CERTIFICATE OF DEATH :
[ |
MICHIGAN DEPARTMENT OF HEALTH 7 s
BIRTH No. Vital Records Section Local File No. .vven.. T RS SN X
1. E[_AEEFUE;TDHTH 2. I:Sléﬁ_li]ﬂEESIBEHEE (Where deceased ““dhlrl:gil!hi]l#“m residence before sdmission.) E
Houghton Michigan Houghton ;
b. I.':IT\" (1f outside corporate limits, write RURAL and give | €. LENGTH OF c. TOWNSHIP, (Name of) d. Iz Residence within 1imits of :
township) | STAY (in this place) CITY OR ' a city or Incorporated village? \
VILLAGE Hancock 1 week ViLLAeE  Houghton Yes No "
d. I;II:J%FI'![&TEDEF (If not in hospital or institution, give street address or location) 8. i}ﬁ%ﬁés (If rural, give location) '
INSTITUTION St. Joseph Medical Center 1105 E. 5th Street :
5 ED o F L] ¥ I '
3 HEFEF&;EFB a. (First) b. (Middle) ¢. {Last) 4. ?]?TE (Month) (Day) (Year) ;
; Print DEATH
5. SEX 6. COLDR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 8. AGE (In vears _If under 1 vear |If -ur_:dgl_er_ 94 Flrs. ;
WIDOWED, DIVORCED (Specify) last birthday) | Months | Days | Hours | Min. i
Female White Widowed Nov. 30, 1886 75 -
10a. USUAL OCCUPATION (Give kind of work | 10b. HlHﬂ OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT COUNTRY?
done during most of working 1ife, even if retired) : 1
Housewife Home Ireland U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME | 15. NAME OF HUSBAND OR WIFE OF DECEASED q
» |
Michael O'Donnell Rose Gallagher George (deceased) g
16. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. SOCIAL SECURITY NO. 18. INFORMANT'S NAME . ADDRESS :
{Yes. no, or unknown) | (If yes, give war or dates of service) ' q
No SRer None None Maurice Greenleaf , Dollar Bay, Mich. @
19. CAUSE OF DEATH : MEDICAL CERTIFICATION H‘::;:“ﬂn-gelg“;ifg :
|. DISEASE OR CONDITION .
e o e e ") | DIRECTLY LEADING TO DEATH*(a) Adenocarcinoma of i
ANTECEDENT CAUSES :
* This does not mean the | o hig conditions, If any, giving DUE To (b)_tranverse colon with :
mode of dying, such as heart rls; to the above cause (a) staﬁn: :
::L':;:vt::ﬂ‘i::':s e EFIEI‘“W ::: the underlying cause last, ’
\ gun-;?‘ﬂgaﬂun whiglh caused DUE TO (c) GEHEI‘&llZEd ITIE't-B.StaSES@ L :
eath.
Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not !
related to the disease or condition causing death. :
19d. DATE OF OPERATION 19e. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY? 1
0
4_25-1962 Metastic carcinoma to the omentum. Yeo []  vo K] o
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g.. in or about | 21c. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE) 0
SUICIDE home, farm, factory, streot, office bldg., ete.)
HOMICIDE -
21d. TIME  (Month)  (Day) (Year) (Hour) | 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF While at Not While
INJURY . m, Work at Work
; o . : i
22. | hereby certify hag attended the duuaasaé&n Ll-... 1_3 1&%%. to 9-8 , 19 6_2. that | last saw the deceased allve
and that death occurred at 2 De m., from the causes and on the date stated ahove. o
23a. SIEHATHHE {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
A. J. Janis, M.D. 208 Quincy, Hancock, Michigan| 9-10-1962 i
24a. BURIAL, CREMATION, 24h. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. village, twp., or county) (State) :
EMOYAL . (Specity) - '
rial ik Sept. 12, 1962 Forest Hill Houghton, Michigan ;
DATE REC'D BY LOCAL REG. | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS b
0-11-1962 Roy E. Carlson Mort C. Plowe Jr., Houghon, Michigan

STATE OF MICHIGAN , I, Nancy Fenili, Clerk of the County of lloughton and
COUNTY OF HOUGHTON ; > of Lhe LirruIL Fﬂurt Lhereof,the same being a Court
| of Record having a seal, do
HEREBY CERTIFY, that the foregoing is a true and correct
copy of the record on file In my office.
IN TESTIMONY WHEREOF, I have hereunto set my hand and

arflxed the Seal of the Circuit Court, At Houghton, Michigan, this 24th day of

_March » 1997

Cr—l oS ..,«".ﬁ-—.-r*z..cé__. : Clerk

Depuly




