State File No.

CERTIFICATE OF DEATH

MICHIGAN DEPARTMENT OF HEALTH

{
£ 4

BIRTH No. V! v Bution L0081 P20 18, vy o crsssisssssnse
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admission
a. COUNTY a. STATE b. COUNTY

raton County

Michigan

Eaton

b. CITY (If outside corporate limits, write RURAL and give | ¢. LENGTH OF c. TOWNSHIP, (Name of) d. Is Residence within limits
township) | STAY (in this place) CITY OR a city or incorporated village
FRAASE Vermontville 40 yrs. VILLAGE veprmontville Yes No
d. FULL NAME OF (If not in hospitsl or institution, give street address or location) e. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 243 East Main St 243 East Main 3t.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF
(typeor Print)  Arthur L. Barningham DEATH October 29. 1962
5. SEX 6. COLOR OR RACE y B Mlltgg*ig. Ng\&%’;&ﬁﬂmm, s 8. DATE OF BIRTH 9.1 A?E(ltﬂd“‘)" hlir under 1 vear J{I_UDQ,P-I' 24)1111!
= . (Specity as ay onths a ours D
Male White Harrled July 21, 1884 WY 3 ’ b 4

12. CITIZEN OF WHAT COUNTRY?

UeSeds
15. NAME OF HUSBAND OR WIFE OF DECEASED

11. BIRTHPLACE (State or forelgn country)

Ohio

10b. KIND OF BUSINESS OR INDUSTRY
Insurance

10a. USUAL OCCUPATION (Give kind of work

done du;f?ez E:t{lro{ea)rkﬁgallnrkeéei: if retired)

MARGIN RESERVED FOR BINDING

B-36

TYPE OR PRINT (EXCEPT SIGNATURES) IN BLACK INK—THIS IS A PERMANENT RECORD

13. FATHER'S NAME
John Barningham

14, MOTHER'S MAIDEN NAME
Mary Ann Welch

Alice Barningham

16. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. SOCIAL SECURITY NO.

18. INFORMANT'S NAME

(Yes. bNbx unknown) | (If yes, give war or dates of service)

382-01-2566

19. CAUSE OF DEATH

Enter only one cause per
line for (a), (b). and (c¢)

* This does not mean the
mode of dying, such as heart

I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Coronary Occlusion

ADDRESS

Alice Barningham,Vermontville, !ich,

Interval Between
Opset aid Death
mine

DIRECTLY LEADING TO DEATH*(a)
ANTECEDENT CAUSES

Arterioselerotic Heart Desease

Morbid conditions, If any, giving DUE TO (b)
rise to the above cause (a) stating

failure, asthenia, etc. It
means the disease, Injury or the underlying cause last.

ion which d DUE TO (¢)
death.

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

19d. DATE OF OPERATION

19e. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

Yes D Not]
21a. ACCIDENT (Specifty) 21b. PLACE OF INJURY (e.g.. in or about | 21¢. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., etc.)
HOMICIDE
21d. TIME (Month)  (Day)  (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF While at Not While
INJURY m. Work at Work
22. | hereby certify that | attended the d d from 7] 19 to 19 , that | last saw the deceased ali
on .19 and that death occurred at__.2. - 2& P m., from the causes and on the date stated above.
23a. SIGNATU!}E (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
7 = ] I/ i p y
___EWL /ﬁbccgfue;/wu lofag/ /S E ~
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LocA(yqu (City, village, twp.. or county) (State)

24a. BURIAL, CREMATION,
EM

Ot S/-19¢a.

REMOVAL Zpecily)
DATE REC'D BY EUCAL REG.

78/32// 94 2

< fV

7" ADDRESS

W od /¢wzn(;m,§.%z::§o ilville oA,
SZUNERAL DIREETOR'S SIGNATUR ' ; % ‘;M .

REGISYRAR'S SIGNATURE




