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C:8RTIFIED COPY OF RECORD OF DEATH.

Form by Michigan Department of Health. 1403

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH

State File Ho.

Vital Records Section

BIRTH No. Local File No. 159

1. PLACE OF DEATH
o. COUNTY K 1

a amazoo

2. USUAL RESIDENCE (WHERE DECEASED LIVED. IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
.jjI.•sun: b. COIJ.N.Jl
~lcnlgan ~a amazoo

b. CITY (IF OUTSIDE CORPORATE LIMITS. WRITE RURAL AND GIVE 1 c. LENGTH OF
OR • hl cl TOWNSHIP).sT~ Y,..(INTHISPLACE)
VILLAGE RlC an Lr r e I

d. IS RESIDENCE WITHIN LIMITS OF
ACITYORINCORPORATEDVILLAGE?

Richlancl YES {g{ NO 0
c. TOWNSHIP,

CITY OR
VILLAGE

(NAMEOF)

d. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS OR LOCATION)
HOSPITAL OR
INSTITUTION 8807 Gull Road

e. STREET
ADDRESS

CIFRURAL,GIVELOCATION)

8807 Gull Road

3. NAME OF
DECEASED
(TYPEORPRINT) JAMES \

4. DATE (MONTH) (DAY) (YEAR)

BILLINGS WHITLOCK g~ATH Sept. 29 1959

b. (MIDDLE)c. (FIRST) c. (LAST)

5. SEX !6. COLOR OR RACE! 7. MARRIED, NEVER MARRIED, !B. DATE OF BIRTH /9. AGE (,N YEARsl'FUNDER1 YEAR"F UNDER24HRS.
Male White w~ar:tredD (SPECIFY) May 11, 1877 LAST'8

T2AY
) ~

f 00. USUAL OCCUPATION (G'VEKINDOFWDRijlOb. KIND OF BUSINESSOR INDUSTR~ 11. BIRTHPLACE (STATEORFOREIGNCOUNTRY)112. CITIZEN OF WHAT COUNTRY?
ow DURINaGMOSTOFWORKIN¥-,.LlfE,E'lfN IF RETI'l"~ ) S 1 f E 1 cl R· hl cl M· h USA

tlar ware uealer \,et. e - mp oy le an, lC.

13. FATHER'S NAME 1'4. MOTHER'S MAIDEN NAME 1'5. NAME OF HUSBAND OR WIFE OF DECEASED

Orson K. Whitlock NancybHitcheock Sarah Eleeta Whitloek
16. WAS DECEASEDEVER IN U. s. ARMED FORCES? 117. SOCIAL SECURITY N0·11B. INFORMANT'S SIGNATURE 8807 Gu 11 Rd'S'(fESSl'1So"D,ORUNKNOWN)I (IFWon\~AR OR DATESOFSER{I") Unknown Sarah Elec t a Whi t lock Richlancl

1
I

,
MEDICAL CERTIFICATION INTERVALBETWEEN

19. CAUSE OF DEATH :1:ONSETANDDEATHI. DISEASE OR CONDITION
Coronary Occlusion rs.ENTERONLYONECAUSEPER DIRECTLY LEADING TO DEATH *(0)

LINEfOR (a). (b). AND(c).

-- ANTECEDENT CAUSES

*THIS DOES NOT
MORBIDCONDITIONS,IF ANY,GIVINGDUE TO (b) Coronary Artery Disease yrs.

MEAN RISETOTHEABOVECAUSE(0) STATINGTHE
THE MODE OF DYING. UNDERLYINGCAUSELAST.SUCHAS HEARTFAILURE.
ASTHENIA,ETC. IT MEANS DUE TO (c)
THE DISEASE,INJURY OR 11. OTHER SIGNIFICANT CONDITIONS
COMPLICATION WHICH CONDITIONSCONTRIBUTINGTO THE DEATHBUT NOT

Congestive Failure 1CAUSED DEATH. RELATEOTOTHEDISEASEORCONDITIONCAUSINGDEATH. Heart yr.

19d. DATE OF OPERATIONI1ge. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

YES 0 NO 0
210. ACCIDENT (SPECIFY) 121b. PLACEOF INJURY (E.G.. INORABOUT 21 c. (CITY, VILLAGE. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE HOME,FARM,FACTORY.STREET,OFFICEBLDG.,ETC.
HOMICIDE

21d. TIME (MONTH) (DAY) (VEAR) (HOUR) /21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF

M. W~~~:T 0 NAc;.\~IOH~~E0INJURY

Coroner's Ca9~ __ ,TO ,'9 __ ,

THAT I LAST SAW THE DECEASEDALIVE ON, . 19__ • AND THAT DEATH OCCURREDAT_--=l""0"-';~3"'_"'0'__A•...•..•..•__ M..
FROM THE CAUSESAND ON THE DATE STATED ABOVE.

22. I HEREBY CERTIFY THAT I ATTENDED THE DECEASEDFROM

1

23b. ADDRESS /23C. DATE SIGNED

Edmuncl Talancla M.D. 3125 W. Main St. 9929-1959

230. SIGNATURE (DEGREEORTITLE)

240. BURIAL. CREMATION, 124b, DATE 124C. NAME OF CEMETERY OR CREMATORY/24d. LOCATION (CITY,VILLAGE,TWP.,ORCOUNTY) (STATE)
REMOVAL (SPECIFY) • • • hl cl • ht

fulria1 10-2-1959 Pralrle Home Cem. RlC an , Mlc 19an
DATEREC'DBYLOCALREG. IREGISTRAR'S SIGNATURE 125. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Oct. 1, 1959 ANTHONY STAMM Lavel1e Farmer Truescla1e Funeral

Kalamazoo

STATE OF J\1ICHIGAN,}
ss.

COUNTY OF ~<?-l~~C!:~?_C? _ I ANTHONY STAMM1-------------------··_-------------------------------_
Clerk of said County and 1 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 remammg m my office, and of the whole thereof.

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

16thseal of the Circuit Court the day of

October 59____________________________ 19 _

ANTHONY STAMM---------------------------- . .. C~rk.

\\ .. ' , 'Ct. "iQ, '\Lt" ;By \{.L'~"-&......\ :::1_w __·X'L __ j Deputy Clerk.
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CgRTIFIED COpy of RECORD OF DEATH.
Form by Michigan Department of Health. 1403

CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH

Slale File No.

Vital Records Section

BIRTH No. Local File No. 159

1. PLACE OF DEATH
a. COUNTY K 1

a amazoo

2. USUAL RESIDENCE (WHERE DECEASED LIVED,lf INSTITUTION: RESIDENCE BEFORE ADMISSION)
>.jjI.•ST,UIL b. CQ.UN..Tl
~llcnlgan ~a amazoo

b. CITY (IF OUTSIDE CORPORATE LIMITS, WRITE RURAL AND GIVE Ic. LENGTH OF
OR • h1 d TOWNSHIP)~T~Y,.(INTHISPLACE)
VILLAGE RlC an La r e I

d, ISRESIDENCEWITHINLIMITSOF
ACITVORINCORPORATEDVILLAGE?

Rich1and YES~ NO 0
e. TOWNSHIP,

CITY OR
VILLAGE

(NAMEOF)

d. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET ADDRESS OR LOCATION)
HOSPITAL OR
INSTITUTION 8807 Gull Road

e. STREET
ADDRESS

(IF RURAL,GIVELOCATION)

8807 Gull Road

3, NAME OF a. (FIRST) b. (MIDDLE) e. (LAST) \4. DATE (MONTH) (DAV) (YEAR)

Pr~;EE~;;~NT) JAMES BILLINGS WHITLOCK g~ATH Sept. 29 1959

5. SEX \6. COLOR OR RACE\7. MARRIED,NEVERMARRIED. \8. DATE O.F BIRTH 19. AGE (INYEA"IIFUNDER1 YEARIIF UNDER24 HRS.
Male White w~a~lr~RgD (SPECIFV) May 11, 1877 LAST"aT2AY) ~

100. USUAL OCCUPATION (GIVEKINOOFWO~KlOb. KINDOFBUSINESSOR INDUSTR~ 11. BIRTHPLACE(STATEORFOREIGNCOUNTRV)1'2. CITIZENOFWHATCOUNTRY?
"W OURlNaGMOSTOFWORKIN¥-..LlFE,E'lfNIF RETIRl ) S ~ f E 1 cl R· h1 cl M· h USA

tlar ware uea.Ler ,-,et. el - mp ay lC an, lC.

13. FATHER'S NAME 114. MOTHER'S MAIDEN NAME 115. NAME OF HUSBAND OR WIFE OF DECEASED

Orson K. Whit10ck NancybHitchcock Sarah E1ecta Whit1ack
16. WASDECEASEDEVERIN U. S. ARMEDFORCES? 1'7. SOCIALSECURITYN0·1'8. INFORMANT'S SIGNATURE 8807 Gull Rd\!lI(fESS
<X~, NO,ORUNKNOWN)I (IF~F.i'GIVEWAR ORDATESOFSERVICE) U k ShE 1 t Wh • t 1 k R· h 1 dNO ~one n nown ara ec a l oc, lC an

19. CAUSE OF DEATH I MEDICAL CERTIFICATION

:l.
' ~: I. DISEA.S_~~~ Sp_~~~':['f.9}1nr.TU "-, Co r oria r'v Occ lus ion

uarantee James Billings Whitlock and James B.
lockwasoneand the;a::/~ "-~ .

INTERVAL BETWEEN
. T. ONSETANDDEATH-rr s ,

e yrs.

d1ure 1 yr.

20. AUTOPSY?

YES0 NO0
210. ACCIDENT (SPECIFV) 121b. PLACEOF INJURY (E.G.,INORABOUT21e. (CITY, VILLAGE, OR IV,."",,,,,,

SUICIDE HOME,FARM.FACTORY,STREET,OFFICEBLDG..ETC.
HOMICIDE

(COUNTY) (STATE)

21d. TIME (MONTH) (DAV) (YEAR) (HOUR)121e. INJURY OCCURRED

PJ;URY M. W~~~:T 0 NA~TW~H~~E0
21 f. HOW DID INJURY OCCUR?

22. I HEREBYCERTIFYTHAT I ATTENDEDTHE DECEASEDFROM Coroner' s Ca~~ __ , TO . . 19__ ,

THAT I LASTSAWTHE DECEASEDALIVEON • 19__ , AND THAT DEATHOCCURREDAT__ l=-"O~;'_""'3""0'---'A""_'.L__M.,
FROMTHE CAUSESAND ON THE DATESTATEDABOVE.

230. SIGNATURE (DEGREEORTITLE) 123b. ADDRESS 123e. DATE SIGNED

Edmund Ta1anda M.D. 3125 W. Main St. 9929-1959
240. BURIAL, CREMATl.ON'124b. DATE 124e. NAME OF CEMETERY OR CREMATORY/24d. LOCATION(CITY,VILLAGE,TWP.. ORCOUNTY)(STATE)

REMOVAL (SPECIFV) • • • h1 d • h.iBurj al 10-2-1959 Pr a i.r t e Home Cem, Rf.c an , Mlc a gan
-.~ DATE REC'D BY lOCAL REG. I REGISTRAR'S SIGNATURE 125• FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Oct. 1, 1959 ANTHONY STAMM Lave11e Farmer Truesda1e Funeral

Kalamazoo

STr\.TE OF J\1ICIIIGAN,}
ss.

COUNTY OF ~~ ].._~~~~ ~_~ _ I ANTHONY STAMM1-------------------·---------------------------------_
Clerk of said County and 1 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 remammg m my office, and of the whole thereof.

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

16thseal of the Circuit Court the day of

October 59____________________________ 19 _

ANTHONY STAMM--------------------- . ~ Clerk.

B "\ , :\ ~I ,~n \t'\i\£t ,,\..; D Cl ky .;\(.i...f~"-'~""'\ s:::1_'i' ~.x·~LI_: _.1_'___ _ _ ___ ___ eputy er.

NOTE 1. Insert "Deputy" when desired,


