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Arbor Hospice-2366 Oak Valley Dr. 2 Pittsfield Township Washtenaw
8a. CURRENT RESIDENCE - 8b. COUNTY Sc LOCALTTY (check the box that describes the location) 8d. STREET AND NUMBER (inciude Apt. No. if applicable)
STATE Y crvorviuace " 1rowsae [ wmcorroratepELAcE
) {enside limits ufy x . .
. MI Monroe ™“Milan 13644 Tuitle Hill Rd.
g Be. ZIP CODE 9. BIRTBPLACE (Gity and State or Country) 10. SOCIAL SECURITY NUMBER | 11. DECEDENT'S EDUCATION - What is fhe highest
E Q degres or level of school completed at the time of death?
RN 48160 Gunntown, MS 412-26-2880 10th Grade
Es .0 12 RACE - american Indiao, Whits, Black. ote, (if Asian, give nationaiity, | 132, ANCESTRY - Weaican, Cuban, Axsb, Afvican, English, French, Dutch, ote. | 13b. HISPANIC ORIGIN] 14. WaS DECEDENT EVER IN
é - .’:\__ ie. Chinese, Filipino, Asian Indian, cic.; (Enter afl that apply} (Enter all that appiv) If American Indian race, enter principal wibe (Yes or Noj THE U.5. ARMED FORCES?
; {yes or no)
w2 g . . .
45 Q Black African—American No No
~ 3 .
T o 9) 15. USUAL OCCUPATION Give kind of work done | 16. KIND OF BUSINESS OR INDUSTRY 17. MARITAL STATUS - Manied. | 18. NAME OF SURVIVING SPOUSE (f wie, give name before
<R }._ during most of working life. Do not use retired. Never Married, Widowed, Divorced first married)
B g . (Speciry) . _
gz _ House Wife Own Home Widowed
Z R 19. EATHER'S NAME (First, Middle, Lasi) 20. MOTHER'S NAME BEFORE FIRST MARRIED (Firss, bisdle, Last
Jack Young Lular Pippen
21a. INFORMANT’S NAME (Type/Print) 21b. RELATIONSHIP TO 21c. MAILING ADDRESS (Strec: gnd Number or Rural Route Number, City or Village, Stete, Zip Code]
DECEDENT
Jeannetta Parks Daughter J1I1%1L "Daxling Rd Milan, MI 48160
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STATE OF MICHIGAN

DEPARTMENTIOF COMMUNITY HEALTH
CERTIFICATE OF DEATH

STATE FILE NUMBER

2604058

1. DECEDENT'S NAME 1First. Middle, Las:)

Dimple

Marie

Carr

2. DATE OF BIRTH (Monsh, Day, Year)

Jun 26,

1923

3.8SEX
Female

4. DATE OF DEATH (Month, Day, Year)

Feb 12 2005

Dimple

Marie You

5. NAME AT BIRTH OR OTHER NAME USED FOR PERSONAL BUSINESS (include ARA if any)

ng

62. AGE - Last Birthday

(Years)
81

6b. UNDER 1 YEAR

6. UNDER 1 DAY

MONTHS { DAYS

HOURS MINUTES

Ta. LOCATION OF DEATH tEwrer place officially pronounced dead in 7a. 7b, 7c)
HOSPITAL OR OTHER INSTITUTION - Name {if nor in eithar, give street and namber and up codej

7b. CITY, VILLAGE, OR TOWNSHIP OF DEATH

7c. COURTY OF DEATH

urial

22, METHOD OF DISPOSITION
Burial, Cremadon, Evtombment,
Danaton, Remaval, Stocage (Specify)

London_ Cemetery
o e

232, REACE «OF DISROSITION (Vame of Cemesery, Gremaroryor other Iocation)

Milan MI

25b. LOCATION - City or Village, State

=g Cemifying Physician
$ manger stated.
;’j Medical Examiner -

occurted ac the timz, dar

Signatare and Tide (

27b. DATE SIGNED (Mo, Doy ¥

14 February 2005 |

25, LICENSE NUMEBER

ez

26. NAME AND ADDRESS OF FUNERAL FACILITY
Swanson Funeral Home

806 F Grand Blvd Det MI 48207

58, basis of examination, andfor iovestigatiogy
and place, and due to the cause(s) and manfier

,:

Y |

05806

- To the best of my knowledge, death occusred due o the cause(s) and

in my opinion, death
stated.

282, ACTUAL OR PRESUMED 28b. PRONOUNCED DEAD ON 28¢. TIME PRONCUNCED
TIME OF DE.‘\TH {Mo. Day 1 DEAD .
Q.3 31| Febd 12 2005 9:35 pM

29. MEDICAL EXAMINER

CONTACTED? (fes or Noj

No

30. PLACE OF DEATH (Home, Hospice,
Nuwsing Home. Hospital, Ambulance) (Specify)

Hospice

31, TP 'HOSPITAL, inpatient. Outpatient,
Emergeacy Room, DOA (Specify)

Inpatient

9

32. MEDICAL EXAMINER’S CASE
NUMBER (if applicable)

33. NAME OF ATTENDING PHYSICIAN [F OTHER THAN
CERTIFIER (Type or Prinsj

34. NAME ANi» ADDRESS OF CERTIFYLNG PHYSIC1AN (Type or Prim)

Anjanette M. Stoltz, MD;

1500 East Medical Center D¥ive, Ann Arbor, MI 48109-0926

ﬁgsnmz S SIGNATURE ;% égg i

35b. DATE FILED (Mon:s, Day, Year)

FER 25 o085

36. PART L. Enter the chain of events - di

injuries, or co

or ventricular fibrilladon without showing the etiology. Enter only ons cause on a line.

if diabetes was an immediate,
underlying or coniributing
cause of deuth be sure 10
recard diabetes in either Part 1
or Pzt 1t of the cavse of
death section, as approprinte.

DMMEDIATE CAUSE (Finul
disease or condicion
residiing in deatl)

ially lst diti

. CVA

-that direetly caused the death. DONOT sater texminal events such as cardiac arrest, respiratory arrest,

Approxxmate
Interval Between
Onset and Death

11 davys

DUE TO (OR AS A CONSEQUENCE OF)

DUE TO (OR AS A CONSEQUENCE OF}

leading to the cause
listed on line a, Enter the
CXDERLYING CALUSE
(disease or iujury that
initiated the =

PART Il OTHER SIGNIFICANT CONDITIONS contributing to death but not sesulting i the anderlying canse given in Part L

DUE TO (OR AS A CONSEQUENCE OF)

I
l
I
|
l
i
[

LB

D Yes
[ Na

"OLACCO USE
CONTRIBUTE TO DEATH?

[J erobably

T Unknown

38 IF FEMALE:

39. MANNER OF DEATH - Accident, Suicide, Homicide,

Nutural, Indetenninate

Natural

or Pending (Specify)

PERFORMED?
(Yes or No}

No

40a. WAS AN AUTOPSY

DEATH? (Jes

40b. WERE AUTOPSY FINDINGS AVAILABLE
PRIOR TO COMPLETION OF CAUSE OF

or Noj

{38 Not pregnant within past year

D Pregoant at Sme of death

3 Not pregnant, but pregnant withiv 42 days of death
D Not pregoant, bot prognant 43 days 0 ) year

before deathy
[ Unktnown if pregnant witkin the past year

" 41a. DATE OF INJURY

(#o.. Day. ¥r)

4ib. TIME OF INJURY

M

41¢. DESCRIBE HOW INJURY OCCURRED

41d. INJURY AT WORK
{Yes or No)

farm, street, constuction site,
wooded area, cte. (Specify)

41e. PLACE OF INJURY - At home,

EM# 1“ TRANSPORTATION
INIURY - Diivee/Qperitor,
Passenger, Pedevaran, elc. (Speryy)

41g. LOCATION - Sireet or RFD No.

City, Village or Twp.

State

DATED:

)2\5"”/ A I
I. LAWRENCE KESTENBAUM, CLERK/REGISTER OF SAID COUNTY ()P
CERTIFY that the foregoing is a true and exact copy of the original document on file in my office.

and 428

IR

VASHTENAW DO HEREBY

(ooore frhd-

LAWRENCE KESTENBAUM

WASHTENAW COUNTY CLERK/REGISTER





