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LED MAY 18 qys: STANDARD CERTIFICATE OF DEATH s Fie No 19206
" BIRTH NO. REG. DIST. MNO. _&_8_?“!“\' REG. DIST. NO. 1003 Rgguifur.lNa ..... ﬂﬁQi_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare & A lived, If Loatd Jemoe before
adm)| !un
a. COUNTY a. STATE Michigan b. COUNTY 7’,2 bion}.
b. CITY (X outeide corpurats limits, write RURAL and give gT J\IngNG'l'l-i OF €. CIT; (f outslde corporate limits, write RURAL azd cive township) r/
wown . ST .LOUIS e STV inulotel  town  Niles
d. FHOLI(;PI;!I{\A&?.E OF (If not in boapital or { Kive streat address or ] dASJBQI;EEEI'SS ' (I rural, give location)
iNstToTion St . Louls City Hosgital unk
3. g&%ﬁs %rg 8. (First) b- (Middle) ¢. (Last) | 4. DATE (Montb)  (Day) (Year)
mpmmw FRED. W BOWERMAN, DEATH  MAY 2,1953
O | 6. COLOR OR RACE | 7. wnmsn. gﬂggc gBRRIED.) 8. DATE OF BIRTH 5. ;f.;E {In yean| o omoce 1 x| p Wk .
Male White ”“s””,'ngl., ®=C |Jan, 8,1893 eo l | M=
10a. USUAL %clcg?TION&?mml; _mh. KIND OF IND?'grlél‘; . BIRTHPLACE (0 iud State or Forsign r‘“"""l 'LCSE#N?FWH”
ffachinis Typestone Township,Michigén. SA

!

13a. FATHER'S NAME

Henrvy Bowerman,

13b. MOTHER'S MAIDEN

JAlmeda Doane.,

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(It yem, give war or dates of sarvies)

Yes. o, o7 qeknown)

No

16. SOCIAL SECURIr;I'oY
unk

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'!: SIGNATURE OR NAME ADDRESS
Mrs,.Carl Longnecker.Nlles Michlgan.

. Enter only onecatis per

18. CAUSE OF DEATH

line tor (s), (b}, and ()

*This does not menn
the mode of dying, such
a# hearl fotlure, asthenia,
ce. It means the diy-
cars, injury, or complivss.

ISEASE OR CONDITION

1.
2] RECTLY LEADING TO D,

ANTVECEDENT CAUSES

Mortdd conditions, if any,
rize to the abese cotise (a}

the underlping cause lost.

'-ﬂﬂ’

LINTERVM.EEIWEBI

D) 1 -' oy

tion which caured death.

1I. OTHER SIGNIFICANT

Ko

" PLAINLY—USING UNFADING Bi.AGK INE—MAEKE A PERMANENT RECORD

Ao/

Oonditions contributing to [
related Lo the dlsmc‘::"wnd <t LAt M
|i-192. DATE OF OPERA- | 190, MAJOR FINDINGS OF Z %.ZZ E\M 20, AUTOPSY?
) TION
S R 4%4&- ves K. wo [
. Zlb PLACEOEINJURY (s, cITY OR (cou (STATE)
22 b MJ-& LAC # wm %&l o %
26.TINE (MEath)  (Dey) (Yeur) (Hogr)y 2{s. IJURY OCCURRED | 211, uow DID INJURY OCCUR?
/- WHILEAT[™] ROT WHLLE
Rt 5I ’aﬁﬂ- WORK L_| * AT WORK E?g"/x

zuhmbymmtmuummmeda
, and that death occurred at 8:054m., from the causes and on the date stated above.

d from

19 lo , 19. , that I last sat the deceased

alive-gn

735 SIGNATURE
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Z Z {Degree or title)

Bc DATE SIGNED
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“2a. ng‘ﬁé\vlhcaﬂh- Zﬂb DATE Zd4c. NAME OF C.EMEI‘ERY OR CRE.MATOR\' 24d. LOCATION (01:1. town, or county) {Btate)
(Bpedity) E
amoval Bal-1953% Shanghai G emetery | Niles,. an .
DATE REC'D BY LOCAL SIGNATURE 7 2- FUNERAL DIRECTOR"'S ‘BIGNATURE ADDRESS
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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 ...

......... . . Studont Embaimer No.

st (L ot /'5/

Licensed Embalmer Nn""/" 2.l

P. O. Address.—%.. KRt LK

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

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

vorking under my personal supervision.

StudBN?t .usevassassrsrrsnasnsanassscnsnnin
Studlnt Enbalnar




