N e
.l State Filo Ho. ,
{ I CERTIFICATE OF DEATH i 4 : l
: R T 1
MICHIGAN DEPARTMENT OF HEALTH 11-_- :
BIRTH No. Vita Records Sectien Local il No.......... g0 :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence before admlission.) I
e a. COUNTY a. STﬁ . COUNTW J
Washtenaw chigan ashtenaw !
g b. CITY (1f outside corporate limits, write RURAL and glive g.TkENGTH OF c. E&;}NYNSO:IP. (Name of) d. Is Residence within limits of :
township) (In this place) a city or_incorpora village?
: 5 o VILLAGE Ru ral Manchester é yTrSe VILLAGE Manchester Yes [] No g ) !
i : d. ;%LSLPI'%'AATEUOF (If not in hospital or institution, give strect address or location) . sATD’:lEREETSS (If rural, give location) / :
z INSTITUTION 17525 E]_y Road 17525 Ely Road !
F4 3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Month) (Day) (Year) !
DECEASED . oOF 8 )
(Type or Print) Bessie Emeline Patterson DEATH Aug, 5, 195 '
= 5. SEX 6. COLOR OR RACE 1. P&?gg*[gﬁ NDEI\\,IER MARRIED, - 8. DATE OF BIRTH 9. AGE (In years |_If under 1 year |If under 24 Hrg, :
3 ORCED (8pecify) " last pirthday) Months | Days | Hours Min. V
< Female | White Married April 23, 1894 &l l !
4] ] 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? :
E v done during most of working life, even if retired) 1
5 Housewife Midland, Michigan Us i
2 "i' 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 15. NAME OF HUSBAND OR WIFE OF DECEASED :
1
,*: % AL George- Clark S RPN, | [-' L% oo u s KT ___| Fred Patterson !
O & 16. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. SOCIAL SECURITY NO. 18. INFORMANT'S NAME ADDRESS T'
i 1 4 (Yes, no, or unknown) | (If yes, give war or dates of service) 1
g N None Mr., Fred Patterson Manchester, Mich. .
'
2l é =0 19. CAUSE OF DEATH MEDICAL CERTIFICATION g,nl:::‘n[ g%":i:g e :
; z I. DISEASE OR CONDITION Carcinomatosis « Abdominal mos. PV
| g = e T O S e 2%, |  DIRECTLY LEADING TO DEATH*(a) el
— L
tn
o w ANTECEDENT CAUSES S 1 (] ]
i E g * This does not mean the Morbid conditions, If any, giving DUE TO (b) Carcinoma of ingid Ve : :
3 'E ;’;‘l’l‘:’u"' :syt‘;l‘gl"lls:c:tacs h"'l': rise to the above cause (a) stating WAy
i =z means the disease, Injury or the underlying cause last. : :
! E [0} Sumt%ucatlon which caused DUE TO (c) ¥ \
= eath.
"’ s e S i
= onditions contributing to the dea ut no f
v related to the disease or condlition causing daath.Marked Secondary Anemia mos « : {
i g 19d. DATE OF OPERATION 18e. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? (] \
£ ] ]
| (2 7-19=57 Carcinoma of Sigmoid Yo [J wX] e
| E 21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.g.. in or about | 21¢c. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE) L} ]
| -~ SUICIDE home, farm, factory, street, office bldz., etc.) (] ]
: | g HOMICIDE o \
(] v
o 21d. ;IFME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? (] \
o §
- g INJURY o o (B RLETTLS R
i o
! o. (] \
j t 22. | hereby certify "Et | attended the d d from 11-28 19 I;”h . to 8-5 18 SB , that | last saw the deceased alive eI
| on 8-;) . 19_55_, and that death occurred at__lU.ZJ_O_Rn—m., from the and on the date stated above. : :
23a. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED " §
] y
M. R, Blanden, M,D, Tecumseh, Mich, 8=6-58 !
i 24a. BURIAL, CREMATION, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, village, twp., or county) (State) (] [
§ REMOVAL  (Specify) L] \
“Ramov ai Aug. 7, 1958 Preston Cemetery I Alger, Ohio v |
| B38 DATE REC'D BY LOCAL REG. | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS C :
o
| 8-8-58 Luella M. Smith, H,M. Arthur E, Jerter, Manchester, Mich, j :
1 \
L)

STATE OF MICHIGAN,
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|
]
i

Comrvor WASHTENAW | (™ | LUELLAM, SMITH .
: Clerk of said Countyand *____________________. Clerk of the Circuit Court for said County, the same being
; a Court of Record having a seal, do hereby certify that the above is a true copy of the Record of Death of v
; _______________ Bi ef??‘?. .qu?}_iﬁ?_? atterson _____ now remaining in my office, and of the whole thereof. ri

SEAL




