STATE OF MICHIGAN
DEPARTMENT OF PUBLIC HEALTH b

l LF f
| oF ]

,| 0340358

T TSTATE FILE NUMBER

CERTIFICATE OF DEATH

‘ * /DECEDENT NAME  FIRsT MIDDLE LaST [ sex DATE OF DEATH (Mo., Day, Yr.)
| F rz sF z.
| . UILMA Lou _FAUST EMALE. |sFeb, X1- (982
| RACE - (e.g.. Wnae, Black, American]| AGE - Last Buthdasy | UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH (Mo., Day, Yr.) COUNTY OF DEATH
= n tc.) (Specify) {Yrs. [ mos | Dpars HOURS | MINS
o WHITE™ |s 53 |o" | ™" [ | ™" |oARH F- [92F | BARR
LOCATION OF DEATH %INSIDE CITY UMITS OF |HOSPITAL OR OTHER INSTITUTION—Name (/f not i either. five sireet and number)
(Check one o ]
and specify) U INSIDE VILLAGE LIMITS OF
m_ [Jrwe o HAST/NGS e PENNOCK HosPLT
STATE OF BIRTH /i not in [ CITIZEN OF WHAT COUNTRY | MARRIED. NEVER MARRIED \SURVIVING SPOUSE (If wife, give maiden name) | WAS DECEDW’ W”' -
name country) WIDOWED. DIVORCED (Specify) | US ARMED FORCES?
IF DEATH H (Specily Yes gr No)
OCCURRED IN 11 |12
iy | s MICHIGAN s UsS A o MARRIED | SJAMES  FAUST |» No™
SEE MANUAL SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give kind of work done during most of KIND OF BUSINESS OR INDUSTRY
REGARDING working life, even if retired) |
COMPLETION OF e
a2 —2b-432] 1w HousEWIFE L HOuSEWEEPER ~
CURRENT RESIDENCE-STATE | COUNTY LOCALITY [ | iNsiDE ciTy LiMITS OF | STREET AND NUMBER
I 5 (Check one
and speu/y}@ INSIDE VILLAGE LIMITS OF
15d 9( 5 w 3rl

\ICHIGAN s EATO N |ise (v VERMONTVILLE

FATHER-NAME FIRST MIDDLE LAST MOTHER-MAIDEN NAME FIRST MIDDLE LAST
w AWGYUST . V. MEYERS v FERN WALKER
INFORMANT MAILING ADDRESS STREET OR RF D. NO. CITY OR TOWN STATE
oo |y sgrowre b SAMES  FAUST Lo [ERMONTVILLE Mo H Yool
b 19 IMMEDIATE CAUSE [ENTER ONLY CA SL PER LINE FOR (a, (b). AND (c).] I Interval between onset and death
/ IMMEDIATE PART 1 ‘#o f 4
L' 7 i L feur respira r4 - = Miptes .
\, UNDERLYING DUE TO. OR AS A CON*OUENCE OF interval between onset and death

CAUSE LAST

L ®) /4 W;& 6y0"\¢A0 5/_45,/@A i . P Z,,,{{QUK_,;*

| Interval between onset and death

DUE TO,,OR AS A CONSEQUENCE OF

CAUSE OF AS)‘/—HW/@L . ‘ V{a y=s:

DEATH PART Il omm SIGNIFICANT CONDITIONS—Conditons contrivuting to death but not related fo cause gwen m PART 1| AUTOPSY (Specify Yes | WAS CASE REFERRED TO MEDICAL
or No) | EXAMINER? (Spegify Yes or No)
) - - {20 \yes 21 /
PLACE OF DEATH (Home, Nursing Home, IF HOSP. OR INST., indicate DOA 24a e 4. X >
St Arohdiente /SPECI/Y) OP/Emer. Rm.,. Inpatient (Spvmfy} Ty l_J his case reviewed and dEtermined not to be 8 medical examiner’'s case
228 . 22b — .’»u: [T] On the basis of examination and/or investigation, in my opmnion death occurred at the
23a. To the best of my knowled z death occurred at the tine, date and place and due to time, date and place and due !0 the causels) stated

the cause(s) stated
(Signature and Title) ’ A V/}kﬂ/\ /7/] D (Signature and Title) »

oz 3 -
§g DATE SIGNED (Mo., Day, Yr.) HOUR OF DEATH 3; DATE SIGNED (Mo., Day, Yr.) | HOUR OF DEATH
w = - |
Co o= |
prmmm— > 230 fe Avdav A2 198223 /201 Awm| £3 240 ok 7 ] &
Wl 52 - NAME OF ATTENDIQG PHYSICIAN IF OTHER THAN CERTIFIER (Type or Print) W PRONOUNCED DEAD (Mo., Day. Yr.) | PRONOUNCED DEAD (Hour)

23d TH—O/NA.? MY&IQ L. D. 24d. ON | 24e. AT M

L
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) [ Type.or Print)

s Robart Schumer 1005 Waeet Ereen Strect +  |Jastings Mhichgen Y58

ACC.. SUICIDE, HOM., NATURAL DATE OF INJURY (Mo., Day, ¥r.)| HOUR OF_INJURY DESCRIBE HOW INJURY OCCURRED
OR PENDING INVEST. /Specify)
| 26a FATURAL 260 26¢ 264
INJURY AT WORK PLACE OF INJURY—At home, farm street, factory, office LOCATION STREET OR RFD. NO QaTY. VILLAGE, OR TOWNSHIP STATE
(Specify Yes or No) building, etc. (Specify)
26e 261 26g
/BURIAL. CREMATION, REMOVAL, OTHER | CEMETERY OR CREMATORY=NAME LOCATION QOTY. VILLAGE. OR TOWNSHIP STATE
(Specify)
oy 272 SURIAL (8 HiLL, CREMA raky __|=BATTLE CREEK M ictiea
DATE (Mo., Day. Yr.) NAME OF FACILITY ADDRESS OF FACILITY
! —
s [, 34~ 1962 s\pGT FUNER ke M) ik GAn
B-36a FUNERAL SER LICENSEE REGISTR !VED BY REGISTRAR {Ma Day,
o (Signature)
(1/81) . f
e 1 & c
o

\; STATE OF MICHIGAN) I, Norval E. Thaler, Clerk of the County of Barry and of
1 " (ss the Circuit Court thereof, the same being a Court of

f COUNTY OF BARRY) Record having a Seal, do hereby certify that the above is
i a true and correct copy of the record thereof, on file in
| my office. Signed and sealed at Hast&ngs Michigan.

BY:..,..,....‘.’....e..1.w.

| (SEAL) This.........{.,...........day Of(L..;4</1..<.<.4.gé...,lgf«..u
| NORVAL "E THALER, Barry Caunty Clerk /
| F79791%4 LA LA 277,457, . .Deputy Clerk.




