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. LF 450 TR, STATE OF MICHIGAN @

- OEPARTMENT OF PUBLIC WEALTH

— O . J CERTIFICATE OF DEATH 0917188

PERMANENT
MACK INK / 1 DECEOUNT'S NAML (Furst, Midcte. Last) ? six 3 OATE OF DEATH (Menth. Doy Yoo
Ralph A. Bihlman Male July 4, 1994 N
4 AGL- Ut Sewnany |__6b UNOCR | VEAR ] ac UNOTR ) DAY ¥ DATE OF BIRTw (anth, Day. Year) 6 COUNTY OF DEATH )
(Yoo) MONTHS | DAYS HOURS | MINUTES ’
e 87 September 22, 1906 Grand Traverse
e LOCATION OF DEATM (& .
» i ms“v'o’t m mum rm “c:: : '1:“::"1:")‘ ) ™ zp m %ﬂmmwmm Te. CITY, VILLAGE, OR TOWNSMIP OF DEATH
Grand Traverse Medical Care Facility Inpatient City of Traverse City
8 S0CIAL SECURITY NUMBLR S USUAL OCCUPATION (Grve hind of work done during most of % KIND OF BUSINESS OR INDUSTRY -i
306-01-9070 " president Asphalt and £
Trucking &
10e %Uﬂﬂﬂ" RESIOENCE - [100 COUNTY 10c LOCALITY (Chock one box and specy) 100 STREET ANO NUMBER
TATE () wsioe oy on viuage oF
Michigan Benzie & ™ or Crystal Lake 4203 River Road
108 2P COOK 11 BIRTHPLACE (Ciy and 17 MARITAL STATUS - Marrwd, ]13 SURVIVING SPOUSE 14 WAS OCCEDENT EVER
& State or Foregn Country) | Never Mariad. Widowed. I (il wiie. gve name defore firsl marmd) N US ARMED FORCES?
Oworced (Specity) (Soecity Yos or No)
g 49635 H 3 & ce No
15 ANCESTRY - Mescan. Pue w - cmnm AT JCATION (Specty only hghest grade compieted)
b m‘f"'rmn. Foan B : ; t“.‘l&. dery (012) Collage (14 o 5 +)
\ German
§ 18 FATHIR'S NAME (Fiest A ) e elore hiest married) g
g Frank N. Bi

v [ =)
A e e e

: 204 ON'ORMANTD'Sa;AiM((i (l}' o d, the L etmmﬁ ADDRiSSekdoMNvm

21 METHOD Of DISPOSITIC Burial, Cremation, 220 PLACE OF DI1SPOSITION (Name of Cemetery. Crematory. 22b U ION - City or Viliage, [
Removst. Donation. Other (specify) a1 othar plsead
Burial St. Paul Cemetery lparaiso, Iana
D'SPOS'”O" 23 SIGNATURE OF FUNERK. 5CRVICE Lcr 1 o6k 24 LGNS NUMBER 25 NAME AND ADDRESS OF PACILITY
of L e, ¥
- (- . Bernett- 10£f Funeral Home
» ] o
3 < Py PAdec ¥ 5773 1417 Beulah Highway, Beulah, MI. 49617
» 36 [ PART | Inter the deas n.unJ f pl 6 that coused ihe death Do | ent 2 mode of Oyng. such 8% cardac ‘espirstory H Approximate
\, srrest. shock o a fadure L one cause on hne Interval Between
v T DIATE CAUSE (F Onset sad Ouath
EDIA AUSE (Fmai
V’ ase of condihion . 0 //“?L ] 4 /a é,)»ujb"i,[,/ 3
5.“ ing 1 death) DUE 7O (OR AS A CONSEQUENCL O on
>~ .
S~y 5 >
S Sequentially Tist (onditons DUE TO (OR AS A CONSEQUENCE OF) ) "
(74 g E_Aﬂt leading 1o immen:at . ~ % '
v Cause tnter UNDERLVING [ y
CAUSE (Disease o imyury - Al »
> that niiated events T0 (OR AS A CONSEQUENCE OF)
Q Py tesuiting n death) LAST
X ) X ‘
Chust o PART i Othe: sgntcant <o " - ? mf:ta:: °psa<'m ;
H \ (Yes )
P W AT y nd
/ /2 ,{ ot €2 AUD\ Dt N oso }
No
1] ACYUAL PLACE OF DEATH (Mome. Nursing |29 WAS CASE REFERRED TO MEDICAL {31a v ! ‘
é’i' Am#n") (Spectiy) ursing EXAMINER? (Sepcily Yes or No) (Chech D The case reviewed and determuned not (0 be & medical exsminer's case
!IUI H‘o zl‘" D On the bass of and o y opimon death eccurred
300 1o the best of my hnowledge Geath occurred ot the time, date and place and due st the tme, date and place and due 1o the cause(u) and manner stated
to the cause(s) u‘teo )
(¥4 (Signature ana Title) ‘é 2' M/ q .~ gy ( W’ (Signature and Titie) ’
Ea ] (Mo Day. ¥r TIME OF DEATH L&  3Ib DATE SIGNED (Mo. Day Yr) 3lc CASE NUMBER
4 July 5, 1994 2:00 p.m g;
CERTIFIER © 300 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prinl) ] 2o 310 PRONOUNCED DEAD (Mo .Day Yr) |3le TIME OF DEATH
ON M
322 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type or Punt) 326 LICENSE NUMBER
e
M v e dackeen 2e0( < Frent St Teaveat L /y, MI, 49684 | ©
33a ACC SUICIDE. HOM NATURAL [ 33b DATE OF INJURY (Mo, Day. ¥r) [33c TIME OF INJURY [33d DESCRIBE HOW INJURY OCCURRED

OR PENDING INVEST (Speciy) M 00 d&b

33e INJURY AT WORK 33t PLACE OF INJURY - At home. larm. street. factory. 33g LOCATION - Street or RF D No City. Village ot Twp State
! (Specily Yes ot No) olfice building elc (Specily)
/ \ V4l

N : §
3 ISTRAR'S SIGN 34b DATE FILED (Montn, Day. Year) \\ O%
’ (2 Ll 2 Prta) Deputy oo July 7, 1994 Y,
7 7
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