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WRITE PLAINLY-—USING TUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

1. PLACE OF DEATH
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ufﬂ AUG 275 1959

BIRTH NO.

PIVIROUMN Or REALIM U MIAUURN

STANDARD CERTIFICATE OF DEATH

<0045

aan i taas e bty

Stote File No...

REG. DIST. NO, _ﬂrmnmv RE. 018T. NO. L BOA Registrar's No. _...36.03 S

2. USUAL RESIDENCE (Where Jdeceased lived. If instiwutlon: residence befors

b. CITY (I ou: corpurate limits, write RURAL and give ¢. LENGTH OF
OR whahip) In this placel
TOWN T
) d. FULL NAME OF (If oot in holpinl or lastitatidn, cive streot addres of location)

2. COUNTY ‘T'nc. KBON / a. STATE MI - b, COUNTY J— adintsaton).
o
e c. ng (I outxide corporate Umits, write Bml: and give towaship) //Jagz',‘-
o Kansps @iy ”

HOSPITAL OR

INSTITUTION M ERSIN G TON

(I rural, glve location)

d. STREET - ‘D
Anum-:ss3 E ,1 .

3. NAME OF 5. (First) b. (Mlddle) <. (Last) 4. DATE (Month) (Day) (Year)
(Tvoeor Prive) (IA/ 59 Jwsta UarD AuB. /)—/25 2
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir mioem 1 YEAR | O CRODV 1 s,
k . Wl ORCED (Boekity) MW) Montha| Days | Hoors | Min.
Mar & \TE SRRVEDL . |/ a. 25 /1993 g == —
10a. USUAL SS“CUF:.'ATION ‘l!(.l‘:.’:::‘;d'wt 10b, KiNDSOF BUSINESSDOR INY- H. BIRTH ‘c'“, axd State or Foreiga Country) 12, cUITIJTz%r‘}OFwHAT
£lr Ckza£g4uu¢LLJZszA~a S A .
\{laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I'IFE
S Skrocr AC - ag L
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL RITY IT INFORMANT' 5 51GNATURE OR NAME DDRESS
(Yws, 0o, or unkeown) | (If yes, xive war or dates of sarvice) NO.
Mg — — gL_I®¢£_Jﬁmuu¢___z%%ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERV.:I.ND TWEES
-|i. Enter only onecenseper | 1. DISEASE OR CONDITION
it for (2, (b, and (i | DVRECTLY LEADING TO DEATH*(5) Chronic myocarditis
ANTECEDENT CALSES
*This does nol taean =
the mode of dying. such |  Morbie condilons, if any. st put To (n __Arterial hypertension 2 years
|| a2 Beartfatiure, asthenta, | riee to the above cause a)lmhw ) L. . o
cte. It meons ihi gis. | M underiping canse lagt. - - - : e e .
eqae, infury, or complica- DUE TO {¢)
tion which caueed dengh, | 11. OTHER SIGNIFICANT CONDITIONS ™ Nl e 3
Conditions contributing to the death but ot .
related Lo the disease or condition cousing death. .
19a.-DATE OF OPERA- | 13b..MAJOR FINDINGS OF OPERATION ™ . .. A . 2. AUTOPSY?
. TION
. _ , ves (). wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE o, fara, lagtory, street, ofios bldg..eza P ey e Ot
HOMICIDE . - . e . . FEATRR
219. TIME (Month) {(Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' mmn'r HOT WHILE
INJURY o AT WORK

2. I hereby certify that 1 aftended: he deseased from Novel8, 19 51,4 _A't_lgu_st_?!_-g.. 195_ that 1 last saw the deceased

alive on A}M_ 19_52, and that death occurred a m., from the causes and on the daie slaled above.
. Je mnjerson (Degres or title) | 23b. ADDRES J 23%. DATE SIGNED
,% DeDe . 21125 Tndependence Blvd. ,K«CeMo 13,
24b, DATE ¥ 24c. RAWE-OF CEMETERY Of GREMATORY | 244, LOCATION (Gity, to g, o county)-L-7.) & eSiate)
/%1959 ? ' o o L
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(Licansed Embalmer's Sutement on ll Side)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

vorking urder my persona! supervision,

StUBENL savenresracancoasarasiirans vasenes . Signed... %ﬁ A X T W A

Studlnt E.ubalrnr
B Licensed Embalmer No '5(2¢ 7

P. O. Addrus%"&z _.,,.%A.

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

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




