SOCIAL SECURITY NO.

blb=0d e 995

If veteran, name war

b0 80 g 8

,\:u\_ﬂ«gb&l //}/ J’)ﬁ j

FULL
.\'AME..

CERTIFICATE OF DEATH

MICHIGAN DEPARTMENT OF HEALT
Bureau of Records and Statistic

State File No.,

4f

... Local File No..........

PLACE OF DEATH:

USUAL RESIDENCE OF DECEASED:

COMBEY e e b ittt State...... ')’Y-L ..c‘,:"._....: seiCOUNLY. .. ( X & 4 T
BRI e g R Dt VR CE S SO Sl L SIS T, SRR R
» ) ) o 5 :

Gty stvillags o bliC e City or Village.. /.~ £ KX FL. VR 0P 4 A ko] A4l s
Name of hospital..... k E Il s

1T PGt O LA ST A e SO . O Jss
Ef."ylx‘lhnol{o.ph.l RIREEY: ) If foreign born, how long in U. S. A.? ... ,, ... _.years
1y Single. Married, Wifowed | MEDICAS TS EEEATION

Color,or Race
or Divorc

l/)‘/[\rél LYW . iax

NAME OF HUSBAND or WIFE

//// g

Name & X 54 (& r J. O Y XN 0 A2 Age, if alive. 770

.z }n—'k/‘ AL \ge. if-llve : .‘

Birth date of, becea‘ed ) / e l 7 9. 7
Age: Year¥ | Months Dny- / If less lh-n one dny
:. 9 "l/
o Y

Birthplace. ...

Usual occupation..

/’ Al H N V4 X
i Name ;’L,L,((,II_,‘/ ...... /u 0 o j« . /y
K ‘//LLAQ_....-»’

Industry or business...

Birthplace........ .A.‘,_,{.(.f,—i..: 3

other

Soil )
{Mllden N.me.,..,l/\‘.,u,.‘:.\ LM o }, A XY Ad »./ .

lnform-n(....}.,[u\_d >A Jd, e v/ V20 450 /"‘/-&9 .............. .

Address (, LK H—’P. !,/ S /, Lee / /J

Llurhll crem-!lon or removal (Clrclo the word which applies

X A N U 4 (V.22 I
Cemetery K ﬁ:: & "(:h" >, ::;1. .w.‘,/ﬁ

Funer-ldlmlorlA A _ l// (e %

signature....... .

S \Birthplace .......

Address

‘
Date of death . jv s WL - T ab 4
1 hereby certify u-u I attended the defeased from... 4. 5. 2% =,

EZSRC N |
19557 Dedthile suid to! have aocurred: on the
date stated above at /0‘/0AM
Immetliate cause of de-th e = SR AL 5 SRR e B R el o
}.«’“LM; W o CLa d LA-/_‘;,(,XN M/chmyr\_
w («L/‘"‘ b o L/ Nt ent.

19 47 lo "* ool | "/7 I last saw h{* 4alive on

[Duration

[/
ALY -

Othér contributory gauses of lmpfnl.unce. .
s }*H/,fyu, i By NI, SRR BV @,
) . 7 uy(

M findi d d - :
e Sadings and daffer e senado o AT hgr
AL Y i@,../,.vo A

g i1 >l
In case of vtiolel'lclnl te iffacciden omiclde or suicide................

ﬁ.w I 199 ‘1
.’}II.!:../V,_‘V 2 LR
(Specify city, county, or state)
{2 X

Sehr¥.

~Date..

Where did injury occur?.....”.

In industry, home or public place? .\ ', B8

Was disease or fnjury related to occupallon of deceased?....

-
Signature ZZL‘ }.’xM A“L < .‘/4, s L,( 3,' -
Addnu,.....,;)...,q',_.?yh Wis ND) 4 S ,f}.ﬂk,‘,{u_( et

-

7




