. - THE DIVISION OF HEALTR UF MIRIUUKL
e, 300 1954 <
oo | HIEDSEP 7 K STANDARD CERTIFICATE OF DEATH st i IS
3/ ! BIRTH NO. REG. DIST. NO. é f)f’a PRIMARY REG. DIST. m-cé_zi'ﬂtﬂﬁﬂ'd"l N’a........z fESS—
.0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f icstitution: rexkdence before
. COUNTY . STATE b, COU sumimlon),
/ i Stoddard : Missonri "Stoddard
b. CITY (If outelds corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide tarporsts limits, write RURAL and give townahip! /
OR townahip}| STAY (in this place) OR / 23
TowN Dexter ToWN  Dexter o
d. FPLIIDLIS-P?A{EO%F (1f pot in hospital or [nstitution, give strect address or location) d.ASDT[?IEEESE : (1f raral, give locssion)
! INSTTUTION  Residence. 21 West MecCollum
3 NAME OF 5. (FiTot) b. (Middle) <. (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Piej  Opha DeJarnett Freeman DEATH Ayie, 29, 1994
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, gﬁEECIEBR(EIEg' , 8. DATE OF BIRTH 9.¢?E Un n;n l:ﬂ::-u I TIaR ; WOER 34 o,
. pacily birthday, ours | Bin,
Female | White Wowed - “Zloct. 6, 1880 73 ol% |
Wa. USUAL OCCUPATION (Qivskiadof waek | 100 KIND OF BUSINESS OR IN. | 11. ifm‘mmcs (City wad State or Forsiga Country) 12, CITIZEN OF WHAT
RetiredAHouse-keen T Pike County., Ind, !/ U. S,

14 NAME OF HUSBAND OR WIFE

|_Frank Freeman (Dec'd)
S SIGNATURE OR NAME ADDRESS

13b. MOTHER'S MAIDEN

{Alice Mille

115. SOCIAL SECURITY
NO,

II13a. FATHER'S NAME NAME

John Henrv DeJarnett

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes.n0. or unkuown)} | (If yes, xive war or dates of sorvice)

17. INFORMANT" &

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Lo Mrs, Mercedes Deloy, Dexggai Mo,
18. CAUSE OF DEATH MEINCAL CERTIFICATON [ AL BETWEEN
.|| Enter only onacauseper § 1. DISEASE OR CONDITION _ _ ONSET AND QEATH
lina for (a), {b}, and (¢} DIRECTLY LEADING TO DEATH (2) -y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adortid eonditions, if any, givtng DUE TO (b)
03 heart follure, asthenia, | Tise to the abose couse (o) slating
de. I means the dis- thAe underlying cause last. - -
eare, infury, or complice- DUE TO (2)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS. ~ 4
Comditions contribuling to the death bud “10
related to the disecse or condition causing death.
19a. DATE OF OP‘FI%AN .19b. MAJOR FINDINGS OF OPERATION. ., ot . * 2, AUTOPSY?
' . _ . +f 202 =R ves L) wo B0
21a. ACCIDENT (Hpacity) 21b. PLACE OF INJURY te.g.. inorabout | 216, (CITY, TOWN, OR TOWNSHIP)® (COUNTY) (STATE)
SUICIDE bome, larm, lastory, street, cffes bldg., et0.) s, -
HOMICIDE ] : ok -
21d. T‘l:'gE (Meoth) (Day) (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ey - ) : mmsATE] mmu .

WRITE. PLAINLY-—--USI

ed from

Q__...q, tha! T last saw the deceased

BURIAL CREMA-
(Bpecity)

“ﬁ%moval

~ or title)

24c, NAME OF CEMET

[ oo g
, miJE. to m
that death rred at 3230 4 [rom the causes and on the dale slaled above.

23b, ADDRES! .\‘

¥ OR CREMATORY
4

ZA_ld LOCATION (Qity, wwn. or eounty) {Btate)

Detroit, MIChiQan

25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS

Strickland~Rainey Dexter, Mo.

'Ogullmnﬂ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by meecceae

-7

W T |
. - ' Licensed Erl;balmer No /7 / / / |
' P. O. Adm_M YA 1

working under my personal supervision.

Student ..... serrsanens tessanrenen cearnanes Signed.........—
Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his O&N 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.




