ssh’ 0 fP/ %M Date siﬂnddm
2

(Licensed Embalmer’s Statement on Roverse Sidv) ﬂ
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. STATEMENT BY LICENSED EMBALMER

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

Reg:stered Apprent:ce No

Signed. j Sl @ M W/
Licensed Embalmer No. / / A/ 2 8/ & |

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

warking under my personal supervision.

.
.




