JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Primary Registration District NQj_?_éZ _____ Registrar's No. _

DOCUMENT

BY AFFIDAVIT OF

FILED VS JAN 2

Registration District Ne.

1960 .52

-2 P

=60~002107

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Jacks on . STATE M4 ssoulhiCOUNTY Jack son sdmissian)
b. c('.l).ll-: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COH;IY tnside Limita
1wy Rural Prairie 1l mo. own  Independence Yo O Noogl
c. II:-I%;P'I!I'J:TE OF (If NOT in hospital, give location} Inside Limis d. :gEiEEES (I cutside, give location) Reside on Farm
INSTITUTION. Jackson Coupity HoSPe |YsD NefX 111 N. Sinclair Rd, [vesO nerX
3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Yoar
{Type or print) OF
Sarsh Sinclelir peat January 19 1960
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [J fME OF BIRTH | 9. AGE {lass birthday) [IF UIT’.DER IDYEAR IF UNDER 24 HR
idow v Months ays Hour Min.
female white widowed (K Diveed 0 14/14/1873 86 i R

10a. USUAL OCCUPATION {Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

Detroit , Michigan

2. CITIZEN OF WHAT COUNTRY

U.S5.A

PART |,

Conditions, if any,

18. CAUSE OF DEATH (Enter only ons cause per line for {a), (§
DEATH WAS CAUSED 8Y.

IMMEDIATE CAUSE (a)

which gave riss to

above cause

{a),

stating the under-

lying cause

last.

DUE TO (b)

DUE TO {c}

durin cst of working Lfe, even if retired) . .
m%ﬁimm 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Uk g ru
1:. wnAs‘:E::ii:a )E\.;IE{RJ:: l;.f';aA\:::Ez Z?::E::mvi:.) 16. SOCIAL SECURITY NO. INFORMANT Address
il V7S Ko £ lez L Divel

NT . BETWEEN
ONSET AND DEATH

\
A

)

PART II.

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal
dissase condition given in PART | {a}

PART lIL. I!

deceased was

female was

there a pregnlncy in lasr 90 days.

[ov]

No O Unknown

z
o
=
o<
o
E 19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I of lmm 18.)
[ PERFORMED? m] O
o vEs[] NoD
-
5 20c. TIME OF Hayr Month, Day, Year
& INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
/ g 50
2¥. | attended the deceased from l]z_élls'],/ 5n to. 'L/ 9/ oU and last saw :Ie; slive on l/ lg/ v

sbove, and to the best of my knowledge, from the causes stated.

F A

Den},ﬁccurred at

(Dogree

Vi 1)

23b. DAT

[=2

23c. NAME OF CEMETERY OR

MOumd GCroyue

23d. LOCATION (City,

rv:/[a

24. FUNERAL DIR

CTOR

ADDRESS

25. DATE RECD. BY LOCAL REG

p. /= 22 - /G

{Licerued Embalmer's Staterment on Reverss Side)




5,
T :
) L) “-
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.

—
working under my personal supervision. / .
( , d
Student Signed —

Signature of Student Embalmer

Al . - LY
: Licensed Embalmer Nowa_
. N P. O. Addressw
‘.—n - 1] .

e . ~" Nofe: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the abdve constitutes grounds for revocation of license).
i1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body:' is not gmbalmed, fact should be so stated above.

T Y S TR




