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STATE OF MICHIGAN

DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH

SYATE FILE NUMBER

1270830

! DECEDENT S NAME (Fuwst. Magie. Last)
Marshall Jack Gardner

L0030

3 OATE OF DEATH (Month Day Year)

April 6, 1997

2 SEx
Male

4 AGE - Loawt Brthday | 4b UNDER | YEAR 4c_UNDER | DAY |5 DATE OF BIRTH (Monin Day Vesr) 6 COUNTY OF DEATH
(vears) MONTHS | DAYS HOURS | WINUTES
74 i May 17, 1922 Kalamazoo

78 LOCATION OF DEATH (Enter place officiaily pronounced dead i 7. 70, 7¢ )

HOSPITAL OR OTHER INSTITUTION - Name (If nol in either give sireel and number)

4010 Lake Forest Lane

b IF HOSP OR INST Iinpatent

Te CITY. VILLAGE, OR TOWNSHIP OF DEATH
Op .Emer  Room. DOA (Spec:ty)

City of Kalamazoo

8 SOCIAL SECURITY NUMBER

311-18-9196

working hte Do not use retired)
Pharmacist

98 USUAL OCCUPATION (Give kind of work done during most of

90 KIND OF BUSINESS OR INDUSTRY

Retail Pharmacy

100 CURRENT RESIDENCE - [100 COUNTY 10c LOCAUITY (Chock one dar and specify) 100 STREET AND NUMBER
§ STATE (3 wsioe ¢y or wwAGe OF :
=)
E Michigan Kalamazoo O wr or Kalamazoo L010 Lake Forest Lane
g 10e 21P CODE 11 BIRTHPLACE (City ang 12 MARITAL STATUS - Marned. |13 SURVIVING SPOUSE 14 WAS DECEDENT EVER
Es State or Foregn Couniry) Never Marned. Widowed, (it wite. gve name belore fwst married) US ARMED FORCES?
s Dworcea (Specity) {Sax:'y Yes or No)
Bé 49008 Chicago, IL Married Norma (Kaplan) T~ Yes
S 15 masmv Mexcan, Pusrto Rican, Cuban, Central or South 16 RACE - Amercan indan, Black White, #tc 17 DECEOENT'S EDUCATVE Jiowcrly ony hughest grace compieted)
of can, Chicano. other Hispan, AfroAmencen, Arsb, i Asan give nstonalty 1e . Chinese.
- tw Fronch, Finush, eic  (Specrly beiow) Fliuno, Asan Indan. etc (Soecily beiow) Clementary/Secondary (€1 Colege (14 o 54)
o N\ Ruscian White — 4
3 18 FATHER'S NAME (First, Miodle, Last) 19 MOTHER'S NAME (First Mddie Surname betore sl marewd)
[
L Meyer Gardner Bose Bernstein ha
208 INFORMANT'S NAME (Type/Print) 200 MAILING ADORESS (Sireet 2nd Number or Rurai Route Number, Cy or Vilage, State. ZIP Code)
- Norma Gardner 4010 Lake Forest Lane; Kalamazoo , MI-49008

21. METHOD OF DISPOSITION - Bursl, Cremation,

228" PLACE OF DISPOSITION (Name of Cemelery. Crématory.

Removal. Donation, Other (specify)

Cremation

220 I.OCMION-W Village. State
or other place)

Central Michi

o)
Battle Creek , Ml

DISPOSITION

3 W/I’

23 SIGNATURE OF FUNERAL SERVICE LICENSEE

gan Crematory
24 LICENSE. NUMBER 25 _NAME. AND ADDRESS OF FACHITY
. (ofetniet Langeland Portage Chapel
5341 411 E Centre Ave.; Portage,Ml 49002

26 PART | Enter the Oiseases. imures. or comphcations that caused the death Do NOT enter the mode of dyng such

srrest, shock, of
IMMEDIATE CAUSE (Final

dnease Of CONDINION
tesuiing n death)

that mitisted events

Anwonmlc
interval Between

23 carduc or mp-ut%
hesrt talure List only one cause on each hne

. Tl to Moyolrree

§

3(179,6-

¥ CAUSE Of
DLATH

OUE Y0 (OF AS A co~szou~cc of) J;*:
i
)
Sequentially It conditions, DUE 10 (OR AS A CONSEQUENCE OF) L4
(ANY, leading to \mmedate padt
cause Enter UNDERLYING -
CAUSE (Disease or injury ¢ £ -:( )
DUE TO (OR AS A CONSEQUENCE OF) 9).
resuiting in death) LAST : .l.{
. M N
PART I Other significant condibions contributing to Geath but not' resuting in'Ihe underiying cause gven i Pant | 275 WAS AN ARIOPSY 1270 WERE AUTOPSY FINDINGS
PERFORMED? ) AVAILABLE PRIOR YO
(Yes or No} COMPLETION OF CAUSE
OF DEATH? (Yes or No)
No

28 ACTUAL PLACE OF DEATH (Home. Nursing

Home Howahenbuuncc) (Specily) uwm[m (Specify Yes o No) (Chec
.~ 0 oniy) On the bass of @xamination ang of ivestigation. i My opiion death occurred

29 WAS CASE REFERRED TO MEDICAL J31a D The case tevewed ang Oetermined not 10 be 8 Medical eaminer's Case

30a To the best of my &
10 the cause(s) 1!‘00

at the time, date and place and due to the cause(s) and monmv‘smcd

ath ouw le w, 0 place ang due

CERTIFIER

2 (Sgnature and Titie) {Signature and r‘nq’
;é 30c_TIME _OF DEATH gc 310 DATE SIGNED (Mo ODay Yr) 3lc CASE NUMBLR
x
& Aprill 1997 7:05 s v |E]
300 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Prnt) &  31a PRONOUNCED DEAD (Mo. Day Y | Jle TIME OF DEATH
ON M
325 NAME AND ADDRESS OF PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) (Type or Print) w cmz NUMBER
Raymond Lord M.D. 200 N Park Kalamazoo MI 49007 3’¢ 3
332 ACC SUICIDE HOM . NATURAL [33 DATE OF INJURY (Mo. Day ¥r) |33c TIME OF INJURY [33d DESCRIBE MOW INJURY OCCURRED
OR PENDING INVEST (Specify) M :
33e INJURY AT WORK 331 PLACE OF INJURY - At home. farm street factory 33g LOCATION - Street ot RF D No City Vilage ot Twp State
(Specily Yes or No) office buiding el  (Specily)

3
Rov 190

4a REGISTRAR S SIGNATURE

APR 081WQ/ M””"W 08197

0CT 2 32000

STATE OF MICHIGAN I, TIMOTHY A. SNOW, Clerk of the County of Kalamazoo and of the -B
SS  Circuit Court thereof, the same being a Court of Record having 1

COUNTY OF KALAMAZOO a seal, do hereby certify that the above is a true copy of the .
record on file in my office. 1

DULY ENTERED FOR TAXATION SUBJECT TO ) "

FINAL ACCEPTANCE FOR TRANSFER Signed sealed at Kalamazoo, Michigan (’)Q i

| this day of . APRIL 1997. 0\/ N}

1

NJAMIN
RETER BET1 DITOR

LAKE COUNTY AU

— . — - e - . M A i G e e S Gee e S e e

'hmothy A. Snéﬁ; Kalamazoo COunty Clerk

0174
Deputy Clerk ‘ ‘/@‘:‘M!

=

.. A DA " W




