' STATE OF MICHIGAN
DEPAR'IMENT OF PUSLIC HEALTH

STATE RALE RUMBER

ERTIFICATE OF DEATH. ., .. 3724
¢ Vo] Page”

/DECEDENT NAME  FinsT Last SEX DATE OF DEATH (Mo. Dey. ¥r)

Reino Eko 2Male sNdv. 3, 1986

1.
RACE-(e 9. Whnae. Back. Amarcan) UNDER 1 DAY | OATE OF BIRTH /A%, Day. ¥r) COUNTY OF DEATH
oo s

. WS | _ se. | |dugust 17, 1914 |5, Houghton

[HOSPITAL OR OTHER INSTITUTION - mame 17 o =@ sviner. gror sirret and momber,

LOOUK‘),:. OF DEATH [ msior arrv mas oF

(Chack on . 1
and specity) m WSIDE VILAGE LTS OF [ apy i Seam i Calumet Public Hos Piw

7b. D WP OF {7c
%o& BATH (ot n USA | CTIZEN OF WHAT COUNTRY SARRED. u;vvm;ullussz.‘ vty | SYRVIVING SPOUSE 1/ wife, give maiden mame] WAS DECEDENT EvEn
ISpecity Yes ve Moy

s Michigan — |, U.S.A. oManied w.__Mantha Besonen i YES

SOCIAL SECURITY NUMBER USUAL CCCUPATION [Give kind of work done during most of KIND QF BUSINESS OR INDUSTRY
working life. &ven i retirsd)

2. 364-09-2597 1. Electrnician 1. Construction

CURRENT RESIDENCE-STATE | COUNTY LOCALITY D INSIDE CITY UNNTS OF STREET AND NUMBER

. R {Check one
Michigan Houghton

and spocifle INSIDE VILLAGE LIMITS OF B 0x 3 8
N 153 15b. 15¢
LAST MOTHER-MAIDEN NAME FIRSY MIDOLE LAST

{Xhowr = Calumet 154,
FATHER-NAME FIRST MIDDLE

16. John Eko 17. Anng, Hefanon

MAILING ADDRESS STREET CA RFD NO CTY OR Town STATE >

INFORMANT

18 fSignature) p Mantha Eho 18p. vBax 38; Coppen City, MI. 49917

19 IMMEDIATE SE [ENTER ONLY ONE CAUSE PEQ LINE FOR (aj, (b, AND fc).}
P. N v

" AR ReSPIE AToR £lseT (| MMEO Ars

| tarvat Gotesen caent and Seem

-
! interval Detweon owet 8n€ Goeth

RISE TO
IMMEDIATE
CAUSE
STATING THE
UNDERLYING DUE TO. OR AS A CONSEQUENCE OF:
, D
L D YUsale

WSIE:; { v MeTaSTAT, © P(&QS"TAN)‘.Q Cancen
| intoreat totemen orEIt ane Seath

DUE TO, OR AS A CONSEQUENCE OF:
1

{c} . |

- " PART 1 AUTOPSY ity Yes | WAS CASE REFERRED TO MEDICAL
PART lI OTHER SIGNIFICANT CONDITIONS — Condarons conMnbuting 10 death bul AL relstes 10 Couss Qaen . M gpgjly 5 3 o e
20 b 23 ’tﬁ (2]

PLACE OF DEATH (Home. Mursng Home. F HOSP. OR INST., indcats DOA, 245.
roseat Amu.}. Specify) av.'znv m wostent (Specify) Check D The case revowed 5nd Oetermeed o1 10 by 0 med<al oxsmewr's Ervh.
\u" OMQ‘ Q'\zzb' Z;:: Dmmmucmwmwmmnmmmm-m

-

tme. date and Disce 3nC Oue 10 the causels) steted

23..Ynnnbo¢dmlm7 at T Ngata 8nG place and Cue 1o
he ciuseln} statad .
¢ E_/L N, [Signature and Tutte) B>

(Signatuse and Title) B>
DATE SIGN‘D {Mo.. Day, Yr.) HOU@OF DEATH q DATE SIGNED (Mo., Day, ¥r.} HOUR OF DEATH

. W3[R¢. e o "

NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER {Type or Print]

MEDICAL
EXAMINER

24b 24c.
PRONOUNCED DEAD (Mo.. Day, ¥r.) |PRONOUNCED DEAD fHour)

23
o
e

24d4_ON 243 AT

23d.
NAME AND ADDRESS OF CERTIFIER (PHYSICLAN OR MEDICAL EXAMINER) [ Type or Print)

Gary M. Mikel, M.D. 100 Red Jacket Road, Calumet, MI 49913

HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED

25.
ACC. SUICIDE. HOML.. NATURAL [ DATE OF INJURY (Mo Day, Yr.)
OR PES WNVEST  ISpecityi
20 NRATUAAC . 200, 28c. 289,
INJURY AT WORK PLACE OF INJURY-a1 nome, term, street, actory. ofixe LCCATION STREET OA RFD NO OTY. ViLLAGE. OR TOWNSHIP STATE
{Specify Yes or No} duddng. e {Specify)

\28e. 261. 269,
BURIAL. CREMATION, REMOVAL, CTHER | CEMETERY OR CREMATORY-NAME LOCATION OTY. VILLAGE. Of TOWKSH®  STATE

(Specity) adake View Cemetery ze Calumet, MI. 49213

27s
ADDRESS OF FACILITY

DATE /Mo.. Day, Yr.} NAME' OF‘ FACILITY )
naNOV. 6, 1986 peerson  Crowley Funeral Hame 40 E. Pine ST.,Calumet, MI. 49913
DATE RECEIVED 8Y REGISTRAR /Adc. Oay,

= e Y/ Bomme 7). Be Y /m)ZH;«./a, IR

| 80040 MET

enuaay uoyBnoy ‘3 goy
P 'ISBWOL ‘uyoepy ‘osfep

" 8602-LE66Y UeByO ‘uolyBnoy

Je1soyounly uosuyo,

STATE OF MICHIGAN ) I, Raymond J. Hosking, Clerk of the County of Houghton and
COUNTY OF ROUGHTON) of the Circuit Court thereof, 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 af-
fixed the Seal of the Circul¢’ Court, at Houghton, Michigan, this_29th day of
Janaury e 1982
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