-] CERTIFICATE OF DEATH '[~ 5

at N
| /,.A/ T T ‘ Michigan Department of Public Healts STATE FILE NUMBER
¢ DECEASED — NAME FIRST MIZOLE LAST SEX DATE OF DEATH ( M NTH, DAY, YEAR)
1 Arthur L. Knoch Sr. Male , Februarv 6, 1976
RACE WHITE, NEGRO, AMERICAN INDIAN, AGE—1ast UNDER 1 YEAR UMNDER 3 DAY DATE OF BIRTH (MONTH, DAY, |[COUNTY OF DEATH
F1C. { SPECIFY) BIRTHDAY (YEARS)| mOs. DAYS | HOURS | amin. | YEAR)
+ White w 13 . . GApr.26,1902 |, Wavne
CITY, VILLAGE, OR TOWNSH!P OF DEATH INSIDE CITY UMITS | HOSPITAL OR OTHER INSTITUTION-—NAMME (IF NOT I8 EITHER, GIVE STREET AND NUMBER )
( SPECIFY YES OR NO )
- .
‘ »n Wyandotte w Yes w Wyvandotte General Hospital
I/ STAYE OF BIRTH (17 NOT In U.5.A., NamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAwE )
. . COUNTRY ) WIDOWED DIYORCED (speciFr) o
USUAL RESIDENCE 3. Michigan . ULS.A, w Marriec © . Ruth E. Zimmerman
:;‘:;E DE,?DA:?H SOCIAL SECURITY NUMBER | USUAL OCCUPATION (GiVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
OCCURRED tn WORKING LIFE, EVEN IF RETIRED ) .
isnnon, eive” 1y 363-07-1782 10, SUPRTVISOr wMichigan Bell Televhone
ADMISSION. RESIDENCE —STATE CCUNTY CITY, VILLAGE OR TOWNSHIP INSIDE CITY LimiTs | STREET AND NUMBER
L——.-s» . (SPECIFY YES OR NO) -
LiwMichigan | Wayne . Grosse Tle 1. NO m. 28788 Brook Circle
7 FATHER —NAME Fiast ) MIDOLE Last | MOTHER —MAIDEN NAME Fi257 MIDDLE LAST
i 1 N Yy e
15, Frederick {nochn |15, Lizzie dchs
INFORMANT—NAME MAIING ADDRESS (STRZET OR R.E.D. MO., CHY OR TOwn, STATE, 2IP) 48 138
. Mrs. Ruth E. Knoch 7. 28788 Brook Circle Grosse Ile,Michiaan
PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND {c)] e R
18, i TMMEDIATE CAUSE N
o¥ » - y~—- -~ /. i}
/ (WC';/Q/)//{ C //l‘lL - (" "(\ /Qg,,,,/' ﬂ 5(/,5F /L’/f/ /“/t‘(‘i
[ BUE 7O, OR AS A CONSEQUENCE OF:
.
) 9 (.) . . )A : 4 g
e A (XZ CLUAC /w/h%wﬁ,/,v @é Eron ey frhony DiSedie.
PR b DUE 10, OR AS A CONSEQUENCE OF: - 7 7
LYING CAUSE LAST )
(<) .//‘;,’U it IO AT 4 /‘ /: LA,
. e ~ AUTOPSY IF YES WizRE FINDINGS COM-
PART If.  OTHER SIGNIFICANT CONDITIONS: coulomons CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE GIVEN IN PART | {a) o) SToERSIIT DET&RAM»N?NG CAUSE
J o N ; i oy e i .| OF DEATH
OZ/‘/) %//Clc/}ﬁé)[‘74 //:’/‘/3,'/2 Cr 704 ]9,,/‘:‘{/):/ 19
ACCIDENT, SUICIDE, HOMICIDE, DATE OF INJURY  (MONTH, DAY, vear) |[HOUR HOW INJURY OCCURRED {ENTER NATURE OF INJURY IN PART | OR PART il, ITEm 18)
(SPECIFY)
0a. 20h, 20¢. M. | 20d.
INJURY AT WORK PLACE OF INJURY AT HO/ME, FARM, STREET, FACTORY, LOCATION ( STREET OR R.F.D. NO., CITY OR TOWN, STATE)
( SPECIFY YE5 OR NO) QFFICE BLDG., ETC. (SPECIFY )
A\ 20e. ) 20F. 209
/CE?T:F{CAT!O,Nm MONTH DAY YEAR ] MONTH - DAY - YEAR AND LAST SAW HIM/HER ALIVE ON |1 DID/DID NOT VIEW THEI DEATH OCCURRED AT THE PLACE, ON THE
PHYSICIANM: 15 MONTH DAY YEAR BODY AFTER DEATH. (HOUR) DATE, AND, TD THE 3EST
i ATIENMNED € ¥ » & i ~ T3 9% ey o, OF MY KNOWLEDGE, DU
e, ST o o ._3) / (p |2, )I ( = ,7/ U AN FOTT o, < M. TO THE CAUSE(S) STATZD
/ CERTIFICATION —~MEDICAL EXAMINER OR CORONER: ON THE 8ASIS OF THE THE DECEDENT WAS PRONOUMTED DEAD
{ EXAMINATION OF THE BODY AND/OR THE INVESYIGATION, IN MY OPIMION, MONTH DAy YEAR H(}UR /[
DEATH DCCURAED ON THE DATE AND DUE TO THE CAUSE(S) STATED. 1 . 5 /L 5
20, i Fomlm, )~ £ 26 Ll "
CERTI'I‘R-——NAME (7YPE OR PRINT) SIGNATURE N - DEGAEE OR FITLE DATE SJGN»D {MONTH, DAY, str
= » ) (@ ) /' / ; ShgERl
e T E O BLE ) e P O )E £ .
M MAILING ADDRESS—CERTIFIER /7 5o o rpoe T, g SwEpgrio.wo. ~- GV OR TOWN oy ;> STAE TR
23, /éf G~ Al M S g et | £ e AT ) )7( ot Ay
r” BURIAL, CREMATION, REMOVAL CEMETERY OR CREMAJORY —NAME ark LOCATION CITY, VILLAGE, TWP. OR COUN‘TY STATE
(SPECIFY) . .
u, Burial w Michigan Memorial x.Huron Twp., Michigen :
DATE MONTH, DAY, YEAR) T MERAL HOME — NAME AND ADDRESS { STRZET OR R.F.D. NO., CITY OR rg«u, STATE, 2iP) [ASARS
& T 4 T ) 3 o —~
w Feb. 9, SESE Qh'&L,;armxmon}kmeralikre Inc. 3200 West Rd. Trenton, Michica
FUNER& DIRECTOR —SIGNATURE 2 S ———— =8 REGISTRAR —SMGNATURE S /7 DATE RECEIVED 8Y LOCAL REGISTRAR
i R el \ 7 s P s
T S S A N Y Ve LS o [ “%am% U, ub4;4~uww7Q
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SURTE"OF MICHIGAN
COUNTY OF WAYNE
CITY OF WYANDOTTE

2 WILLIAM R. GRIGGS, City Clerk of the City of Wyandotte in said county and
stacg, dq hereby ngtlfy that the above is a true copy of a Certificate of DEATH
on file in the Office of the City Clerk of the City of Wyandotte.

In Witness Whereof I have hereunto set my
hand and have caused the Corporate Seal of
the City of Wyandotte to be hereunto affixed

WILLIAM R. GRIGGS
CITY CLERK



