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2 ""N15770 CERTIFICATE OF DEATH

2 ‘ MICKIGAN EPARTMINT OF HEALTH .
BIRTH No. Vil Racerds Section Local Fiie Mo,

. .
i rUcC[’El'JE’;"ﬁiﬁu 2 l.““l lli OENCE (Where decossod Jived. 17 fnetliutien; residouce bofare pémissinn.)
8. .

Van Buren Indiana " Lake .

b. CITY (if oulside corparate Jimils, wilte KURAL snd rive l c. LENGTH OF s L?'W'Ng:lh (Nsme of) I d. Js Restdence within limits of

Poo X |

ownshio) | STAY (1n thie vlace) 8 ¢ty or _tncorporated village!

Vst porter Township a yuirse o e g Ko

¢. FuLl ﬂ'ltl OF (11 mot 10 hosplish ar saatitutlon, give strees addresy of lJocstion) .. ﬂ)%‘.‘"s‘ . (18 ruzsl, give Juratios)

BATHUTIoN Sandy Beach, Gravel Lake 508 Grove Street

"Y.T.l‘i:—t’or s (The) b, (Middls) ¢ (Last) , .. o;u (Mosih) (Der) Year)

CASLD 0
UM october 30, 1965

(Trpe o1 Friot Essie A, Hansen
8. DATE OF BIRTH ‘ 8. AGE(In yasrs _Ll_l_:rul_c‘[r_Lvur

last birthdsy) Months | Days
7-25=96

5. SEX 6. COLOR OR RACE 1. mggug uotii'cnkmamw, l
yl , Divd {Eueclty)
i Female| White | Widow
104, USUAL GCCUPATION Tiitve hind et werk | 100, MIND OF GUSIALSS OR IKDUSTRY | 11, BIRTHPLAGE  (tate cr foretkn coustrs) | 12, CITIZEN OF WHAY COUNTRY?
dene durlns mest of worhtny Jife, even 1l retired)
ousewife Pennsylvania U.S.A,

T3 FATHER'S NAME 14, WMOTHER'S MAIDEN NAME I 15. NAME OF HUSBAND OR WIFE OF DECEASED

Gustav Shager Hilda Bostron |__Nels
18, INFORMANT'S NAME ADDRESS .

J' undep 74 H
Hours | Min

16, WAS DECLASED EVER IN U.S. ARMED FORCEST 17, SGCIAL SECURITY NO.

(Yer. no, ¢t unknown) | (3f yes. glve war oc dates cf eervice)
317-1 0-0198 F‘,"ﬂl\m Hopcen, E. Chicnon T
MEOICAL CLRTIHICATIUN Lnverval Hetween

19, CAUSE OF LiATH QOnset 3nd Deth

N ' . . 3 J ‘ .
i o one cue e | L DISCESEOR coomon L Natural causes Probable minutes

| ANtecEDINT cAUSES acute coronary occlusion
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* This dass not mean the & yo,4ig conditlons, if any, glving DUE TG (b)
moda of ¢yfng, suchas heart fise Lo the above cause (a) stating

failure, asthenia, ete. It .
means the disease, injury or the urderlying cause last.

¥ complication which caused DUETO (¢)

d:ath,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contiibuting to the death but not
related to the diseaso or tondllicn causing death,

9 DAI£ OF GPERATION™ | 194, MAJOR FINOINGS OF OPERATION 20, AUTOPSY?

yo [ w [

21c. (CITY, YILLAGE, R TOWNSHIP) (COUNTY) . (STATE) H

G

1

"

-r

ﬁWf{MMef{m%m_

21b. FLACE OF INJURY (e ®., In cr about
home, fsrm, factory, street, ofice blig., elc.)

213, ACCIDENT (Soeciis)
SUICIBE
HOMWICIDE

21d. ”FME (Month) (Day) (Yesr)  {Hour)
0
INJURY

21e. INJURY OCCURRED

\\’h”e Il Not While
at Werk

I 22, Lhereby certify that § attended the deceased nomD Puty_m_diﬂi 50_.X_Em1nﬁr___. 19 , that | fast un'v the decoased allve
- .

(L[ —— W4 , and that death occurred at m., from the causes snd on the date stated above,
232, SIGNATURE [Degree ur title) 23b, ADDRESS 23c, DATE SIGNED

A. E, Parks, M, D, Laﬂtsm_,_mghig@n 10-30=65
24a, BURIZL, CREMATION, 24b. DATE 24c. .NAME OF CEMETERY OR CREMATORY 10, LOCATION (Clty, village, twp,, or county} (State)
RENMOYAL Specity) °
purial ™" 11=1=65 Calumet Park ‘ Crown Point, Indiana

LS KT} OATEREC'O BYLQCALREG. | REGISTRAR'S SIGNATURE i 25. FUNERAL DIRECTOR'S SIGNATURE AUDRESS

11=-1-65 _IRex 8, Martin Garth Prmdle, Lawton, Michigan

FlLEDcer‘LIL/ that I have compared this copy with the record on

file in this office and thaL it is a correct copy of the
JUL 8]gngple of such record. Paw Paw, Van Buren County, Michigar.

211, HOW DID tNJURY QCCUR?

TYPE OR PRINT (EXCEPT SIGNATURES) IN DLACK INX—THIS 'S A wa RECORD
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