.85, No.300
10.48
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WRITE PLAINLY—USING TNFADING BLACK INE—MAEKE A PERMANENT RECORD

3 THE DIVISION OF HEALTH OF MIS>QURI

FILED JUN 1-1g53 T -

<4 STANDARD CERTIFICATE OF DEATH

ycu File No.

PRIMARY REG. DIST. NO. é__l_,z_l___h Registrar’'s No, ﬂoo

1. PLACE OF DEATH ] ! 2. USUAL RESIDENCE (Where decoased lived. If inetitution: residencs before
a. COUNTY (G 3_]_-1 away a. STATEjY o hi gan b. COUNTYt11 ale e'gon"“““‘““"
b. COITR'Y {If outside corpursta limits, write RURAL and give c. LEN‘BGTH;SF) c. ng (K outside corporsza limits, write RURAL nnd give township)

(
town Rurel unknown St* SEE e TOWN Muskegon & 2/ <

d. FULL NAME OF {(If not ia bossital or inatltution, give street address Kdo o} d. STREET
BKan

(i rural, give location)

HOSPITAL OR ADDRESS :
WOSTTALSY W ssourl River RE&T e 1148 Howden F
3'D!qEAChéESOEF6 "ﬁ. (Firat) - . b. (Middle) c. (Last) 4. Dé}-E (Month} (Day) (Year)
(Typeor i) Edward Charles Gustafson Srl oceam_ Dec. 1952 17
5. SEX J 6. COLOR QR RACE | 7. MARF&:.E% g[EVgEcggi(glED.) 8. DATE OF BIRTH S-I:Afﬁirgmn n::' w ID.\'ﬁ:: ; UNDER uM'!u.
N pe N . L Lours in.
Male [White Wdbwed 2= [Nov. 4 18807 raki | |

10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN-

bt = £ -5 e o7 7o ML 010 To ) imbied Insta tution®

11. BIRTHPLACE

Michigan

{City and Stats or Forsiga Country}

12, CITIZEN OF WHAT
TRY? .

132, FATHER'S NAME 13b, MOTHER'$ MAIDEN
unknown Gustafson : unknown

5. WAS DECEASED EVER IN U5, AHMED FORCES? ! 16. SOCIAL SECURLTJ

NAME 14. NAME OF HUSBAND OR WIFE

| Grace Gustafson

"

17. INFORMANT" 5 SIGNATURE OR NAME

ADDRESS

*This does ot mean ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, §f any, gloing DUE TO (5}
a8 heart faflure, asthenla, rise to the abooe caure (o) stzting

dc. It means the dis-

|~ the underlying cause last: -~ — - -+ "-='v S0 W &

(Y'ea, 00, or unknowsn o :iv. ﬂro
yes We unknown Edward Gustafson Jr.Muskegon kich.
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN -
.| Enter only sneceuseper | 1. DISEASE OR CONDITION l'AjL + ONSET ANDDEATH
limo for (a), (b), sad (6 | DIRECTLY LEADING TO DEATH® ) o 7 Qé;ﬁ

caze, injury, or complica- DUE TO ,(c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contribuling to the death but st
releted to the disease or condition causing dectb

19&. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION

20. AI.ITOPSYT

mmmﬁ

21a, ACC!DENT (7)5_:1,

214, TégE Yeur) {(Hour) 2le. INJURY OCCUR
WHILEAT[] NOT WHLE
THJURY ? / f; WORK AT WORK

2|b F'I..ACEOFINJURY (o.x., In orabout
hom-.Wwfmut . offloatbldy.. ?

. (STATH)

2. I hereby cem'j'y that I auended the d d from

17, , lo 18

alive on = , 19 ~and that degth occurred al

, that I last saw the deceased
=——=""Fn., from the causes and on the dale staled above.

or title)

Z3b. .ADDR 2 ) ; ) //

23, DATE SIGNED

24b. DATE
May29_/53

24c. NAME OF CEMELERY.DR CREM{&TOBY
L]

ZAd LOCATION (Oity, town, or connty) {Btate)

‘Muskegon Michigan

Gac!

25+ FUNERAL nm:crou 5 slemm.l
L

;DRE £ ] ‘ %




Wy g 1958

’

N _ : STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by s

T AP

working under my personal supervision,
[

Student Embalmar No.

% -

- - ‘. l-“
SEUS®AL yunensevacsssanarersesanarssabannas *Signed /OZM""! : &@f

t i
Student Embalmer 4

Licensed Embalmer No 3 722

Coo ' P. 0. AddressZ Gl Py, *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RI’I’]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




