STATE OF MICHIGAN L
COUNTY OF ALLEGAN
ALLEGAN, MICHIGAN

TYFETRINT

Joyce A. Watts

IN TESTIMONY WHEREOF: | have hereunto set my hand and official

seal this

Clerk of Allegan County, and Clerk
of the Circuit Court for said County, the same being a Court of Record,
having a seal, do hereby certify that this a true copy of the record now
remaining in my office, and the whole thereof.

18th day of April A.D._ 2005
~ ____Joyce A. Watts Clerk
T —7
By { //3/'\‘/' ‘\/,( e pnid ,} Deputy Clerk
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m L STATE OF MICHIGAN
PERMANERT DEPARTMENT OF COMMUNITY HEALTH
MACKINK 9005-251 CERTIFIGATE OF DEATH STATE FILENUMBER GJ %
s 2463862
1 DECEDENT'S NAME (st Middic, Lasit 2 DATE OF RIRTH (tomth Dar, Year) 3. SEX 4 DAIE OF DEATH (Month. 1z Year)
JOE LEE  MABONE May 11, 1924 Male April 10, 2005
DECEDENT| = ME AT BIRTH OR OTIER NAME USED FOR PERSONAL BUSINGSS fimir 1717 1oy 6a AGE - Last Birthday . | 6b. UNDER 1 YEAR 6c.  UNDER 1 DAY
fiears) MONTIIS DAYS HOURS MINUTES

NAME OF DECEDENT
Far use by physician or unstirution

(Specifv) ‘_-1 o
Laborer Stael Married Maggie J. Saul
19 FATHER'S NAME. Fursi, Mididfe Last) 200MOTHER SNAME BEFORE FIRST MARRIED (furss, Afididte. Lost)
PARENTS - .
Joel Mabone Rosie Belle Morris
2la. INFORMANT 'S NAME (Typeprini) 21t REL»‘\‘TH)NSIIII’ 10 21e/MAILTNG ADDRESS (Strept and Vumber or Rurel Rute Number Civ or Village State, 2ip Codr)
INFORMANT| . LECEDE
Maggie J. Mabene Wife 5633 W. 105th St., Pullman, MI 49450
22, METHOD OF DISPOSITION 23a PLACE QT DISPOSITION vame of Cemeten, Cremaior "> ather dearing) 23b. LOCATION - City ar Village, State
Bunial, Cremanon, Entombment,
DcB\mn, Raemoal, Storape (Specifil
Uriarl Eve i
PISPOSITION vergreen Cemetery Gary, Indiana
24 SIGNAXURE OF MORTUARY SCIENCE LICENSEE 25 LICENSE NUMBER 76, N:\ME ANTYADDRESS OF FI:INERAL FACILITY
1 ) Filbrandt Family Funeral Home
6247 1076 South Bailey Ave., South Haven, MI 49090
2% CI*(T":IER (Check anly ane) 28z, ACTUAL OR PRESUMED 28b. PRONOUNCED DEAD ON 28c TIME PRONOUNCED
Certifying Physician - Lo the hest of my knowiedgs, death oceurred duc g the (cavsels and '”MéOFjﬁf\T” (Mo. Day ¥r) DEAD
A Cenin : Aw| April 10, 2005 6:20  Am
0 Medical Examiner - On the fsis o cxamnafion, and/or investigation, i my opmion. death
eccurred at the lime. dala, aml place, and due to the cavse(s) and manner stated 29 MEDICAL EXAMINER | 30 PLACE OF DEATH (Home, llsspice, 31 IF HOSPITAL, Inpatient, Outpatient,
[/L CONTACTED? fYes ar No) MNursing Hame, Hospital, Ambulance) rSpecefv) Emergency Room, DDA (Specifit
Srgtare and Ti L lée}-c%,e Hospital Inpatient
CERTIFICATION Stgnature and Title — (/’3‘ T b P
2717 DATE SHG D (MoMay Yr) I—E;C L FN’@E NUMBER 32. MEDICAL EXAMINER'S CASE 13 NAME OF ATTENDING PHYSICIAN IF OTHER THAN
o NUMBER (if applicable) CERTIFIER (fype ar Pring
) PR )
April 15, 2005 | JK.23%9 1)

CAUSE OF
DEATN

MEDICAL
EXAMINER

Ta, LOCATION OF DEAYH (Enter pluce officially pranounced dead i 7a, “h, ic)
HOSPITAL OR OTHER INSTITUTION - Name (f not r ewther, give street amt nmber wnd -p code)

Allegan General Hospital

76. CITY, VILLAGE, OR TOWNSHII OF DEATH

Allegan City

Te COUNTY OF DEATH

Allggah

8a CURRENT RESIDENCE - 8b COUNTY 8¢, LOCALITY (eheck the hax that deseribes the locatton) 8d. STREET AND NUMBER i/nchude 4pr .’\":F iAligabic)
STATE [ cnvemvnt e Townsie (] UNINCORRORATFOFLACT
. - {msede humts af)
Michigan Allegan Lee 5633 W. 105th St...

8¢ ZIP CODE

49450

9 BIRTHITLACE (Ciry and Swte o0 Cowntry)

Collierville, Tennessee

10. SOCIAL SECURITY NUMBER

409~32-9969

11. DECEDENT'S EDUCATION - What < e hightel }

degree or level of school comnigted 4t the tme of degthd,

8th Grade

12 RACE - Amcrican tndin, White,
se Chinese Fabpna dsion Indhan

Black

Rlack, etc fif Aswan, @rve matonatin

et ) (Enrer all that apphv)

13a. ANCESIRY

African American

Mevican Cuban, Asab. Afncan, Faghsh, French, Dulch. ete
(Enter ofl that appiv) 10 Amencan Indsan race, enter prncipal tribe

fVes or Vo

No

13h HISPANIC ORIGIN| 14 WAS gECEDENT EVERIH®

s

15 USUAL QCCUPATION Give b of sork dome

during must of working 1fe Do not ure reared

16 KIND OF BUSINESS OR TNDUSTRY

T7 MARITAL STATUS - Marned,
Never Mneried, Widawed; Divorced

first morried)

18 NAME O SURVIVING SPOUSE (el o

lf"-jmnnc I»cﬂer

34 NAME AND ADDRESS OF CERTIFYING PHYSICIAN (Tipe or Proty

John M. Roosenberg, M.D., 551 Linn St., Allegan, MI 49010

152 REGISTRAR'S SlGNAEF

Lt fer

35b. DATE: FILED (Menth [uay Year)

April 18, 2005

T disbetes was an wmmediate,
underlying or contributing
cause of death be sure 1o
record dinbetes n cather Port
or Part 11 of the cause of

a

_Non-Hodgkins Lymphoma

36 PART or the chatn of evenls - diseases, injuries, o complications - that directly caused the death DO NOT enter tepminal events such as cardiac arrest. respiratory arrest,
tricaf Tibnitaton without showing the efialagy  Enter only one cause ana line

DUE TO (OR AS A CONSFQUENCE OF)

Approximate
Interval Between
Onset and Deaths

years

|
| 5
n
|
I

DCII-0483 10,03

death sectinn, as appropriare
IMMEDIATE C AUSE (Final - DUE TO (OR AS A CONSFQUENCT 01 i p, T
diszase of candition
resultng in death)
hist conditons,  © SN e OO e — O —
JF ANY, leading 1o the cause DUE TO(0R AS A CONSEQUENCF OF)
n line . Enter the
ERLYING CAUSE
e l
Iiated be arents recolting — -
n dend LAST 37 DID POBACCO USE TFEEMAT
CONTRIBUTE TO DEATI
PART 11 OTHER SIGNIFICANT CONDITIONS contributmg Lo death but not resulting in the uaderlying cause guven in Part 1 [ s [ probasly Nogiieenafithie - {ilkaes 73
] Pregnant at tme of death
- - —— 0 ne &) unknown U
v 462 WAS AN AUTOPSY | 406, WERE AUTOTSY FINDINGS AVAILABLE A ""“”m b '""g" Te L T o
39 MANNER OF DEATH - Accident, Suicide, Homicide, A WAS AN AUTOPSY . WERE Al SY Fi ¥
Natural, Indeterminate or Pending (Specifil PERFORMED? PRIOR TO COMPLETION OF CAUSE OF ,,g“ d Jo 1 vear
! (Yex ar No} DEATH? (Yer or Na) c
Natural No N Unmun .r pregaant within the past yeac
41a. DATE OF INJURY 41b. TIME OF INJURY | 41c. DESCRIBF HOW INJURY OCCURRED PEGG H Yl lG K TO
R Y HOLINGA KATON
¢ ™ [ 1 i -
y LAKE COUNTY AUDITOR
41d. INJURY AT WORK  [41e. PLACE OF INJURY - AcTome, | 41T, lF TRANQPORT/\HON 11g. LOCATION - Streel or RFD Ng” . Yl State
(Yo or Mot Tarm, street, construction sile, vor Operatar, D
wooded area, elc (Specyh) Pn«rnu'-r Pedesiran, ele (Specify)

V-

S

Krn



