1 PLACE OF DEATH

3
(1 : 1 g

-~ /’ : v,!"l«‘vl

Go j Giks: |,

MICHIGAN DEPARTMENT OF HEALTH

39108

i.name JOhn Sheldon

e o e LA RS Juitmotet s w sy Jlitie.
7 AGE Years | Months Days | If LESS rind sty e pio

72 11 I e 2ol o & %g,‘;;{ -
s .'fm"mtu-wh— Mail Carrier ( 7 e

&

£ | ™ ok e e i C o sume r 8 Yower ICO -

saw mill, bank, ete. - B
s - D.t:h‘.xt:(m ::d I - 1;:::::3_") Other contributory causes o f importances

yoar) coompation. =P G L P
12. BIRTHPLACE (city or town)+ 41111 /

or country) f

14. BIRTHPLACE (eity or town).

FATHER

(State or country)

15. MAIDENNAME  Charlotte Estes

New York :

16. BIRTHPLACE (city or town).

+ Division of Vital Statistios
CERTIFICATE OF DEATH
Aoy Y
Village Register No. ,7/

F s Ward)
Qy—m death ina or institution, give its NAME instead of street and number)
sruLLName__llorman Sheldon

(Usual place of abode) (If non-resident give city or town and state)
Length of residence in city or town where death occurred mos. ds. How in U. S, if of foreign birth? mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
seEx 4 Daflon ox Nawe S or Divorecd (WRITE. the] 21. DATE OF DEATH (month, day, and year) ADT'1 ] 1619 33

Male Whi te weed) Widower 1
s.u-mua.wg.:.aum
(or) WIFEof Ldinnie Sheldon I last saw W% _alive

s s ) He ‘l-o-\chlvhln-..n»'ollgnddonl.w.'“’
T 4 > ezt Py, s -
i S Irs Nary Richards Rz - 7,
(Address) St. Flinf. Where did injury occur? T E 404 ¢4 " P 5 /’,
BURI mf' ) " 3
g \ ‘k STO. Bm A0 R . 2 A In industry, home or publie ‘—7-—._ Z
i 9
&1 m =t Waa disease or iv ,', ‘to 4‘1 .
9. UNDERTAKER._ O - " V)
o =~ x : sﬁimnn N YA o A7 s 4..’7 w7
2. FiLep X =1 7= 3 2 __ 71 A "W[ 22z 3

.




