MANENT

v

STATE OF MICHIGAN

DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH

. STATE FiLE NUMBE

ACK K

2 SEX 3
S. Noveakovich Male
45 UNDER I YEAR dc: UNDER | DAY |5 DATE OF BIRTH (Month Day. Year) 6. COUNTY OF DEAT
MONTHS | - BAYS HOURS = | MINUTES

{ : July 19, 1930 Wexford
OF ~DEATH (Enter place officially proncunced dead in 7a, 7b, 7¢.) 76 iF HOSP. QR INST. Inpatient, 7. CITY, VILLAGE, O INSHIP. OF DEATH
OR - OTHER ANSTITUTION = Name - (If not 1 exther, give street and number) Op /Emer Room. DOA (Specity) : §
rey: Hospital Emergency Room Cadillac
ECURITY :NUMBER 9a.: USUAL: OCCUPATION (Give Jund of work done during most of 9b KIND OF BUSINESS iOR: INDY!
: working life. Do not use retired)
~.3679 President (Retired) Foundry

106 CQUNTY 10c. LOCALITY (Check one box and specify) 10d. STREET AND NU
D INSIDE CITY OR VILLAGE OF
Missaukee g we or Caldwell 9727 W. Oc
LU HIRTHPLACE (City: ang 12 MARITAL STATUS  Mamed, 13 SURVIVING SPOUSE 14 WAS DECEDENY EVER
smre or Fumgn Country) Never Marned. Widowed, (it wife. mve name before first marned) IN U.S - ARMED- FORCES?
St Y Cagc,’ T_ . Dwarced (Specify) {Spécity- Yes .or No)
* 1 < "3 -
Married Catherine Pruett Yes

15 ANCESTRY. .- Mesican;
g Amencan.  Chicang.: 'olher Hisp:
Ev:ghsh frencly, Fimish. ete: {

Pyerto | Rican, Cuban. Central or South
ic, Afro-Amernican, Arab,
Speciy below)

olish

Serbian, P

16 RACE - Amencan Incian, Black, White, ete
i Asian, give nationahty 1e . Chinese, .
Fihpino, Asian: Indhan. elc  (Specify below)

White

17. DECEDENT'S EDUCATION '(Specify only Highest grade completed))
Elementary/Secondary (0-12) College (14-or 54

FOR USE BY PHYSICIAN. DRANSTITUTION

'NAME OF ‘DECEDENT

Samuel

18: FATHER'S: NAME “(Frrst, Middle, Last)

Novakovich

19 MOTHER'S NAME (First, Middie, Surname before first married)

Josephine Cudziol *

INFORMANT .

. #0203 INFORMANTS  NAME (Type Printg

Catherine Novakovich

20b. MAILING ADDRESS (Street and Number or Rural Route Number, City or Village, Stare.‘ZTP"ﬁode)'

9727 W. Oak Drive, Lake City, Michigan 49651

Removal,

Burial

21, METHOD 'OF DISPOSITION '+ Burial, Cremation,
Denatian,  Other (specify)

224 PLA

or: ‘other : place)

Lake City Cemetery

22b. LOCATION' City. or-Viliage, State

Lake City,ggichigan

CE . OF.-DISPUSITION. -(Name of Cemetery, Crematory.

SIGNATURE OF FUNERAL SERVICE LIGENSEE

247 LICENSEMNUMBER 25 'NAME ‘AND"ADDRESS OF FACILITY %
‘Aéygww Young Funeral Home :

1403 .S. /Pine, St., PO Box 706

A nter. the diseases. inpuries o comphcal»uns that
sarrest. shork, or heart fadute SList jonly one .£ause

Asﬁs tole

used the deafh® Do NOT enter_the mode of dying. such @ cardiac or resplra!aly
on egach. bine

Interval - Between
I‘Qnset and Death

1DUE 1O (OR AS A

Minutes
o

A. CONSEQUENCE  OF)

"DUE O (GR AS A

CONSEQUENGE.. OF )

DUE 7O (QR AS A

CONSEQUENCE OF)

ath but - riof “resuiting 1n e ;underfying cause’ given in Part |

WAS AN AumPs
PERFORMED?" ™

272

CERTIFYING
BHYSICIAN

F 'DEATH {Home. Mursing |29 WAS CASE REFERRED TO MEDICAL. £31a 2 hEd:
mbutance)  (Specify) EXAMINER? (Speiily, Yes ¢ {Check D Him R e e Sl :
oo Ng) : 327;) [ ontne basis of examination and of IvESHE:
d bt the time, date and at the time, date and place and di
0 dhie cause(s) st ted 3 & e o AT
(Signatire and: Title) (Signature and Titie) ’
30b. “DATE. SIGNED (Mo. D ¥r) 430 WME OF DEATH & 3lb- DATE SIGNED (Mo. Day. ¥r) 31c CASE NUMBER
92
4=21-99 5:20P  wm |83
30d-NAME: OF ATTENDING PHYSICIAN 1f “OTHER THAN: GERTIFIER (Type of Print) 25 3kd" PRONOUNCED DEAD (Mo . Day. ¥r } [:31e "TIME OF ‘DEATH
ON M

=
.

liam

NAME AND. ADDRESS OF "PERSON WHO ‘COMPLETED: CAUSE OF DEATH (ITEM 26) (Type or Print)

R. Grace, D.O., 827/E. Division St., Cadillac, ML 49601

32b- LICENSE . NUMBER

08586

WEDICAL

32 ACCSUICIDE. - HOM.. NATURAL
VOR: PENBING INVEST: (Specify)

33b° DATE OF INJURY (Mo ;:Day.

EXAMINER

33e INJURY: A
(Speciltyy

WOR
or:No,

33, PLACE OF INJURY - At ho
office

Yr) |33c. TIME OF INJURY |33d DESCRIBE. HOW INJURY OCCURRED

M
me, farm, ‘street, factory, 33g LOCATION -'Stieet or RFD No Ciy. . Village ‘or Twp State
butlding; ete  (Specify)

836 343 REGISTRAR'S SIGNATURE
Rev. 1/90 : ‘

Elalne L Richardson; County Cler

34b. DATE FILED (Month, Day, Year),

April 21, 1999

E}V\ (/§& T A lone o
oL

|

\

= dayof CU@JIJLL
Slacac oA 72




