Health, y THE DIVISION OF HEALTH OF MISSOURI 58_033"78 5

& Welfare STANDARD CER‘"F'(ATE OF DEATH STATE FILE NUMBER
Public lﬁ %qb -?e. b b-l /
 Service gistration District No. . w30 ... Primary Reglnranon Dumcr No. g [.° o, 7 Reglslrnr s No. ,__-_________,{_ _____

[ SFP 3¢ 1958 :

I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residenceg/before
1 a. COUNTY o. STATE b. COUNTY ° mi s plon
. 300 Phelps _Michigan Ke B2/0
157 I b. CIOTRY (if outaide corporate limits, give TOWNSHIP only) | Inside Limits ¢ C|OTRY Insnde Limits 9
TOWN Dillan  [YeU] veXl Tov8 _Grand Rapids Yok X No[]
c. Egls_iL_I_FlAr%gF {If NOT in hospital, give Eocgign) Length of stay in 1b d. STREE'; (If cutside, give location)} Reside on Farm
A s ADDRESS
INSTITUTION g' §; * IHlli ghlafag t o g;Eans 1512 Margaret Yes [} Neo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Typa or print) QF
DINAH .o SIKKENGA DEATH Sept,.. 6, 1958

5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A|GE s::;;:;; ::::IEE QEI,UYEAR I:x:i.DER Z;ilst.
- Female White wooverf X  owvorceo(]) 27 Nov. 1890 67 916 I
= 10a. USUAL DCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werhing life, sver if retired) INDUSTRY 9
2 8 fe XX Netherlands U.S.A
':a'; 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g Leonard Hordyk Lena Noterboom Charles Sikkenga
A 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Add
E, {Yes, no, or unknawn)| {If yes, give war or dates of service) G?and Rapid’s Mi Ch
5 None Mixx Mrs, lLeonard Van Heulen

18, CAUSE OF DEATH (Enter only one cayse per line for (a), {h) and (c).)
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

INTERVAL BETWE
ONSET ARD D

which gave rise 1o
above cavss ({a),
stating the under-

Cenditions, if any, } BuEFe (b A1,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£
c
b
5
5
E E lying cauze last. Bt TO [¢) - . -
E - - PART ti. OTHER SIGNIFICANT CDNDITION}CONTRIBUTING TO DEATH but n i 19. WAS AUTOPSY
s ] PERFORMED?
5= z YES[] nNO O
s - 2| 20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ll_sn‘x 18.}
p=d w - i B PO
N u h4 | ad -
I E 2’ = ~
: : o . TIME OF Hnuv Month, Day, Yeor . . .
HH L e S : Ny
> s o _"\_
2 E 20d. INJURY OCCURRED 2. PLACE QF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION UNTY ' STATE
ot WHILE ATD NOT WHILE m shreel, o!flcn blfg., §tc.) 7
] WORK AT WORK 1.
g E 21. | artended the deceased from and last sawa alive on
3 :»: Death occurred at . "‘\ A-"a ih on the date s1ated above; ond 1o the best of my knowledge, from the causes stated.
- E Degroe or m‘u, I2c. DATE SIGNED
-l
3 , O-"\-
22a, BURIAL, CREMATION, [ 23h. E 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION {Ciry, town, or county) (Snln)
~ REMOVAL {Specify} -
a% Removal 7 Sept, 58| Woodlawn Cemetery Grand Rapids, MIchigan.
’ 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

2

al flpme..Rollp Q, h,ﬂr/,qsg‘/ [&4_1::&_ @}M

i ¢ Ecbolmer’s 5 Hon Reverse Side)




]

%
3y
2
Zo .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY coiiniiiiiiiiiiiaiiii i seee s esescsstsararseasssanssreressasssnsransrensssansnsannsnns «r Student Embalmer No. ......cceeenneenn.

working under -my personal supervision.

Signature of Student Embalmer

P. O. Address ... {%aS 5%, 7

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




