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STATE OF MICHIGAN 
DEPARTMENT OF COMMUNITY HEALTH 

CERTIFICATE OF DEATH
STATE FILE NUMBER

2661557
1. DSCEDCNT'S NAME {FXni. kOMU. U u)

_____________Mary E. Marlowe
2. DATE OP BIRTH (MonOt, narj 3. SEX 4. D^fTB OP DEATH (Month, Day, Year)

November 9,1917 Female April 5, 2006
S. NAME AT B l im i  OR OTHER NAME USED FOR PERSONAL BUSINESS AKA't

Mary E. Rathburn
7a. LOCATEON OP DHATH {EnUr fkat4 h  7c. 7b, 7c)

HOSPITAL OR OTHER INSTITUTION - Name I f  om la either, give urtet and /umber and zik cade)

Thornapple Manor
8a. CURRENT RESIDENCE ■ 

S’TATB

Ml

6a. AGE - Last Butbday
(7eare) 88 6b. U N D ER! YEAR

MONTHS

7b. CITY. VILLAGE, OR TOWNSHIP OF DEATH

Hastings

8b. COUNTY 8c. LOCALITY (check the box that deterihes tie location)

E a to n
(X 1 CirfOBVElAOB 1__1 TOWNSHIP |__| tJNMCORFDMATUOfLACX

(buUi IlmUi Bfl
Vermontville

6c. UNDER 1 DAY
HOURS

7c. COUNTY O F DEATH

Barry

8d. STREET AND NUMBER (Jnelude AfL No. if applicable)

2764 N. Ionia Rd
8c. ZIP CODE 9. BIRTHPLACE (ClOr and State or CeiMfryJ 10. S(X2AL SECURITY NUMBER

49096 Gulf Port, MS 364-20-6646

19. PATUBR'S NAME IFM. M im ., u ;

Clyde Rathburn
2Ia. JN rO K M A N rS  NAME

Doris Benton
21b. RELATKWSHIP TO

DECEDENT
Daughter

I I .  DECEDEN'l'S EDUCATION • What it the bjgiiesi 
dcfiee or level of school completed it Ihe time of dead)?

12th Grade

12. RACE - Americau Indian. While, Black, ele. (If Aslan, give nalionallly. 13n. ANCESTRY - Mesican. Cuban, Arab, African, Engliah, French, Dutch, etc. 13b. HISPANIC ORIGIN 14. WAS DECEDENT EVER IN
It. ChfnrM, PiUpino, Aslan Indian, etc.) (Eaier all that apply) (Enter all lhai apply) If American Indian race, ester principal tribe (Yet or No) THE U.S. ARMED FORCES?

{yot or no)
White English No NO

IS. USUAL OCCUPAnON Give kind of work done 16. KIND OP BUSINESS OR INDUSTRY 17. MARITAL STATUS - Married. 18. NAME OP SURVIVING SPOUSE (if wife, glue no.me before
daring most of working life. Do not use reiirod. Never Married, Widowed, Divorced first married)

Homemaker Own Home (Sped/y) . . . . .  .Widovfed
20. M OTHER’S NAME BEFORE FIRST MARRIED (B n . UFUU. Lm )

Irene Collins
21c. MAILING ADDRESS (Strtm and Number or Rural Route Number, City ar VUlage, Slate, Zip Code)

2764 N. Ionia Rd. Vermontville. Ml 49096

22. M EIH O D  OF DISPOSITION 
Boiial, Creouilon, Emombueat,

23a. PLACE OF DlSPOSmON (Name o f Cemeury, Crematory, or other location)

Central Michigan Crematory

24. SIGNATURE 25. U CENSE NUMBER 
(of Uemste)

7072

27a. CERTIFIER (Chedi only one) 
jpr'Xcflifying Phyiician - To die be« of my knowlwlfe. deelh oocumd 
^  nuuiner tiMed.

• t d r A A W
27b. DATE SIGNER (Uo. L [ 2 7 c .  UCEN SE NUMBER

23b. LOCATION • Q ty  or Village, Suie

Battle Creek, Ml

26. NAME AND ADDRESS OF FUNERAL FACILITY
Daniels Funeral Home
9200 E. M79 Highway Nashville, Ml 49073

28a. ACTUAL OR PRESUMED 
TIME OF DEATH

4:25 am m

29. MEDICAL EXAMINER 
C O N T A C T ^? (Yti or No)

28b. PRONOUNCED DEAD ON
(Mo. Day Yr.)

April 5, 2006
30. PLACE OF DEATH (Hobc, Hospice. 
Nursing Home, Hospital, Ambulance) (Specify)

Nursing Home
32. MEDICAL EXAMINER'S CASE 

NUMBER (If applicable)

28c. TIME PRONOUNCED 
DEAD

4:25 AM m

31. IF  HOSPITAL, Inpatient. Outpatient, 
EDxrgeacy Room. DOA (pacify)

33. NAME O P ATTENDING m Y S IO A N  IP  OTHER THAN 
CERTIFIER (1)tpe or Rrba]

34. NAME AND ADDRESS OF CERTIFYINO PHYSICIAN a^pcerPrim)

Dr. James Weatherhead MD 1005 W. Green Street Hastings, Ml. 49058

35tt. REGISTRAR'S SIGNATURE

'^ 3 6 .  1. Enter the chain of evenin - diseaaes. innirien. or comp

3Sb. DATE PILED (Month. Day Year)

/ C > J

injuries, or complicaiiom * that directly caused the death. DO NOT enter terminal events such as cardiac arrest, respiratory arrest, 
o r veiitricuiar fibrillalion without siiowin&tbe etiology. Enter only one cause on a  line.

t  iawnaliate. 
uadcriyiag or ccMlribuling 
cauae ol death be sure to 
KCord Olabulet fa ehher P u t I 
or Pan II of Ihe couae of 
daaih aaotJoo. h  appropriate.

IMMliOlATB GAUSS (Pioal 
dUeaie or condUioa 
resulting in deaili)

Setpreaiinlly list conditions, 
i r  ANY. leading to dw cuisc 
liued on lino a. Holer the 
UNDERLYING CAUSE 
(ilisenM or injury that 
laiilMed the sveoia rcaultini 
in death) LAST

• o r
DUB TO (OR AS A CCMSBQUBNCS

*i 3 8 f h A -

JETO

^  .

t v . . .
DUB TO (OR AS A CONSBQUI

DUB TO (OR AS A CCMSEQUENCE (»0

Approximate 
l o i ^ a l  Between 
Ontei and Death

9.

P A R F  I I .  O T H E R  310N 1F 1C A N T  c O N D f l T O N S  c o a t r i b u t i n g  t o  d e a t h  b u t  n o t  r e s e l l i n g  i n  t h e  u i u l e r i y i n g  c a u s e  g i v e n  i n  P a r t  I .

j d t )  1 d t f t > .

39. MANNER OF DEATH - Accidertt, Snietde, Homicide,
Natural, liuietemiinale or Pending (Specify)

Natural

41a. DATE OF INJURY
(Me.. Day Ye)

Ml I MCM,  F X  W IIM  R
I

41d. INJURY AT WORK
(»bu or No)

41b. TIME OF INJURY

41«. PLACE O P INJURY - At booMs, 
form, street, construction site, 
wooded area, etc. (^mcify)

40a. WAS AN AUTOPSY 
PERFORMED?
(Yet or No)

37. DID TOBACCO USE
CONTRIBUTB TO DEATH?

Q  Y e s  Q  P r o b a b l y  

I  N o  Q  U n k n o w n

40b. WERE AUTOPSY FINDINGS AVAILABLE 
m O R  TO COMPLETION OF CAUSE OF 
DEATH? (Yu or No)

38. IF  FEMALE:

1 ^  ot ptegaani within ptsi yeu 

I I Pregnant at time of death

|~~1 Not pregnant, bat pregnant within 42 days of death

r ~ |  Nm  piegnam, but pregnant 43 days to t  y e u  
befbte death

r~ ]  Unknown If  pregnant within the past year

4 1a  DESCRIBE HOW INJURY <3CCTJRRED

41 f. I F  T RA N SPO RT A TIO N  
IN JU R Y  - Drivec/OpataMr. 
Passenger, Pedestrian, etc. (Spec ify )

41 g. L O C A T IO N  - S tree t o r  R P D  N a City, Yilinge oc TWp.

ST A TE O F  M ICHIGAN

COUNTY OF BARRY

-------------------------- / y

T H IS I  HAY O P

BY;
niLBBlf. -----DEPUTY CLERK

BIE S. SM lTH rcoUW Y C L E R K ^  '--------------------------


