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CERTIFIED COPY OF RECORD OF DEATH.
Form by Michigan Department of Health. 1403

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH

Vital Records Section

State File No.

BIRTH No. Local File No.___129
1. PL/(\:((Z)%S_IE DEATH 2. USg]@LTIEESlDENCE (WHERE chzAsgn LCIVED, IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
‘ Kalamazoo MitHigan %KY amazoo
b. %ng (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL AND GIVE ) c.T};$NGTH OF ) c. E%V%NSRIP, (NAME OF) :CI{I'SY‘E)E;II:EZ‘I:ZE’:;ESl\-lllﬂ:zg;
. TOWNSHIP, (IN THIS PLACE, .
victae  Richland Ti%e vitae  Richland v B we ||
d. FULL NAME OF (iF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS OR LOCATION) e. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS
INSTITUTION 8807 Gull Road 8807 Gull Road
3: géyEE\?EFD a. (FIRsT) b. (MIDDLE) c. (LAsT) 4. 8/}-\__TE (MONTH) (pAY) (YEAR)
(veeorranr)  JAMES BILLINGS WHITLOCK DEATH Sept . 29 1959
5. SEX 6. COLOR OR RACE| 7. VAGARRVIVEE% %Exgr; MQRR(IED. , 8. DATE OF BIRTH 9. AGE (i vz)ms IF UNDER 1 YEAR | IF UNDER 24 HRS,
. , Dy SPECIFY LAST BERTHRAY,

Male Wh.lte ‘I?’farrleée May 11 3 1877 82 MONTHS || DAYS | HOURS M-
10a. USUAL OCCUPATION (eive kino oF work| 10b. KIND OF BUSINESS OR INDUSTRY| 1 1. BIRTHPLACE (STATE OR FOREIGN COUNTRY) | 12. CITIZEN OF WHAT COUNTRY?
DQNE DURING,MOST OF WORKING LIFE, E N lF RETIR

Hardware Dea (get ) Self-Employgd Richland, Mich. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 15. NAME OF HUSBAND OR WIFE OF DECEASED
Orson K. Whitlock NancybHitchcock Sarah Electa Whitlock
16. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. SOCIAL SECURITY No. | 18, INFORMANT'S SIGNATURE 8807 Gull RdalefESS
S, NO, OR UNKNDWN) (IF + GIVE WAR OR DATES OF SERVlCE) o . °
¥o | "Kone Unknown Sarah Electa Whitlock, Richland
19. CAUSE OF DEATH i DISEASE OF: CONDITION MEDICAL LERTIFICATION lgggg'l"]“:NSE;:lAETE:
ENTER ONLY ONE CAUSE PER | DIRECTLY LEADING TO DEATH * (a) Coronary Occlusion Hrs.

LINE FOR (a). (b). AND (c).
ANTECEDENT CAUSES

MORBID CONDITIONS, IF ANY, GIVING DUE TO (b) isease YIS .

*THIS DOES NOT MEAN
RISE TO THE ABOVE CAUSE (a) STATING THE
THE MODE OF DYING,
T O e e UNDERLYING CAUSE LAST.
ASTHENIA, ETC. IT MEANS DUE TO (c).
ggiﬂgﬁ%’\/\sﬁé'ﬁw}ngs 1. OTHER SIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT 3 i
CAUSED DEATH. RELATED TO THE DISEASE OR CONDITION CAUSING DEATH. Conges tive Heart Failure 1 yr.
19d. DATE OF OPERATION| 19e. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [J no [
21a. ACCIDENT (SPECIFY) 21b. PLACE OF INJURY (e.G..iNorR ABOUT | 21c. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE HOME, FARM, FACTORY, STREET, OFFICE BLDG.ETC.
HOMICIDE
21d. TIME (MONTH)  (DAY) (YEAR) (HOUR) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY M. WORK AT WORK
22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Coroner s Casg TO 19
THAT | LAST SAW THE DECEASED ALIVE ON 19 AND THAT DEATH OCCURRED AT 10:30 A, M..
FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23a. SIGNATURE (DEGREE OR TITLE) 23b. ADDRESS 23c. DATE SIGNED
Edmund Talanda M.D. 3125 W, Main St. 96829-1959
24a. BURIAL, CRE(MAT]_O)N, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/| 24d. LOCATION (CITY, VILLAGE, TWP., OR COUNTY) (sTATE)
REMOVAL  (SPECIFY .l....00 o o 0
Rurial 10-2-195g | Prairie Home Cem. Richland, Michigan
.~ DATE REC'D BY LOCAL REG. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Oct. 1, 1959 ANTHONY STAMM Lavelle Farmer Truesdale Funeral
Kalamazoo
STATE OF MICHIGAN,
SS.
County or___Kalamazoo 1, ANTHONY STAMM
Clerk of said County and '_____________________ 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

JAMES BILLINGS WHITLOCK now remaining in my office, and of the whole thereof.

In Testimony Whereof, I have hereunto set my hand and affixed the

seal of the Circuit Court the ________ ___ ______________ day of

October
G@seald 0 Tt

By ____ ‘_\\[_t_ VA FE

INOTE 1. Inpsert "DePucy" when desired.

e




CARTIFIED COPY OF RECORD OF DEATH.
Form by Michigan Department of Health. 1403

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH

Vital Records Section

State File No.

BIRTH No. Local File No. 129
1. PL/&%%S_F'YDEATH 2. USéJT/:\LTléESlDENCE (WHERE DECEASED L(I:VED. |F+~smur|on; RESIDENCE BEFORE ADMISSION)
a. I ;
Kalamazoo MitHigan K¥1amazoo
b. ((Z)IgY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL AND GIVE g c.Tl/S$NGTH OF ) ci '(I:'?TV%NSHIP. (NAME OF) d. IS RESIDENCE WITHIN LIMITS OF
" TOWNSHIP (IN THIS PLACE R e ACITY OR INCORPORATED VILLAGE?
vitAce  Richland ilfe victage  Richland ves BX wo U
d. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS OR LOCATION) e. STREET (IF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS
INSUTUTION 8807 Gull Road 8807 Gull Road
3. gé(h:ﬂEE\SOEFD a. (FIRsT) b. (MIDDLE) c. (LAsT) 4. glr\__TE (MONTH) (pAY) (YEAR)
(TYPE OR PRINT) JAMES BILLINGS WHITLOCK DEATH Sept . 29 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED, %EVER MARR(IED, N 8. DATE OF BIRTH 9. AGE (In YEARS| IF UNDER 1 YEAR | IF UNDER 24 HRS.
¢ WED, DLVORCED  (SPECIFY LAST BIATEAY)
Male Whlte ‘f/farrleas May ll ; 1877 82 MONTHS | DAYS HOURS MIN.

10a. USUAL OCCUPATION (aive kinp oF work| 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (STATE OR FOREIGN COUNTRY) | 12. CITIZEN OF WHAT COUNTRY?

. ENEN IF RETIR) - < ° .
Hardware Dealer (Ret.) Self-Employdd Richland, Mich. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 15. NAME OF HUSBAND OR WIFE OF DECEASED
Orson K. Whitlock NancybHitchcock Sarah Electa Whitlock
16. WAS DECEASED EVER IN U. S, ARMED FORCES? 17. SOCIAL SECURITY NO. | 18. INFORMANT'S SIGNATURE 8807 GU]_]. RdefESS
. NO, K ] W F SERVICE) . A
oo e R SRer e | nknown Sarah Electa Whitlock, Richland
9. CAUSE OF DEATH }l DISEASE OR CONDITION MEPICAL cERTITICATION onsEY A oekTH
- DISEASE OR CONDITION __ . Coronarv Occlusion Hrs .
uarantee
§10ck James Billings Whitlock and James B, & —_—
was one and the same pergon. )
C(.U L/J P gJ . .
L iilure 1 yr.
20. AUTOPSY?
1 ves [ wo [J
21a. ACCIDENT (SPECIFY) 216. PLACE OF INJURY (E.6. INOR ABOUT| 21c. (CITY, VILLAGE, OR 1UWNor , (COUNTY) (STATE)
SUICIDE HOME, FARM, FACTORY, STREET, OFFICE BLDG..ETC.
HOMICIDE
21d. TIME (MONTH) (DAY) (YEAR) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY M. WORK AT WORK
22. | HEREBY CERTIFY THAT | ATTENDED THE DECEASED FROM Coroner's Casm TO 19
THAT | LAST SAW THE DECEASED ALIVE ON. 19 AND THAT DEATH OCCURRED AT lO : 30 A ® M.,
FROM THE CAUSES AND ON THE DATE STATED ABOVE.
23a. SIGNATURE (DEGREE OR TITLE) 23b. ADDRESS 23c. DATE SIGNED
Edmund Talanda M.D., 3125 W, Main St. 9829-1959
24a. BURIAL, CREMATION, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY| 24d. LOCATION (ciTY, VILLAGE, TWP., OR COUNTY) (STATE)
REMOVAL  (SPECIFY) . 8 . o .
Rigwd 10-72-1959 Prairie Home Cem. Richland, Michigan
-~ DATE REG'D BY LOCAL REG. REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Oct. 1, 1959 ANTHONY STAMM Lavelle Farmer Truesdale Funeral
Kalamazoo
STATE OF MICHIGAN,
SS.
County oF.__Kalamazoo 1, ANTHONY STAMM
Clerk of said County and ' _______ _____________ 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
JAMES BILLINGS WHITLOCK

_________________________________________________ now remaining in my office, and of the whole thereof.
In Testimony Whereof, I have hereunto set my hand and affixed the

seal of the Circuit Court the________~______ ______________ day of

October
@y 0 e

NOTE 1. Insert “Deputy’” when desired.




