
1. P U C E  OF D UT H  
a. COUNTY

Eaton County
2. USUAL RESIDENCE (Where deceased lived. If  institution: residence before admission 

a. STATE b. COUNTY

Michigan Eaton
b. CITY (If outside corporate limits, write BUBAL and elve 

OR township)
VILLAGE Ver;nontville

C. LENGTH OF 
STAY (In this place)

40 yrs.
C. TOWNSHIP, (Name of)

CITY OR
VILUGE Vermontville

d. Is Besldence within limits 
a city or Incorporated vlllaK* 

Te. m No □

d. FULL NAME OF (if  not in hospital or Institution, sire street address or location) 
HOSPITAL OR
INSTITUTION 243 Eas t Main St.

a. STREET (If rural, five location) 
ADDRESS

243 East Main S t.

BIRTH

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH 

Vital Records Section

State File No.

Local Fite No.
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3. NAME OF 
DECEASED

(Typ« or Print)

a. (First) b. (Middle)

Arthur L e  Barninghaim
4. DATE 

OF
DEATH

(Month) (Day)

October 2y. 1^62
5. SEX 6. COLOR OR RACE 7. MARRIEO, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years If  under 1 year If  under 24 Hi

Male 7/hite jJjf^W Ej.g^VO RCED  (Specify) July 21, 1884 last b|^tglay) Months 1 Uours M ica.
<

O  !2 10a. USUAL OCCUPATION (Give kind of work 
done duij^K retired)

10b. KIND OF BUSINESS OR INDUSTRY

Insurance
11. BIRTHPUCE

Ohio
(State or forelni country) 12. CITIZEN OF WHAT COUNTRY?
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13. FATHER'S NAME

John Barningham
14. MOTHER'S MAIDEN NAME

'■!ary Ann Welch
IS .  NAME OF HUSBAND OR WIFE OF DECEASED

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

(Yes. unknown) | (If yes. Rive war or dates of service)
17. SOCIAL SECURITY NO.

382-01-2566
18. INFORMANT'S NAME ADDRESS

allce Barningham.Vermontville, ?!ich.
19. CAUSE OF DUTH

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

* This does not mean the 
mode of dying, such as heart 
failure, asthenia, etc. It 
means the disease, injury or 
complication which caused 
death.

MEOiCAL CERTIFICATION

1. DISEASE OR CONDITION CoTonary Occlusion
Interval Between 
<hiset and Beatb2 min.

ANTECEDENT CAUSES Avt srioselerotic Heart Desease
rise to the above cause (a7 staflng 
the underlying cause last.

miF TO fn)

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

19d. DATE OF OPERATION 18e. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Ye. □  N e ' e

21a. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE

21b. P U C E  OF INJURY (e.ir.. in or about 
home. farm, factory,itreet. office bldx..ele.)

21d. TIME (Month) (Day) (Year) (Hour) 
OF
INJURY m.

21e. INJURY OCCURRED
While at r n  Not While \— \ 

Work L J  at Work L J

21c. (CITY, VILUGE, OR TOWNSHIP) (COUNTY) (STATE)

21f. HOW DID INJURY OCCUR?

22. I hereby certify that I attended the deceased from______________________

on ,19 . and that death occurred at_

I 19-

:k
, 19- that I last saw the deceased a lii

_m., from the causes and on the date stated above.
23a. SIGNATURE (Ueeree or title) 23b. ADDRESS

: ĵ 0 1 (

23c. DATE SIGNED

24a. BURIAL, CREMATION, 
REMOVAL (Specify)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCJUToTI (City. villaRdT two., or couuiy)

IC5jLa. f?! jaL ________ £,<=i (  __ if'i.Kfn i> n ! U v / / -^  A't •
DATE REC'D BY LOCAL REG. REGIW RAR'S SIGNATURE ES^^UNERAL D IR ^ O R 'S  SIGNATURE , ^  ADDRESSB-38
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