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STANDARD CERTIFICATE OF DEATH

3180..“, R, To o

STATE FILE NUN\EER— =

- Regismois N ’1'20

13. FATHER'S NAME

v Bronilliet

(¥es, no, or unknown?

Yes

# 2

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(If yes, pive war or dates of service)

16, SOCIAL SECURITY NO.

PART I, DEATH WAS CAUSED BY:

Conditions, if any,
which pare rise {o
ahove couse (2),
glating the under-
lying cause lasi.

18, CAVSE OF DEATH [Enter only one ca

IMMEDIATE CAUSE (g}

W.mﬁ_m_s:._aa

INFORMANT

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. IF institution: Rusidgn;._b.f.er-
. COUNTY a STATE b. COUNTY admizsion)
e C Michigan Ba
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY gg/o Inside Limits
oR Y NeO OR * g
Ttomn  Ste Louis, es{ Ne Ttown  Bay City Yesyt NeD
c. Fgls_Fl._l{:l:gEgF (I NOT inhospital, give location)|Length of stay in 1b STREET {1f owside, give location) Reside an Farm
INsTITUTION St, Louis City Hospital ADDRESS 1124 Sth St Yoso Nook
1. NAME OF Firgt Middle Last 4. DATE Month Day Year
DICEASED i OF
(Type or prins) Arthur Alvin Brouillet ceATd  Jan, 5¢ 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | [F UNDER [ YEAR |IF UNDER 24 HRS.
[4] marfieo [ never marrifo (] I Tast birthday) [aromtT s T e
Male White wicoweo [J ovoreeo )] May 30, 1928 28
10a. USUAL OCCUPATION (Gice kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE '(c,'.-y and atate or countey} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) . /
orer an_&mﬂign-__B;am&x!_Micm.gan._
14. MOTHER'S MAIDEN NAME

Address

INTERVAL WEEN
ONSET AND DEATH

/

eath occurred at

z
o PART I, QTHER SIGNIFICANT CONDITIONS CONTRJD‘UTING TO DEATH BUT NOT RELATED TO THE . WAS AUAOPSY
e PERFPAMED? /
3 ves P wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 ofirem 18.)
& (| a O
) 70 K
S 120c. TIME OF Hour Month, Day, Year
3 INJURY - a. m, ..
E p.m. .
E | 2d, INJURY OCCURRED . 20¢. PLACE OF INJURY {¢. ¢., in or ghout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE form, factory, atreet, office bidg., ele.)
WORK AT WORK
2. I attended the deceased from , to and laat saw :;; alive on

m on the dn te stated above; and to the beat of my know!ad‘e. from the causes atated.

/\; ,(Dengrliﬂe)C/ s Izz.b ADDRESS aa ZZ —/

22:. DATE SIGNED

[ T57

Zla. BuRIAL, CRENATION. |23, d 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) {State) 7
REMOVAL {Specify ' N
Remova 1-6=57 . Rose City, Michigan

24, FUNERAL DIRECTOR

ADDRESS

Albert H, Hoppe L700 Washington,

25, DATE RECD. BY LOCAL REG.

JAN 7 1857

{licensed Embalmer’s Statement on Reverse Side

EGISTRAR'S SIGNATURE

v

-
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. STATEMENT BY LICENSED EMBALMER -
I hereby certify that the Body whoseé name is recordéd on the.-reverse side of this certificate was en
by me, onmixy ...l et e —a e aanas , Student Embalmer No.......

working under my personal supervision..

Student. ..o s ca e e Signed...
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
+ to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Lf th:s body is not embalmed fact should be so stated above. oor R



