| DECEASED |

- <ESIDENCE
RE DECEASED
5. IF DEATH
JRRED IN
ITUTION, GIVE
JENCE BEFORE
ISSION.

R

r

LOCAL FILE NUMBER

Ve LC0 CERTIFICATE OF DEATH
==

Michigan Depariment of Public Health

-

STATE FILE NUMBER

Tb.

Flint Township

(

Tc.

SPECIFY YES OR NO )|

No

w. Kith Haven Nursing Home

(DECEASED—NAME FIRST MIDDLE LAST SEX DATE OF DEATH ( MONTH, DAY, YEAR)
. Maude M. Sheldon 2 F 1. 9-26-1973
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—LasT UNDER 1_YEAR UNDER 1 DAY DATE OF BIRTH (MONTH, DAY, |COUNTY OF DEATH
ETC. ( SPECIFY) = BIRTHDAYy (YEARS){ MOS. DAYS | HOURS MIN, | YEAR)
4 White L g = , h=3-1884 . Genesee
CITY, VILLAGE, OR TOWNSHIP OF DEATH INSIDE CITY LMITS | HOSPITAL OR O'IHER INSTITUTION—NAME (1F NOT IN EITHER, GIVE STREET AND NUMBER )

15.

16.

STATE OF BIRTH (IF NOT IN U.5.A., NAME|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE ( IF WIFE, GIVE MAIDEN NAME )

5 s COUNTRY ) WID ED, DIVORCED ( speciFy)
. Michigan , USA %]1 dowe n. None
SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

S WORKING LIFE, EVEN IF RETIRED )

. 375=-52-7294 3 Housewife 1%, None
RESIDENCE — STATE COUNTY CITY, VILLAGE OR TOWNSHIP INSIDE CiTy Lmiis (STREET AND NUMBER

¥ . = 2 ( SPECIFY YES OR NO)

(. Michigan |, Genesee . Flint Township 4. NO 1. G=1069 Ballenger Hwy.
FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
William Muchler Rosanna Shoup

I NFORMANT—NAME

Melvin L. Sheldon

MAILING ADDRESS

(STREEY OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)

. 5110 School St., Swartz Creek, Michi

48473

17a.
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (c)] el I
18. IMMEDIATE CAUSE
{a) Arteriosclerotic Heart Disease yrs.
DUE TO, OR AS A CONSEQUENCE OF:
CONDIFIONS, IF ANY, Generalized arteriosclerosis

WHICH GAVE RISE TO
IMMEDIATE CAUSE (a),
STATING THE UNDER-

LYING CAUSE LAST

(b)

(c)

DUE TO, OR AS A CONSEQUENCE OF:

gt AUTOPSY IF YES WERE FINDINGS CON-
PART Il. OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | (@) (VES O NG SIDEEED TH DETERINING CATRE
. OF DEATH
Diabetes 1%, 0O 19
ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  (mMONTH, DAY, YEAR) [HOUR HOW INJURY OCCURRED (ENTER NATURE OF INJURY IN PART | OR PART ii, ITEM 18 )
(SPECIFY )
20a. 20b. 20 M. | 20d.
INJURY AT WORK PLACE OF INJURY AT HOME, FARM, STREET, FACTORY, | LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE )
( SPECIFY YES OR NO) OFFICE BLDG., ETC. (SPECIFY )
\_20e. 201, 20g.
/CEleFICATION— MONTH DAY YEAR ’ MONTH DAY YEAR AND LAST SAW HIM/HER ALIVE ON || DID/DID NOT VIEW THE| DEATH OCCURRED’ AT THE PLACE, ON THE

PHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. (HOMR ) DATE, AND, TO TME BEST
TO : . OF MY KNOWLEDGE, DUE
7l DEcEaRED Fron 1969 ]m 26 - 73 ne 9 25 73 adid not zu.g' OOP M. TO THE CAUSE(S) STATED.
CERTIFICATION—MEDICAL EXAMINER OR CORONER: ON THE BASIS OF THE HOUR OF DEATH THE DECEDENT WAS PRONOUNCED DEAD
EXAMINATION OF THE BODY AND/ OR THE INVESTIGATION, IN MY OPINION, MONTH YEAR HOUR
DEATH OCCURRED ON THE DATE AND DUE TO THE CAUSE(S) STATED.
220, M.| 220, M.
CERTIF| R—NAME (TYPE OR PRINT) = SIGNATU| DEGREE_OR TITLE DATE SIGNED_(MONTH, DAY, YEAR)
= d R. Harris B "Donald R. Harris M.D. 1nI=29-
MAILING ADDRESS — CERTIFIE STREET OR R.£.D. NO. > CTTY OR Town STATE ur
234, bl29 Welch int Mich. L8504
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CITY, VILLAGE, TWP. OR COUNTY STATE
( SPECIFY )
#.  Burial w. Bristol Cemetery Flint Township, Michigan
m DATE ( MONTH, DAY, YEAR) FUNERAL HOME— NAME AND ADDRESS ( STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZIP)
Bas w.  9=-29-1973 . Bendle-Sh. Funeral Home, Swartz Creek, Michigan 48473
8- 68 FUNERAL DIRECTOR— SIGNATURE REGISTRAR— SIGNATURE DATE RECEIVED BY LOCAL REGISTRAR
(5. Roger L. Sharp ». George G. Dunn psr %6b. 10-2-73

300M

— — —— — — - et e e



