THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5784

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Act 368 of 19 d Act 299 of 1980
Fu“ name 0‘ deceaseL TRELLI% ﬁ. é&ﬁn Dﬂte of deafh SeDt- 16(]_88
Cause of death Cardiac Arrest
Place of death Barry Hastings Twp. Race White o F A 86
W v ity) .
Method of diSpOﬂRl (County) Bu(gianthlp or village or city woodland Memorlal Park
(Whether burial, ¢ercmation, storage, eteBarr (Cemetery or nremmiéhl an
] County y State
APPROVED FOR CREMATION
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

Koops Funeral Chapels, Inc. 935 4th Ave. Lake Odessa, Mich.

hereby given to Address
{Funeral dlrector or pennn acting as such) ' LB84Y
to dispo;fwfix:-? of said deceased. :
Signatuke nne ,A //QJ»QQI' 'Date__September 19 1988

k ohe: ﬂ‘_‘i Reglotrar, (B Fur’e}hl Dlr?(-]ur, [ Mortuary Science Licensee)

CEMEL'f‘ERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was e e f M / q lw_ in -{MT‘L_E’-;

(State whether cremated, bur:!ed stored, etc. ,jme'.ery Vi erematory)
P;,‘_’f_)ga;{..ﬁd.m! b kﬂﬂ.‘.ﬂiﬁ = Slmaturm—% LA P
(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

OVENDLT 4 - €4 236

pDaTE April 11, 1988 Number C- 6555

CREMATED REMAINS OF
KARL F. DILLENBECK &4« &¥ 445

: Evergreen Mortuary & Cemetery
) i MORTUARY

B"’)'f"’" ‘/,I?‘f( o~

NGAERT, CREMATORY
w' North Oracle Road
deson, Arizona 85705




-

B-26 584

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B.26 54

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of deceased __ DAVID JOHN BRODBECK Date of death Feb. 6, 19 88

Cause of death _lraumatic cardiac arrest

Place of death Ingham Lansing Race____ ¥ Sex_ M age 61
Method of disnosal CBiYial (Township or village or ¢ity) y1h0dland Memorial Park

{Whether burial, eremation, storage, ete.) {Cemetery or crematory)
APPROVED FOR CREMATION | County farry State_Michigan
Signature of Medical Examiner. Date .19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to___Ko0ps Funeral Chapel Address.  Lake Odessa, Michigan

(Funeral director or ‘person acting as such)

to dispose of body/3f sajd’deceased:”
rd
Signature < bt Date. February 9, 19.88

a

{Check one: [J Re}}@r, p Funeral Diree/nr, /] ﬂnu-ry Sclence Licensee)
CEMETEI%‘Y OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

‘ 3 ) —
Body was__(rrcirceef ori —ff-& & ial F i Ers.a f
ISlnte whether cremated, buried, stored, e! ; y %_“/ (Cemetery or crematory)
Pl&ge (M ___ Signature Bonectd Lot d g .
/ {Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) 2.8 (s LY 7

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

: Act 368 of 1978 and Act 299 of 1980
Viola E.*¥3fpd Dateof dengid@N-10 88

Full name of deceased

Cause of dmh_Cmsnlw_f__ﬂ_EhkT Eal 1\-!.0-'-

Place of death Barry Hastings RaceWhite secF__ age_ 90
Method of disposal (C°Mrihal l (Town:hlp c:vilhlle or ety o Odland(.c C imet =

(Whether burlal, cremation, storage, emetery or ore " -
APPROVED FOR CREMATION ] County. Barry State. Mi¢higan
Signature of Medical Examiner . Date 1

A certificate of death having been filed as required by the laws or regulations of this state, permission is
Girrbach Funeral Home ‘Hastings,Michigan

(Funeral director or person acting as auch)

to dispose of body of said deceased.

. ;
Signature__ "@\%_L_Jﬁ_.u‘bug._ Date_January 13 1988
{Check one: [] Registrar, (] F ral Dircctor, ﬁ Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL QUT SPACE BELOW

Body WSRW n‘jﬂ-ﬂ. /3 IQQL n_ég,,q.q 2.1 a

«, (State whether cremated, buried, stored, ?;, 2 { emeter'y_ﬁ' crematory)

PlécSlirnd Lana, a ke SignatureZ
(Sexton or person [n charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

OVER) (DSt 2 L2 5

hereby given to Address.



viii.ee

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No v

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased Danielle Patrice Roach Date of death 6—lQ 19_89__
Cause of death

Place of death__Washtenaw Ann Arbor Race__White  Sex F _Age 10
(County) (Townahip or village or city) -
Method of disposal__.._. Burial _ Woodland cemetery
(Whether burlal, cremation, atorage, e'-eB) (Cemetery or crematory)
t arry
APPROVED FOR CREMATION | County - .
Signature of Medical Examiner Date__ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission i

hereby given to__rarley-Estes Funeral Home Address 105 Capital Ave. ,NE
(Funeral director or nerlon acting as such)
to dispose of body of said decepsed. Battle Creek, MI 49017
,..l__
ngnaturL} w-q./v-é/x 4%&,\ Date 19
DFE “(Check one: (] Reglstear, {3 Funeral Director, ﬂ Mortuary Scilence Licensee)

CEMETERY OR CREMATORY AUTHOR[TY SHALL FILL OUT SPAQE BELOW
Body was Au/- z 11/ nn‘k/Mu: /.2 195,-9 in

{State whether cremated, burled, atored Jete.) _ (Cemeterﬂ‘dr cremntorv)
Plao@!who M.fy f:_’:/‘-j’ Signature MW "el--‘"
L7 (Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Morluaiy Science licensee where there is no sexton).

o SlAl SArizg @R

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased HARRY MELVIN SANDBROOK Date of death_SePte 1lLg 89

Cause of death Pneumonia

Place of death Barry _ Hastings Twp. .~ White  Male .85

Method of disposal_ (County) Buriarowmhipor vilsge orelty) g ,q1and Memorial Park
(Whether burlal, crematlon, storage, cte. )‘J {Cotnetery or crematary) .

APPROVED FOR CREMATION | County. arty State_Nicitigan

Signature of Medical Examiner : Date_ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_K0OPs Funeral Chapels, Inc. . agdress_ 935 4th Ave. Lake Odessa, MI
/_J.Eunenl director or person acting as luch) - 48847
to dispose of l@' oj? deceased. M _
Signature "ésa Date_o€ptember 13, 19_.8_2_
{Check one: D‘{!eghhh.r @ Funeral m!m!ur [ﬂ.-'Mortunry Science Licensee)

. CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was__ BULLED on SEPTEMBER 108D in__ Mg;ﬂ#—
(State whether cremated, burled, stored, etc.} P

P]EQE_NMI_LM MeEm s 1al ‘ AR" — Signature Wﬂf&r

(Suton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

{(OVER)

B-26 534



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 Sm4

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
OfTice of the State Registrar and Center for Health Statistics

Full name of deceased ___Yerah G. Bacon Date of deathJuly 11, j19_8
Cause of death (Pteid D M»-ﬂ-"‘-'\/ M
- L] - k. n
Place of death Washtenaw /Buperior twp, Race. White ., Fe ,,. 88
(County) (Township or village or city)
Method of disposal surial Woodland Cemetery
(Whether burial. cremation. storage, ete.} B ¥ {Cemetery or crematory) ) .
rr

APPROVED FOR CREMATION | County arry State Michigan
Signature of Medical Examiner. : Date 19

A certific.ate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
to Nie Funeral Home,Inc, Address____Ann Arbor, Michigan

: (Funernl dircctor or person ucling as such)
to dispose of body of said~deceased. i

Signature____ [E M Date July 12, 19_8:

(Check one: [ R:gis(rnr,/ﬂ Funernl Director. ;1 Mortuary Science Licensce)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Bod 7 ‘ ! T 0. 0 T 7 T
ody was _ Sy e te oA onvety Y ihn 1948 in LtwrtrlAL)
(2 5

# 1 (Sue whether ergmated. buried, stored. etc,) J i (Cemetary o Srematory)
Placlt/op il d INerii ooiind Vil Signawre Spuiresicr Cdoamaor

R = (Scxton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where therg is no sexton).

(OVER) e’ X Laf 25

B-26 1187 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 168 of 1978 and Act 299 of 1980

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Full name of deceased______NORMA R, BARLOW Date of death 4=8— 19 88 _
Cause of death PSEUDOMONAS SEPTICEMIA
Place of death BARRY HASTINGS Rece WHITE = SesFE __ Age 67
{County) (Township or village or city)
Method of disposal BURIAL WOODLAND MEMORIAL PARK
{Whether burla!, cremation, atorage, ete.) BARRY (Cemetery or ﬂt:maﬁaiy)
APPROVED FOR CREMATION L County Sta

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__ WREN FUNERAL HOME Address__ HASTINGS, MI

(Funeral director or person -:lln}n such)

to dispose of hody/pf said deceased.
Signature d:d-id'«“/(: _/:{.///ﬂ:@-"—/ Date APR, 9 1988

(Check one: [] Registrar, [ Funeral Director. &Monunn Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was_Bei e ond =1/~ 10 EE in e Lty

2 ~ (State whether cremated, buried, stored, etc.1 s 4 - (Cemetery or crematory)
Placélirppl Lo~ Ylaypr00¢af AN Signature r}::éd-»"u :

(Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) E@of“ff Lot o 2.4 2,




TRANSIT opy QIAITE U ARILWIA REGISTRAR"S

{This copy must pecompany DEPARTMENT OF HEALTH SERVICES — VITAL RECORDS SECTION FILE NO.
hody to final destination) BURIAL — TRANSIT PERMIT 42 905"
Eé?ﬁf’,’;o R FIRDT ¥ MIDDOLL s LABT SEX AGE |IA|;|_ SR COCOR
. Darwin A Mc Clelland 2. Male , 68 i
IRECEIRICATIIOH OATE OF DEATH PLACE OF DEATH K, ToWN OM CITY ¥ CUURTY 2 J" Whlte =
oF Ny January 6 1989 " Apache Junction Maricopa Arlzona
DECEASED %EUA%E‘OF {MUSY BE COMPLETED 17 BOOY )18 SHIFPED OUT OF BTATCL, MOVED BOY COMMERCIAL CARRILA, OR A DEATH FAOM CLATAIN BisCasca;
7. Cremated Remains
FUNERAL HOME A, WAL W, 37, ADDRCSS €. €iTY AND
g BURIAL $TaTe
§ MANNER g c‘;m"m O ﬁ::‘f.':.,. Bunkers Desert View Chapel 9702 East Apache Trail Mesa az
Y\ A
; Pu:: o z‘}, WGAL n;q / fuan TURE DAT/E SIGNED
DISPOSITION :.FI'LAC [=] u [ IONA ME & SYRCET ADORCsSs C. CITY AN )‘ ‘D;AY—:/&L-—
OTHER DISPOSITION / glagts .
. Wood Land Memorial Park & Woodland Michigan
3. OANCt WITH THE LAWS OF € (<] OF THT STYATL DEPARTMENT OF HLALTY (4] 1
REGISTRAR'S ANDLING OF OEAD UMM GEnt sus"M:W,A:‘:Jl::::::::uv GIVEN TO DISPOSE 07 THIS 80OV In THE I::u:l:lcl::k::::: CERTIFICATES
AUTH(:_%IRZATION Rta TS SIGNATURE REG. olsTmcr/ CAYE BIGNED
oiseosition |, ) ‘w\,@%\) Z%@W——/ ., 9 i
BODY WAS: EREWH A, NAME . STACLT ADORLSS €. CITY AND STATE
ﬂnumr_o i ’J} vﬂ/’-} -0 -,:’ZZ ) /
DISPOSITION T T)ym’éd_”,{/f%ﬂﬂz“ . 2/ ib oo 2‘: J )’K‘- j—'-‘s',(_-‘-.:
OF BODY E‘"“:‘.’,("cm' BATE OF CisFodIYioN CEMETERY MANAGER THCNATURE {
e 0 144s1r1« '
g omen —__ho J=31-59 w) Farernecl L jerar. OVER
p SATE 3 EOFFICE nacuafnm's SIGNATURE TITLE
JN -
REGISTRAR USE |y, Z2e SNt % Lt JOO- 2z ..
V8.7 REV, 7-74 A CEMETERY MGR,: MAIL TRANSIT COPY IN 10 DAYS TO VITAL RECORDS, P.O. BOX 3887 ‘
i L 4 DEPARTMENT OF H ALTH SERVICES, PHOEN!X, ARIZONA 85030

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased RAY F. NEEB Date of death Dec. 29 19 89

Cause of death
Place of death
Method of disposal

G.I. Bleeding - Anemia

Signature of Medical Examiner

Barry Hastings Race___White gey M pge 91
(Counts) Bu PR Yhie oF viieee or <) Woodland Memorial Park
(Whether burlal, cremation, storage, etc.)} (Cemetery or crematory)
APPROVED FOR CREMATION ] County Sarry State_itichigan
Date 19

Sismnturt(

hereby given to

{Funeral director or person acting as such) *
to disposefmlof said decque% t

d,@f | Date

A certificate of death having been filed as required by the laws or regulations of this state, permission is

Koops Funeral Chapels, Inc. Address_ 935 4th Ave. Lake Odessa, MI

boed”

48849
January 2, N 90

{CReck oﬁe{)D Revinr-r./ﬁ Fungfal Director, ] Mortuary Sclence Licensee)
{ s f

S

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 $/84

Body was

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

|Sul¢ whe!her cremated, burled, stored, ete.)

Place_ P LrT

¥ i ’q Signature ’ i““-

— O on rﬂ""‘ 2 19- QQ m?’_)_*z'ig’;-_t'g___MI.; n-O.Ekl.L
.,._-f'/ (Cemetery or crematory)
Q‘J\u-—

o

(OVER)

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).



] B JRLIAL—. v NDIL FERMILL No.___- L
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased CLAUDE C. KILPATRICK Date of death _9—20- 1989
Cause of death RESPIRATORY FAILURE
| Prace o death CALHOUN BATTLE CREEK Race WHITE Sex M Age 86
Method of disposal Coutd  puRIAL (UMM Y UOODLAND MEMORIAL PARK
(Whether burial, cremation, storage. etc.) {Cemetery or cremalory)
APPROVED FOR CREMATION | County __BARRY State ML
Signature of Medical Examiner. Date 19___

A certificate of death having been filed as required By the laws or regulations of this state, permission is hereby giver
to WREN FUNERAL HOME Address HASTINGS, MI

(Funeral director or person acting as such)

to dispose of body

of sajd defeased. M
Signature___ A/,/M e Date MAY 21 1989

{Check one: [ Registrar, [ Foneral Director, g Mortuary Science Licensce)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Bodywas RJJA»D..—D 0,,5 e B |9£_2 .nﬂﬁmnﬁﬁ:‘

L (State njhclh:r cremated bun:d stored. eic.) etery or o mnlory)
Placei.&/ 7 ) CV }'}‘I g _hm £ 1 ,nO ‘f’f'l a,ﬁ Slgna[ur

(Sexton or person n chnrse)
This permit must be endorsed by the sexton (or by the ﬁmeral director or Mormary Science licensee where there is no sexion).

(OVER)

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-25 4/88 Authority: Act 368 of 1978 and Act 299 of 1980

Fet ) A 29

MEMBER:

MICHIGAN CEMETERY ASSOCIATION

AMERICAN CEMETERY ABSOCIATION

NATIONAL ASSOCIATION CEMETERIES -

NATIONAL CREMATION ABSOCIATION

INTERNATIONAL CREMATION FEOE RATION
EXCHANGE

. - — A < 2 1 NATIONAL LOT
GRAND RAPIDS, MICHIGAN 48506 oD INTERNATIONAL LOT EXCHANGE
{ GRACE][AND
o MEMORIAL PARK ANO MAUSOLEUM
v‘."'-y, .r’{/r
"> . Name of Deceased ........ James Henry Lucas ... e o R S

“Place Of DN vivrsseeens Hastings, ML Barry. GOunty.......... TN ey
,Age ........ T TN TR e o o o e e e e .
" Date of Death ..........................ng;gb.e;:...3.0.....3,.9.8.9 ........................ veeievennennnds St Bitss

e

'-:_-,"_Date Recelved Oﬁtober3l.1989

-,".:..'Date of Cremation ............0ckehen. . 31... 1939 ..... L

" Destination of Cremains ..Funeral.Hame...Woodland Memerial. Park.7/5/90. ...

Cause of Death .....cvens wennsMetastatic. adenocarcinona..of.,.prastrate.......

-

" Funeral Director .“m__"__m“"Koops Funeral Chapel,.Lake Qdessa...

.................................... venanwn



" STATE OF FLORIDA .
DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES
VITAL STATISTICS

L

N Aot Srmvara” : APPLICATION FOR BURIAL—TRANSIT PERMIT
A, {Type or Print)
1. Name of First Middle Last DATE  Month Day Year
Deceased OF :
' Deniel Kauf fman DEATH  fApril 7 1989
2 Place of Death City, Town or Location Name of  (If neither, give street address)
" County Hosp. or
Osceola Kissimmee inst. 1845 Avenue A, Kisaimmeae,Fl
3. Name of Medical [0 Physician Address Phone Number
Certifier  gth pistrict Medical Examinef Medical Examiner 1401 Lucerne Terrace ORl, 244~7130
— 4 ~Funeral Home/ Name Address * Phone Number (Area Code)

Direct Disposer Cox= Parkar Coersy Hand Guardian Chapel 1350 W, Fairbenks Ave, W.P  647-1942
[0 The medical certification has been completed and signed. A completed certificate of death accompanies

. 5. Check a
it Appro- - this application.
: gg:te b O was contactedon_____ within 72
hours after death. He/she verified that this death was from natural causes, that there was no accident nor
R HERRE N other external cause of death, and that . will complete
: and sign the medical certification of cause of death. ¥
' c [y Mdeicel Ex?,:igi rtQThtDistrict was contacted on 4=6=89 He/she verified that
MeEs 9 stric . Medical Examiner, will complete and sign the
e medical certification. .
6. Funeral Director/ Signature Fla. Lic. No./Reg. No. Date Signed
., ., Direct Disposer N
it 155 A 3416  a~9-89
B.- BURIAL-TRANSIT PERMIT ' }
. ____Permit No. 300~-9502

Permlsslon is hereby granted to dispose of this body.
D A five day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship
‘would result from filing within the normal time limit. If the certificate cannot be filed within this extended hme hmlt a Funeral Director/Direct
: '**30— Disposer Report” will be filed with the Local Registrar of the County in which death occurred. i

m No extension of time for f|I|ng the death certificate requested. ; i
" Date Certificate

Registrasar g 2 -Date ’ ' L
i i Lrralos 3 Issued; _4~9~89 Due:

Subregistrar Signature

Yo

C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL-—-AT-SEA
Hf - wo g ; : S . ¥ d W3l
wirl " Signature e, Medical Examiner  Date i e
or
Medical Examiner, , gave authorization by telephone to
Funeral Director/Direct Disposer. Date

~ The Medical Examiner’s approval must be obtained before dlsposal by any of the above methods. A waiting period of 48 hours after
death is required for all cremations. : £ .

12 33

t-:';b:.-.-;:.. ELG A CEMETERY OR CREMATORY r( ; |
{
Method of Disposition: Place of Disposition "V irored Lo d Terioiral f&/:_ﬁ
PXBURIAL [ STORAGE Date of Disposition C%‘JNUJ : /';, 1989

[J CREMATION [7Y OTHER (Specify) REMOVAL/BURIAL

Signature of Sexton )
or Person-in-Charge )

This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton)
and returned within 10 days to the local County Health Department in the County where disposition occurred.

st s -t 2 v/

HRS Form 326, Oct 87 (Replaces May 86 edition which may be used)
{Stock Number: 5§740-000-0326-2)




e

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased —____ JAMES DUEEY- HOGAN Date of death S€pt. 1749 8¢

Cause of death Metastatic carcinoma of the colon
Place of death Ionia Tonia Race__White Sex M__ Age 78
(County) {Township or village or city) - :
Method of disposal Burial Woodland Memorial Park
X (Whether burial, cremation. storage. et¢.) B (Cemetery or cremalorﬁ | h .
F arry State M1Chian
APPROVED FOR CREMATION L County e

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to__Koops Funeral Chapels, Inc Address__ Lake Odessa, Michigan

{Funeral director or person acting as such)

to dispose of bodyof said deceased
C__” /

Signature__ S, ,«.—r///cl AN — Dat Sept. 20,
g —+Check one: wlmr unn:ml [/n‘:c!or ﬁf’\!nnuar;f Science Licensee) ate * 19‘89_

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was _BuR &/ on SELTEMBLABD9ET  in Wﬂﬁ:{/ﬂfy’ﬁ MLMIRIAL PALK
wheth ted. buried. d,
PlaceJ"/a 7yc her er crema :zaur ed. stored, etc.) Slgnature /JL (Ccmd:ry of crematory)
: . = (Sulon or penon in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mormary Science licensee where there is no sexton).

(OVER)
B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980 :

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF RUBLIC HEALTH
Office of the State Registrar..and Center for Health Statistics

Full name of deceased E DDERi Date ofrdeath 7=21__ 19 8¢
Cause of death_ CEREBRAL VASCULAR AGCIDENT
Place of death KENT GRAND RAPIDS Race WHITE Sex M Age_ 41
(County) (Township or village or city)

Method of disposal BURIAL WOODLAN

= (Whether burial, cremation, storage, etc.) BARRY (Cemetery or tiremalory) MI
APPROVED FOR CREMATION # | County i1
Signature of Medical Examiner. . Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to WREN FUNERAL HOME - Address HASTINGS, MI

(Funeral direcior or person acting as such)

to dispose of body o

flsy!eceased Y, / '
Slgnaturw é/dq-/ ; Date JULY 22 19_8¢

(Check one: [ Registrar, [] Funeral Director, Fz_ Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was n 19 —— in
(Siate whelher ucmmled buried, stored. clc) (Cemetery or crematory)
PlacatZAJ‘ sk A VN e | Signature
"-L"-""' == 7 &) TCaAort (Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

. (OVER)
B-26 4/18 Authority: Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TQ DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
368 of 1978 and Act 299 of 1980

Full name of deceased STEVEN LEE FENSTEMAKER Date of desth May 30 19, 89
Cause of death Multiple Injuries from Auto Accident
Place of death Eaton Charlotte 0 Race. White Sex M Age 37
hi vill 1
Method of disposal I Buriz(anw"' i e Woodland Memorial Park
(Whether burial, cremation, storage. ete.) (Cemetery or cremltoﬁl .
] County Barry State ichigan
APPROVED FOR CREMATION _
Signature of Medical Examiner. Date 19

A certificate of death-having been filed.as required by the laws or regulations of this state, permission is

hereby given to Koops Funeral Chapels, Inc. Address. 235 4th Avenue ' Lake Odessa,
{Funeral director or person acting as such) Z;Qﬂlxg

to dispose of’F&i'y_a\saxd dece‘? A \ : Lo

Signature \- . /z e 1.7 al Date June 1, 19 89

(Check onet’ W)Rezlstrlr, po g Fuzl(ph Dlrectofr? [0 Mortuary Seience Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was rp Ad e o f 1969 _in QP;/YM-IMAJ

! (State. w whel.her :rgmaud buried, stored, & 4 il (Cemetery or]cremnory)
Plac&u)l)‘d(,( rn a.rp" INo rrvsh s /.J ﬁ}i A/AJ Signature' 3 Pn

(Sexton or person in charge}
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 54 GDM g C[,g/t- _")_? (OVER)

BURIAL—TRANSIT PERMIT No.__ V.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased DOROTHY V. FRIEND Date of death 6=9= 1989
Cause of death RESPIRATORY FAILURE ’
Place of death BARRY HASTINGS Race WHITE  Sex FE Aged9

(County) (Township or village or city)
Methed of disposal BIURTAL

(Whether burial, cremalion, storage, ¢t<.) (Cemetery or cremaiory)
M

APPROVED FOR CREMATION L County __BARRY Shie

Signature of Medical Examiner. . Date 19___

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
WREN FUNERAL HOME N HASTINGS, MI:

to
(Funcral direcior or person acting as such)

to dispose of body of s deceas :
Signatur / Date_ JUNE 12 19_8¢
(Check one: Registrar, £ (] Fun:ral Director. Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was P&M ‘ on & une ;3 |qﬁi m /jmlj/‘;.’M
~,  (State whether cremaled. buried. stored. ejc.) (Cemetery tw crematory)
Platgx ’ ! Signature _ﬁ.fta.lld_qu.-t_t—ﬁé@ ‘ S
[§ F (Sexton 8F person in chi
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee whete there is no sexton).
(OVER)

l-ul/llAut.horltylAn!Glo!lnl'lndi'A.ulfoflm ‘PH&O-#" é &I 47/‘;’_?(}



i .

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased MARIAN M. FARLEE Date of death JUlY 29 1989

Cause of death Stroke

Place of death = KE?t - Gx;?nd IEapidist ) Race. White sex F_ Age 65
ounty ownahip or village or city ,

Method of diSpOﬂI (Whether%n?ﬂr;%?mmauon. storage, etc.) wooczg-e?::t(elrybjre E:?mr;;?é Pa I'k

APPROVED FOR CREMATION | County_____ BAarry Btate chigan

Signature of Medical Examiner. Data "

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__Koops Funeral Chapels, Inc, Address_ 935 4th Ave. Lake Odessa, Mich
{Funeral director or person acting as such) 48849

to dispose of body

Signature___ Date__ August 1, 19 89

{Check one:

. [0 Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was_ QU L&D 8 = 7/ — 1189 Lmﬂoiuy_ﬁmaﬁlﬂl_ﬁ&

Su!e whether cremated, buried, stored, etc.) et a_(gl-r!tery or crematory)

P]ace_P LOT 38 Signature 7’.-..2_ /‘ [

‘(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 s/s

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased ADAM ANSON FENDER Date of death Dec. 4, 19 89
Cause of death__Aspiration pneumonia. hypoxemia '
Place of death ___Barry Hastings Race white _ Sex M Age_ 79
ﬁCounlp {Township or village or city)
Method of disposal urial Woodland Memorial Parle
{Whether burial, cremation, storage. etc.) Barry (Cemelery of crematory) MlChl o
‘ N g
APPROVED FOR CREMATION L County Stale
Signature of Medical Examiner. Date 19

A centificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to Koops Funeral Chapel Address____Lake Odessa, Michigan
(Bm\:nl director or person acting 8s such)

to dispose" of bodyQIs dece

oyl ke |
£ 7 N , Date Dec. 7 1989
tifl '\‘Check one: [j Re-mnr (Y Funeral Direc}or. ortuary Science Licensee)

Slgnatur'
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

 Body was —_ R....5 L) on Qute 2 19 B in 23ellan 0 toonel O Paske

(S:ale whelher cremated, buried. stored. etc.) | A= (Cemetery ot crematory)
Place_Pier ¥ baZ * Lo Signature 2 i . VY B

7 {Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 4/84 Authority: Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TQ DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased ROBERT LUTHER BORN Date of death Sept. 30 19 89
Cause of death Cerebral Vascular Accident
Place of death Barry Hastings Twp. Race__White  Sex M_ Age_93
Method of disposal comn T gypygy TP e orey) Woodland Memorial Park

{Whether burial, cremation, storage, ¢t¢.) Ba — )' (Cemetery or c"m"o"YMich i an
APPROVED FOR CREMATION L County St =
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby given

to. Koops Funeral Chapels, Inc. Address 935 4th Ave. Lake Odessa, Mic
. (Funeral director or person acting as_such) h 48849

to dispose of bedy~of said deceagtd, *

Signature__ °°F-"' YA "'u%u' Date__ October 4, 19.89

(Cheek onel Ollegistrar, @@ Funerdbirector, JT Mortuary Science Licensee}

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE'BELOW

Body was _3uBIED on Oct ’g/ 1989 in L.dﬂnj/ A/ Memof 1AL PAKK

£S1a1e whether cremated. buried, stored, ete.) o ...,.--“'" (Cemetery or crematary) 4
Place_f/-ﬁ' I 4HA LoT 2 Signature g i P \ree A
{Sexton or person in charge)

This permit must be endorsed by the sexton(or by the Sfuneral director or Mortuary Science licensee where there is no sexton),
(OVER)

B-26 4/80 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics -

Full name of deceased _ROBERT BRANDT Date of death Sept.22, 1989
Calise of deaih Ventricular Fibrillation :
Place of death Ionia Ionia Race_White Sex M Age 73
{County) (Township or village or city)
Method of disposal : Burial Woodland Memorial Park
(Whether burial, cremation, storage, etc.} B {Cemetery or crcrrlalorys4 , h .
arry ichigan
APPROVED FOR CREMATION L County Sate
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby given

o Koops Funeral Chapels, Inc. Address.__Lake Odessa, Michigan
(Funeral director or person acting as such) 4 ’
to dispose of body/of said deceased. Ve
Signature <l & 2 %/ = il Date Sept. 25, 19.89

" (Check one: (1 RpRisirar, ] Funcn}'Dircclor”w Mortuary Science Licensce)

CEMETERY OR ClllEMATORY AUTHORITY ALL FILL OUT SPACE BELOW
Body was BU.(!A"H on SEATEMREL 19 89 in Lijea J/ﬂMﬂ Mém n.ﬂlﬂl_m

(State whether uemnled'. buried, stored, e1¢.) e si — . (Cemetery or crematory)
Place.ﬁLaT_j_l_o_“‘i;-{LA‘ Signature __z:L,/ 7/ A —

. “{Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 4/88 Autbority: Act 368 of 1978 and Act 299 of 1980



T

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Pull name of deceased_ ELIZABETH OLIVE BAKER Date of death_Mar. 17,54 89

Cause of death_ lMyocardial infarction

Place of death Barry Hastings Race_White  gex F Age 82
(County (Township or village or city) .
Method of disposal hurial Woodland Memorial Park
(Whether burlal, cremation, storage, ete.) “aI'I“‘,' {Cemetery or eumn%o_‘:;fz_'i_ligal_]
o e .
APPROVED FOR CREMATION L Gounty. L
Signature of Medical Examiner Date — 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to___K0Ops Funeral Chapel Address._Lake Odessa, Michigan
d (Funera! director or person acting as such) '
to dispose of body/of said deceased.
7 —
Signature *.-,és«\.«'\/j R P s Date. March 20, 19 89

(Check one: ’_V_I/l(ewlu!f-lr. w Funera? Director, [ Mortuary Science Licensee)

» CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body Wﬁ? ":"‘/j":—ﬂ/.mﬂvnﬁ O“MM C’f 3- a 19& in 6-3‘7—7-\_1_1‘-"-4-(
(State whether crernlud,gb@nored. ftc') — P (Cemetery or crematory)
Plﬂceuj&@wﬁmﬂ“\—“—é—v%ﬁgnatup i\)yaulunq Cha ap

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

Ve (7, Ty Lt 228

B-26 134 ¥

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased __ EUGENE F, BARLOW Date of death 12-=24~ 1989
Cause of death RESPIRATORY FAILURE
Place of death CALHOUN BATTLE CREEK Race WHITE Sex M age 74
(County) (Township or village or city)
Method of disposal BURIAL WOODLAND MEMORIAL PARK
(Whether burial. cremation, storage, elc.) BARRY (Cemetery of crematory) M ICH
APPROVED FOR CREMATION L County = State

Signature of Medical Examiner Date 19—

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby given
10 WREN FUNERAL HOME Address HASTINGS, MICH

(Funeral director or person acling as such) /,-

1o dispose of body of said decgaseg” y,
Signature_ A W(‘ Md-ﬂ—' Date DEC. 26 19.89

(Check one: [J Refisirar. {3 Funeral Direcior, ] Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW .
Body was A, A“..[ on nu Fa 4 [982_ i,i, (&ﬁl Q-.,‘-Lﬁ(f_- ﬂ-q P..‘

. (Stale whelher cremated, buried, stored, eic.) {Cemetary or crematory)
Place A 2er 2 Signature ﬂi-
’ {Scxton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).
(OVER)

B-26 4/84 Authority: Act 168 of 1978 and Act 299 of 1980



:. THE nl,spo_smdm i

R & 'Feius was - dehvered dead on

e Placa of Dariva-r\'r- /?\t:\k“ O \

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased LARRY GEORGE VROMAN Date of death 2=25- _ 19.90
Cause of death RESPIRATORY FAILURE _
Place of death BARRY HASTINGS Race WHITE __ Sex M _ Age 39
{County) {Township or village or city)
Method of disposal BURIAL WOODLAND MEMORIAL PARK
{Whether burial, cremation, storage, etc.) (Cemetery or crematory)
RY

Signature of Medical Examiner. ] Date 19__

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give,
to WREN FUNERAL HOME Address HASTINGS, MI

(Funeral director or person acting as such)

to dispose of body of said decegded. / it
K. 44’!#4- Date FEB, 26 2 19.90

O Funeral Director. Mortuary Science Licensee)

(Check one: Registrar,

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was 8450 0 P 2719 _20 m n"..J/--.-aﬂ..-_._ M asntria ) B

(State whether cremated. buried, stored, etc.) {Cemetery or crematory)
Place_P;A.t Lo 23 Signature Plad e

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).
-Qt-90 40.50 (OVER)
B-26 4/88 Authority: Act 68 of 1978 and Act 299 61 190 /)

\

"5CERTIFICATION OF A FETUS BOHN DEAD

(e T MICHIGAN' DEPARTMENT 'OF PUBLIC HEALTH * = ul Fallve “io- provids e roqired Information | "
e * OHfice of the State Registrar & Center for Heaith Statlsllcs \, 2 R 1 T fh”:,.h:',.tl‘“?, :':p.mn?rr.‘e TRl
3 y Authoriiy of Act 308, F.A. |-.nu of nal Thore than S1 .9o0. 00 er bqlh.‘ RIS

Qo

gQ_;-ef_‘.
)Q\J\'{.‘Nc:hm.- \ ‘Q\% _ @*‘-’f \:JQ

> - 193_,.'»$anaturg

: NG T TR

\\&"i\\w =
. © {Courly) AN g *{Township c}-Vuluga -of Gity)*
Method of final dispositian ({check one): - . (L urial D_Cremation. L_.l Storage - -a Donation ; 0 Other

%

P T T

L

‘:".'APPIR_'OVED.-,FQR-_CREMATION_BY:,_ e s 6 bty Dﬂte i

o (Signalure of Medical Examiner] -

AUTHORIZATION FOR F!NAL DISPOSITION OF SAID FETUS 1§, GlVEN BY: | ~Pb_r7

: .Sngnature of Father

Name' Gary R, japels; Inc.: ID'ng

oops_Fu :
*+{CHECK- ONE} - Tk OATU jh" CIENCE: LICENSEE . [J INSTITUTION DIRECTOR® D AGENCY AuTHomzen ro ACCEPT: DPN.ATE[) somss—..,

o
Sugnature of: Mother\;( / I'f" Y/J / [,('l *}CF Data ,5- ‘qﬂ“ :

ot

-t
'h

Date

gur,ﬂpﬁrz'_ﬁq TO' }_{.mn»u

o i P

{ Place Barry Woodlamﬁ Tzh'p. e ?f,_iéignmm'f

:'MORTUARY SCIENCE LlCENSEE ‘OR FACFLITY use ; _‘-f. g dad
" 1990 1. Woodland Memor:Lal Park

f‘lnm- tans ar :at]llﬂll

Fln8| Dlsposmon yvas on _ MQY 10{

=N

|Cnunw] £ 1(, g r-g: or ‘\rl &er _-"'- .{Mgnu.z), ...-:mncn L1cnnl|o‘br insiit ._’_on 9"“‘“"“ b ..'.
. LT PH-H 7 IOIVEHJ o8 T P .b._nh. LB A -.'-'_; s .,,,‘Aqiu-}l

BE-et FRyVHLE LT IAN] - B i kg BB R i,




1

: State of Florida, Department of Health and Rehabilitative Services, Vital Statistics
APPLICATION FOR BURIAL — TRANSIT PERMIT

A (Type or Print)
1. Name of ! First Middle Last DATE Month Day Year
Deceased ! OF
i EDNA MAE TOWNS DEATH  Feb. 26,, 1990
2. Place of Death " City, Town or Location Name of (If neither, give street address)
County ¥ Hosp. or
Lake Leesburg Inst. | eesburg Health Care Center
3. Name of Medical _JMedicaI Examiner Address Phone Number
Certifier
Cesar F, Sarmiento, MD XX Physician 1027 W. Main St., Leesburg, Fl. 787-7850
4. Name of Funeral Home/ Address . Fla. Lic. No./Reg. No.| Phone Number (Area Code)
Ritoct Risorser 1123 West Main St.
Beyers Funeral Home Leesburg, Fl. 173 904/787-4343

a [J The medical certification has been completed and signed. A completed certificate of death accompanies

5. Check
. Appro- this application.
priate
Box b KX Dr. Sarmiento was contacted on _2/26 within 72
hours after death. He/she verified that this death was from natural causes, that there was no accident
nor other external cause of death, and that he will complete
and sign the medical certification of cause of death.
c O was contacted on . He/she verified that
, Medical Examiner, will complete and sign the
medical certification.
6. Place of In Atate cemetery/ Removal
Final Disposition: [ ofématowt - name/county: KX from state |7 bonation
7. Funeral Director/ igna F.E. No./Reg. No. Date Signed
- RocxDxsowxet  Joe H. Sellers /j f ,_//l/]u 1125 Feb. 27, 1990

B.

BURIAL — TRANSIT PERMIT

v Permission is hereby granted to dispose of this body.

O A tive day extension of time for filing the death certificate (exclusive of weekends) has been requested and granted as undue hardship
would result from filing within the normal time limit, if the certificate cannot be filed within this extended time limit, a “Funeral Director/Direct
Disposer Report” will be filed with the Local Registrar of the County in which d_eath occurred.

[0 No extension of time for filing the death certificate requested.

Permit No. 173-4508

Registrar or < 4 Date . Date tifica
Subregistrar Signature oo . X, 75%' < lssued: _2=27-90 %c éeb
/] 74 '

C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL—AT—SEA
Signature , Medical Examiner Date
or

-~ — Medical Examiner, , gave authorization by telephone to
Funeral Director/Direct Disposer. Date

The Medical Examiner’s approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after
death is required for all cremations.

D. CEMETERY OR CREMATORY

Woodland Memorial Park
Place of Disposition Woodland, Michigan

Date of Disposition _March 2, 1990

Methods of Disposition:
[d BURIAL
O CREMATION

Signature of Sexton )

/
or Person-in-Charge ) ”7 'vl \Permea
Plod 4 Loa- 233

O STORAGE
[ OTHER (Specify)

This permit must be endorsed by the Sexton or person-in-charge (or by the Funeral Director/Direct Disposer when there is no Sexton)
and returned within 10 days to the local HRS County Public Health Unit in the County where disposition occurred.

HRS Form 328, Feb 89 (Replaces Oct 87 edition which may be used)
(Stock Number: §740-000-0326-2)



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased LINDA R, THOMPSON Date of death 4=28 1990
Cause of death CARCINOMATOSIS
Place of death KALAMAZOO KALAMAZOO Race! WHITE Sgp___ Aéé_
(County) (Township or village or city)
Method of disposal BURIAL WOODLAND MEMORIAL PARK
(Whether burial. cremation. SICFage. etc.) BARRY (Cemetery of crcmalory)NICH
APPROVED FOR CREMATION L] State

Signature of Medical Examiner. Date |

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby givet
to WREN FUNERAL HOME Address HASTINGS,MI

(Funeral director or person acting as such)

to dispose of body of said dsgea,spd. o
Signature__ A Soorto - d/@ Date APR, 30 1920

(Check one: [] Regisirar, [J Funeral Director, } Moruary Science Licensee}

CE‘_MI:"TERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was 6r.&uu)\ on = 2 - 19 90 in dadan ; :

(Stale whelh:,cr ted, buried, stored, et¢.) — (Cemetery or crematory)
Place. p{ SN —= l_urr;e - re/fg 2o Signature Z r{a d'F N e S *
‘ (S¥xton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there Is no sexion).
OVER
B-28 4/83 Authority: Act 368 of 1978 and Act 299 of 1980 ( )
BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics
Full name of deceased CATHERINE C. RAIRIGH Date of death 12-3- 199C
Cause of death CHRONIC RENAL FAILURE _
Place of death BARRY HASTINGS THWP. Race_ WHITE Sex EE Age 1S
{County) (Township or village or <ity)
Method of disposal RIRTAL
(Whether burial, cremation, storage, €1¢.) (Cemetlery or crematory)
0
APPROVED FOR CREMATION LCounty 2 Sate _MI——oe
Signature of Medical Examiner. Date 19___

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
to_ WREN FUNERAL HOME Address HASTINGS, MI

{Funera! director or person acting as such)
to dispose of body of said deceased. ,

Signature__ ,_/‘i,ggd ¥ /,ﬁgs/ Date DEC, 4 190

(Check one;: [] Registrar, [ Funeral Director, ﬁ’uanunry Science Licensece)

CEMETERY OR CREMATORY AUTHORlTY SHALL FILL OUT SPA BE},OW

Body was < ;gm g Q Le 1:'-— 19 _20 in _Z____ 2027/ M &: Jgr
(Sla!c whelhcr crg ated, burled slorcd ete.) nl llom
Plac M Signature 4-4—/:9 /hJ : (T
. ‘J I .ﬁ-.-f q ls q’ﬂcnon o! p:ﬁon in charge)
This musl be endorsed by the sexton(or 3)' lﬁ f ner&f df?’c!or or Morluary Sae ce licensee where there is no sexton).

(OVER)

B-26 4/82 Authorlty: Act 360 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

=

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics .

Full name of deceased___ FRANK E. STANGER Date of deathNov. 9, 1990
Cause of death___ Acute and chronic anoxic encephalopathy =
Place of death ___Grand Rapids Kent Race_White Sex _ M. Age 63
Method of disposal il Burial e R Woodland Memorial Park

(Whether burial, cremation, storage, €tc.) (Cemetery or crematory)
APPROVED FOR CREMATION LCmmty Barry State .M:LthgaIL.._
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
to Koops Funeral Chapel Address.Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of bod¢ of said dec y
Signature "ézﬂ—fﬂ'r/@\?\";{;—eﬂq_——f’f Date__Nov. 12, 1990

““(Check one: (ﬂjpﬁsmr. m Funera! Dycector, & Mortuary Scicnce Licensee)

CEMETER\-’ OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was i /N to nﬂ of 2 1 2- 19 ﬂ) m_ M)’x‘mr";) (&uv’/ﬁfﬂz}wm, Q,_,
Place_Adt%’d‘lc w:jﬁ @:m d, bul:i()] s'?:,d-f-'cl_-’ o . [Cemetery orcranllzq;,» ;

ngnalure sd Dy

(OVER)
B-26 4/88 Authority: Act 368 of 1978 and Act 295 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased THOMAS JON SWIFT Date of death 1=8=___ 1990
Cause of death SUFFQCATION ' 2
Place of death BARRY WOODLAND TWP. Race__WHITE  Sex M __ Age.l7
(County) . (Township or village or city)
Method of disposal BIRTAL
(Whether burial, ¢remation, storage, ¢1¢.) (Cemetery or cremalory)

MI_
APPROVED FOR CREMATION L County BARRY S
Signature of Medical Examiner. Date ~ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to— _WREN FUNERAL HOME Address HASTINGS, MI

(Funeral dlreclor%rson acling-as such)

to dispose of body of said dec,
Signature__ /( pf (2 da— Date_ _JAN, 9 1990

{Check one: (] Re;mrar a Funzml Direclor, FMonunry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL QUT SPACE BELOW -

Body wa:Ji SB\V;\UJ on ‘61"LL_ 19 _L in _{ Q . “
(State whethes cremated. buried, stored. etc.) (C‘Anﬂay )
Plac&*‘_LLei* 7 F o Slgnatureﬂ&} A M A i

. o (Scxton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 4/88 Authority: Act 368 of 1970 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased RAYMOND GTI.BERT McLEQD Date of death_.]an 30 19 9“
Cause of death__Carcinoma of lung
Place of death Kent Grand Rapids " RaceWhite Sex M _Age 84
{County) (Township or village or city)
Method of disposal Burial Woodland Memorial Park
(Whether Burial, cremation, storage, ete.) n _ . (Cemetery or crematary) , ,
Larry FILCII1lgdn
APPROVED FOR CREMATION 1 County State B

Signature of Medical Examiner Date__ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission i:

hereby given to___ Koops_Funeral Chapels,Inc. Address_ Lake Odessa, Michigan =

) P (Funcral director or perton acting ae such)
to dispose of bod_véof,said deceased. s
g o )
Signature____ A_.cm(_;.’;: o W Date Feh., 2, 19.90

{Cleck one: D{,K)irhtrnr. X Fu}lernl Blrec!or. K Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

T A : -
Body wass_w on ;Z—_‘_g._ L 19,3.()_ in“ﬂm:ﬁ_ﬂm.g_ﬂ&mﬂ_[?_ggﬂ__
{State whether cremated, burled, stored, etc.) 1 —ay=tCEMmetery or crematory)
PlacePlart-* S LA % 99 Signature ﬂ'ﬂ‘t L

) - (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 5734

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-28§ 54

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased CLTFTON .TAM-F‘.S SAWDY Date of death_..Ian_._ZB_.lB_QO_
Cause of death Massive Stroke

Place of death Barry Hastings Race_ White Sex M Age 84
(Coumgy) | (Township or village or city) . .
Method of disposal Burial Woodland Memorial Park
(Whether burlal, erematlon, storage, etc.) 1 1a (Cemetery or crem tpryﬁigan
on tate M1C
APPROVED FOR CREMATION - 1 Sounty =
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__Koops Funeral Chapels, Inc, Address Lake Odessa, Michigan

(Funeral director or peraon acting as such)

to dispose of body g‘;’sfd deceased,,
Signature.____ A 72?{-4-4%—-—-’” Date_Januar ] 26 1990 _

(Check one: [ B‘llll‘ll‘. Fungral Dirdtor, Mortuary Science Licensee)
>

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body wasg_,_ﬁ.g/u:ﬂ_,ﬁ nnM____ 19 5 _ in *’/"?—:Aj;a“ng mﬁ&ﬁ_&
(State whether cremated, burled, stored, ete.) = etery or crematory)
Place Pd.4 F & Lﬂ" Z 324 A Signature '??Z'"‘"' Lo

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

‘29] 6
J 30l 1O (OVER)

]



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No._ JakS
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased RUTH E. HIBBARD Date of death _4=8 19 9C
Cause of death A.S.H.D, .
Place of death KALAMAZOO KALAMAZOO Race WHITE  gex F  Age86
(County) (Township or village or ¢ity)
Method of disposal BURTAL
(Whether burial, cremation. storage, eic.) {Cemetery or crematory)
BARRY MICHTGAN
APPROVED FOR CREMATION | EouniY State

Signature of Medica] Examiner. . Date 19__

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give
to__TRUESDALE-ANSELL FUNERAL HOME __ Address_5933 S. WESTNEDGE,KALAMAZOO,MI

(Funen! direclor Or person acting as such)

10 dispose of body of Sal}i deceased.

' y APR 10 193
Signatur = ” » ; Date o 19

{Check ol '«'f:: disfFa ‘:‘r'}w ot ii,umijncc Licensee)
%EMETERY OR CRE%ATORY AUmORITY SHALL FILL OUT SPACE BELOW
Body was 80( =D on L& QFPEfts 192& in ﬂ/dd}/ﬁn}{j Hemo vy /oﬂ
sy , {Stale whether cremaled buried. stored. elc.) o | (Cemetery or crematory)

P|atl:_L_Aa_L( ) 7/ L Signalurc..LLﬂd" 7

" {Sexton or person in charge)
This permit must be endorsed by the sexton(or by the funeral director or Mortuary Science iicensee where there is no sexton).

(OVER)
B-26 4708 Authority: Act 364 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No. ,
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased ___ JOHN HARRY LONG Date of death _June 6, 19 90
Cause of death Acute Myocardial Infarction

Place of death Barry Hastings Race_White Sex M Age 82
(County) (Township or village or city)
Method of disposal urial Woodland Memorial Park
(Wheiher burial. cremation. storage. etc.) B (Cemetery of cremnlory)M chi
arry
APPROVED FOR CREMATION L County State Michigan

Signature of Medical Examiner Date 19__

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby given

to_Koops Funeral Chapels, Inc. Address__Lake Odessa, Michigan

] un:ml direcior or person acting as such)
to dispose of body’of £4id decegse
e’

Signatur P s T el Date_June 8, 1990

<k one: Wai:lmr. (¥ Funeral Di}'euor. (& Montuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was hu-\.-:o b-z _19 (,}ao--al-—-_ﬂm-«-uu fe
on 19 in =

(State whether cremayed, buricd, siored. etc.) {Cemetery or arematory)
Place_Plat— & 1&{" 3 Signature 4
o 71 (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton),
(OVER)

B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
OffTice of the State Registrar and Center for Health Statistics

Full name of deceased Glenna Colette Greiner Date of death 11=11= 1990

Cause of death RESPIRATORY FAILURE

Place of death BARRY HASTINGS Race_ WHITE Sex FE Age 83
{County) (Township or village or city)

Method of disposal BURIAfL g WOODLAND MEMORIAL_PARI

(Whether burial, cremation, storage. etc.) (Cemetery or cremalory)

ML
APPROVED FOR CREMATION LCounty P State

Signature of Medical Examiner.

Date 19___

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to WREN FUNERAL HOME Address HASTINGS, MI

(Funeral director or person acting as such)

to dispose of body of said deeBased. /‘
Signature___ AM‘//- J o I Date NOV, 11 1929

{Check one: lj Registrar, [3J Funerat Director. ﬁ' Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was (S].“{g;;f:w on ‘ 19?& in

wer cremated, buried, storgd, etc.)
Plac f Y 5. Slgna[ure

)—']év personTa chiThe) I i
This permit must g orse% by'?he sexton (or by the funeral director or Morluaiy\S'ctence licensee where there is no sexton).

(OVER)
B-26 4/11 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
CARL H. HEISE

Full name of deceased

Date of death Jan_27 1990 _
Cause of deaflmeumania

Place of death Kent Grand Rapids Raca W gex M Age.?ﬁ.
Method of disposal Burl(a? s . Woodland Memorial Park

(Whether burlal, erematlon, storage, cte.) (Cemetery or crematory)
APPROVED FOR CREMATION T LCeunty Parry StateMichigan
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to___KOOPS Funeral Chapels, Inc.  agdress_ Lake Odessa, Michigan

{Funeral director or person acting as such}

to dispose of body ¢f spid decessed. 7/

Signature -W’W Date January 31, 1090

= e T T
(CHeck one: [ P,clnnr. - | Funeinlnl Dlr?/oo:-. [ Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was “«:ﬂﬁ nem 21 1999 _ in &)gﬁﬂanugw

{Btate whetheg cremated, burled, stored, ete) v (Cemetery or crematory)
Z Y

Place_ Plet = W R, LA ¢ Q Signature. 777«#
* (Sexton or perwon In charge)
This permit mus endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 5/84



{This copy m

body to fin

ust accompany
al destination)

VA e e A e e
DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS

FILE

F\'EGISTF\':g"S ;Z,__’) _f

DISPOSAL - TRANSIT PERMIT
NAWE OF A FThs? B, MIDOLE ToLAST SEX AGE RACE OR COLO
DECEASE
IaVerne George Tum e 3 i g
IDENTIFICATION ‘D‘ATE OF DEATH PLACE OF DEATH A, TOWN OR CITv g-‘.lacllﬁ" 69 J')BJCU;.Q."_
oF
..4 April 1990 N Yuma Yuma Arizona
DECEASED (E:’::xis‘rl-: OF (MUBT BE COMPLETED (F BODY IS SHIRPED OUT OF STATE, MOVED BY COMMERCIAL CARRICR, OR A GEATH FROM CERTAIN DISEASCS)
: H
i Cardiorespiratory Arrest
FUNERAL HOME A. HAME ®, ST. ADDRESS C. CiTr AND STATE
— [0 euriaL {0 ormer -
[ 3=
[0 cremaTion preairvlly Sunset Vis eral Home 11357 E
AND FI..IN ERAL ECTORJS siI RE DATE SIGNED
Hx¥ RremovaL {1 1990
PLACE OF |, i .4 April 199
pisposiTion [FEACEgR SUNTILON —nwmwEe e S
N Woodland Memorial Park lte Rd. Woodland Michigan
13.IN ACCORDANCE WITH THE LAWS OF THIS STATE AND THE MEGULATIONS OF THE STATE DEPARTMENT OF HEALTH PCRTAINING TO DEATH CERTIFICATE
REGISTRAR'S ANO THE HANDLING OF OEAD HUMAKRAALMAINS/ AUTHORIZATION 1S m:ru:av GIVEN TO DISPOSE OF THIS BQOY IN THE MANNER INDIiCAYED.

AUTHORIZATION
FOR
DISPOSITION

rﬁl-:cls'r AR'S SIGNATURE
u’ CUﬂfJU 4 )

OATE SIGNED

. & April 1990

gﬁ?/

; /-:-:6.75111051

BODY WAS: EEEE Ar NAME 8. BTAEET ADDRESS C. CITY AND STATE

DISPOSITION K] sumieo 1s.Woodlapnd Memorial Park Velte Rd, Woodlapd, Michigan
OF BODY DCIEMATED ATE OF DISPOSITION CEM RY MANA 3GNATURE -
17.'—‘:,\57::::-"” ho. Aprll 121 1990 20) W-.L "-‘S;Vv‘-‘-—_
DATE RCY'D, I[N STATE OFFICE REGISTRARI! SIGQATU E TITLE
STATE I
REGISTRAR USE |,,. 22 A.’ — 228
VS.7 REV. B/98 'R CEMETERY MGR,: MAIL TRANSIT COPY IN 10 DAYS TO VITAL RECORDS, P.O. BOX 3887 4
y OEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA 85030
BURIAL—TRANSIT PERMIT No.

Cause of death
Place of death
Method of disposal

Full name of deceased

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

NIE Date of death 4=5= 1990

MYRNA J, FIN

METASTATIC CARCINOMA

BARRY

HASTINGS TWP.  Race WHITE ___ Sex FE. Age84

{County)

BURIA

{Township or village or cily)

L

{Whether burial. cremation. storage, eic.)

APPROVED FOR CREMATION
Signature of Medical Examiner.

1 County BARRY

(Cemetery of crematory)

State ____ MT

Date

19__

to_WREN FUNERAL HOME

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby givel

Address____HASTINGS, MI

(Funeral dnrcclor of person acling as such)

to dispose of body of said dcceaseq

AL

W Date

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-25 4/88 Authority: Act 368 of 1978 and Act 299 of 1980

Signatur APR._5 1990
(Check one: CI Registrar. ] Funeral Direclor, \ﬂ Mortuary Science Licensee)
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was Rwuﬂ __._g-_-.....ﬂ_'l__ 19 ZQ, in _L.d 2
(State whether cremated. buried, stored . e1c.) .-""‘) (Cemétery or crematory)
Place P(sT 3 A Y Slgnalure

r$txion or person in charge)

(OVER)

This permit must be endorsed by the sexton (or by the funeral director or Morluao' Science licensee where there is no sexton).



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased EL,TON LEON VANDECAR Date of death F-E-b_a_l_ll_._lg_gl
Cause of death____Carcinoma

Place of death Barry Woodland Race White SexM__ Age 66
(County] . (Township or village or city)
Method of disposal Burial Woodland Memorial Park
{Whelher burial. cremation. storage. elic.) B (Cemetery or cremaloryiM ichi
arr ichigan
APPROVED FOR CREMATION L County ! Sigle =
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
to_Koops Funeral Chapels Address._Lake Odessa, Michigan

(Funeml direcior or person ncling as such)

to dispose of body;ol smd deceased.
7 4&../
Slgna[urc_’;zé_,é-“—d( =1 7 \ ,.___ﬂ,_,’i.a--""'r - Date._February 23, 1921,

heck one; [J er @ Funeral Dufclor Z# Monuary Science Licensee)

CEMETERY OR CREQATORY AUTHORITY SHALL FILL OUT SPA) BELQW
Body was O/W 1977 in Waod L

fS1ate w eme__g;emaleu bun jored, etec. { (Canemy or cm-nuory)
Place_ L4 ﬂyi B ]Lbﬁ’g” LW ndture ﬂi« ; /G &
g . {Sexton or person in charge)
This permit must be endorsad by the sexton (orMe.ﬂma [ direeior or Mor.fmg Science licensee where there is no sexton).

(OVER)

B-26 4/83 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
OfTice of the State Registrar and Center for Health Statistics

Full name of deceased ___ QLIVE ELIZABETH VANDECAR  Date of death _Mav 16, 19 9]

Cause of death_congestive heart failure

Place of death Crawford Grayling Race_ White sex I Age83
n i vill ily) .
Method of disposal (County) Burial (Township or village or cily woodland Memorial Park
{Whether Surial, cremation, storage. etc.) Barry (Cemetery or cremnlory)Michi pan
Count State
APPROVED FOR CREMATION L ouny
Signature of Medical Examiner. Date 19—

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:

to KOOpS Funeral ChaPEIS ’ Inc. Address__Lake Odessa N M1ch12an
(Fungral direciar or person acting as such) 7/
to dispose of body decease%)j -
S:gnature_&n&t%- — 7<J-’015/4/ Date__ May 18, 191
TCheck one: O Regi . g]'l-'unenl Director. }[j Monﬂry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW ,%

Body was &4 11 Q_f/ on %;é.: / £ |91} in f”.-ru ,. ﬂ 1z
{Stale Whilher ¢remated. buried, stored. €1c.) S ‘,ﬁ; ¢ of crematory)

Plac J .-;—f‘“ la i < Signature it

i3 - e " (Sexlror persan in charic)

This permit must be endorsed by the sexton {or by the fimeral director or Morluar_)' Scnenc?ﬁé’ﬁi‘ﬁe where there is no sexton).
(OVER)

B-26 4/88 Autbority: Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

B26 S B %’W;}_‘ )L,, Lip 1 vail!

" Full name of deceased Keith Vroman Date of death___Sept.319 85_
Cause of death dei«ﬂto fde-d-ﬁt/i ci./d-_e_») CAapcny
Place of death Barry Hastlngs Race__W Sex__M Age. D7
Method of disposal (o Burial  TovmMpervieeor)  yoodland Memorial Park
(Whether burial, eremation, storage, otc.) (Cemetery or crematory)
APPROVED FOR CREMATION [ County Barry State_THichian
Signature of Medical Examiner. Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
Koops Funeral Chapels,Inc. Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of body’Af said decéaseds) )

Signature et 4 %—a—#ﬁ—""' Data___Sept, 3 1982
{Check cne: ,f] Re}ﬁtrlr [i5] FuneranIrmtg/ @A Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
44, 45 5
Body was_¢024 e ed ot 5 £5 i,

(State whether cremated, buried, llqred, el.e.r)) v . %j Cemgerylﬁ crematory)
Pl@‘ﬂ%zﬂ# Yltamcesiek @Al Signature. /:u..J"LPW 7Y Ll @ s

{Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuar_y Science licensee where there is no sexton).

(OVER) @Jgel Q»f : 7

hereby given ta Address

‘X J0!



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased TREVADON 0. CULLER Date of death_Jan 20 1991
Cause of death Chronic Renal Failure _
Place of death Muskegon Muskegon Race. White ex F Age 8s

(Cou . T hi il or city)
*"Burial (Township or village or <)\ odland Memorial Park

{Cemetery or crema

Barry State 'ﬁ:r.chlgan

Method of disposal

. {Whether burlal, eremation, storage, ete.)}

APPROVED FOR CREMATION | County
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission i:

hereby given to_ KoODS Funeral Chapels, Inc. Address_933 4th Ave., Take Odessa, MI

(Funeral director or person actihg as such) 48849

.to dispose ((ﬁ@smd deceasgd ﬁ
Signatur. Clr‘f—/ Date__January 24, 19 91

TheTk one: Tﬂeglstrar @(Fu ral th‘;qmr [0 Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Bod»r was. mﬂ/ 01'51 /

/(;me fether cremnted ried, ntored etc ) (th!lery or cremllorl!l
Place /4
' (Seuo or person In chargel

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Scie¥ice licensee where there is no sextorn).

Slgnatur

(OVER)

B-26 5784

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased FLORENCE J. ECKARDT Date of death Mwﬂ
Cause of death_Congestive heart failure
Place of death ___Eaton Charlotte Race white  Sex E_ Age 96
Method of disposal w?i:ll’i-i al e Woodland Memorial Park

{Whether burial, cremation. storage, etg.,) (Cemctery or crematory) ) '
APPROVED FOR CREMATION | County Barry State Michigan _ _
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
- Koops Funeral Chapels, Inc. Address Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of body of.sald,deceas;df‘"\

Sienature A — Date__November 23, 1991
(Cheek one: (3 R:yu(u;( X3 Funcrat Dlrecmt [m] ?onunry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was Z? mmj on LY s 23 19 IL in lﬂwﬂﬂyﬂf 4 0.&?:/«

t3tale whether cremated, buried, stored. etc.) (Cemetery or crematory) &

Place_,mn-)—.g L 4 £/ loa L ign
’ = S Enature (] (Sexﬂ!_g_n_,qz.ncrson in charge)
This permit must be endorsed by the sexton(or by the funeral director or Mortuary Science Ti€ensee where there is no sexton).

(OVER)

B-26 4780 Authority: Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased Keith Albert Ayres Date of death ﬂ/_lc)__S
Cause of death aaA _Aoctic Anevrism TIFeset

Place of death Maronette Marguette 40&;’ Race_ W Sex _M Age_64

= (County) (TOwnship or village or cily}
Method of disposal Burial Woodland Cemetery
{Whether burial, cremanon, storage. el¢.) {Cemetery or crematory)
BaArrvy St i 4

APPROVED FOR CREMATION L County 2 ate _Michigan
Signature of Medical Examiner. Date 19__

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
to_Swanson-Lundquist FH Address___Marquette, Michigan

. (Funeral director or pegson acting as sugh)
to dispose of’body of said deceased.

Signature___ /:\ Date
(Check one: [] Registrar, (J Funf il Durcclor‘* B Mentuary Science Licensec)

9i

Sept. 27, 19

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was _ AY z4.002 on 19924 in ﬂ/Mafé;a-/W/ﬂ;nﬁa//@y

— )Sr-ﬂt‘ wh:lhrr cremated, bynied, siored., elc.) ___-—L-'“'ﬂ Ty ﬂr Crﬂnl.tul?}
pa-d 44 Slgnature A’f’.‘l V e

(Sexton dr person in charge)
This permit must be endorsed by the sexton (or by the funeral director ar Mormary S c:ence'hcensee where there is no sexton).

(OVER)

B-26 4/88 Authority: Act 368 of 1978 and Act 259 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased _\/ | EN 11 Convenan Date of death Apeal 12194,

Cause of death Cancer

Place of death oo ew Hact nas RaceMOh, te  sex M Age 1s
(County) () +  (Topwnship or villagédr city), s A
Method of disposal R cia. Woadla ndl
(Whether burial. cremution, siorage, eic.) {Cemetery or crematory} L
i County __{Da.ced State (s 14
APPROVED FOR CREMATION - v
Signature of Medical Examiner. Date 19__

A certificate of death having been filed as required by the laws or regulations of this state, perm:ssnon |s hereby give

to (ﬂmr\hn i F’u ncﬂﬂul H‘OM( Address_H,a..sﬁ:_'ﬁs&_ MH‘, t‘lah

(Funeral director or person acting as such)
to dispose of body of said deceased.

Slgnature_% g AHQ:.»O—\_.Q-V Dalea'ophll 19 .193-1

tCheck une:(ﬁ Registrar, [ Funeral Director, [J~Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

) s _ _
Body was ___ AT 411 AL 4 /4 on O Vs 1927 in f'lfnmﬂl Zlonms

. (Sae whclh:rcremlltd urigd sig clc), » (Ccmaayorcnmalory) ai
P|EC£QF{ e d_' A4 /qiq_‘zd Al é /0

Signature '& [ ot divrs

(Se)ﬂgn_g_r' person in charge)
This permn must be endorsed by the sexton{or by the funeral director or Morluary Science Ticensee where there is no sexton).

(OVER)

B-26 /88 Authority: Act 369 of 1978 and Act 299 of 1980



e

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No___

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased Paul Franklin Fisher Sr. Date of death_Mag 27]9 9___-?

Cause of death Parkinson's Disease

Place of death Eaton Sunfield Race_ White gex M  age 71
(County) {Township or village or clty)

Method of disposal Burial Woodlawn Memnrial pPark .

(Whether burial, eremation, storage, ete.) (Cemetery or erematory)
APPROVED FOR CREMATION Eounty Barry StateMichigan
Signature of Medical Examiner. Date_ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to___ROSier F}(ﬂleral Home Address 193 Jacksocn St.
(Funeraldlﬁc( ar person/acting as such) Sunfield’ MT 48890

to dispose of body of said decdase
RYF Date_ May 30 19.92

X Mortuary Science Licensee)

Signature___
(Check one: (O

Fungral Director,

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was,_ Z92sx .20/ _ﬂl_yL_.i,L_ 19_5'_Zpin_.a-j MM?LEJ

(State whether cremated, buried, utored, etc.)

(Cemetcry or crematory)
Place /o #~ &~ Aea?™ [l Ao (o Signature /310« b

- (Snlnn or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Sczence licensee where there is no sexton).

(OVER)

B-26 5784



PHONE (6186) 849-0660
4341 CASCADE ROAD S .E.,
GRAND RAPIDS, MICHIGAN 49506

Name of Deceased Aifred Gordon Hone

Place of Death Hastings, MI _Barry County

MEMBER:
MICHIOAN CEMETERY ASSOCIATION
AMERICAN CEMETERY ASSOCIATION
NATIONAL ASSOCIATION CEMETERIES
NATIONAL CAEMATION ASSOCIATION
INTERANATIONAL CREMATION FEDERATION
NAYIONAL LOT EXCHANOC

< INTERNATIONAL LOT EXCHANOT

GRACE]LAND

MEMORIAL PARK AND MAUSOLEUM

.....................................................................................

..... 7 BRI it

Date of Death ‘ Tanualyla,l%SW [

Date Received..............January 21, 1985 Y. .

; Dafe of Cremaﬁon...._.................

~Destination of Cremains.

January 21, 1985

Funeral Home

C f Doath Cardiorespiratory failure _
BUSE OT DBATN ..o ssssiss i sssssasessmsssssssessseesesessesotcsssts st hasssns s s s e st s sass s TR
Funeral Director Koops Funeral Chapel, Inc. Lake Odessa, MI

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Full name of d d KENNETH VON MAKLEY Date of desth_June 141085
Cause of death  Acute Myocardial Infarction

Place of death _Barry Hastings Rare_White Sex M Agell
P Bidiali TE
APPROVED FOR CREMATION ] County. Barry State__11chigan
Signature of Medical Examiner , Date. 19

A certificate of death having been filed as required by the laws or regulations of this atate, permission is
hereby given to } Koops Funeral Chapel Address__Lake Odessa, Michigan

(Funeral director or perton acting as such)

to dispose of bod/e‘r}d deceased

Slgnaturn_ﬁz-/—‘_ T Date June 17, 19.85
(Check one: 0 /(nnr K] Funeral Dlr%r. Y Mortuary Science Licensee)

CEME‘I@RY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body wasHeedeted mffﬂ-( o i 10(6 ineteesziole 2 o

(State whether cremated, buried, n'.ond ete. )P {Cemetery orf ematory)
Méﬂr%ﬂ I orprpAlat ﬂ"“‘é‘ Signatura_%ﬂ&ﬂ_g&;u_-.—
{Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) ?@4 7 5‘45




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased RUDY T. OTHMER Date of deatp,_ June 1,9 91
Cause of death_ Myocardial Infarction
Place of denth Barry Hastings Race__lite Sex M Age 92
Method of disposal o Burial it ibped Woodland Memorial Park

. {Whether burlal, cremation, storage, ete.)_ (Cemetery or crematory) .
APPROVED FOR CREMATION | County_—_LArLY State__TiChigan
Signature of Medical Examiner. Date__ 19
A certificate of death or fetal death having been filed as required by the laws or regulations of this state, permission i
hereby given to_ k0Ops Funeral Chapels, Inc. Address___23>_4th Ave. Lake Odessa, M.

(Funeral director or person acting as such) 48849

to dispose @;smd decegsed.
N f ZQQ/ Date__June 4, 19

(Check aﬂv p Registrar, ﬁ Funerll' irector, [] Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Rody wm\&ﬂ?/f ti d (_,a}’//’ on é;{_.&ﬂ_ﬁ__ l9ﬂ n____mf g’f/ml{j;{.(,f

|State whnher cremated, buried, stored, etc.) (Cﬂmury or crematory 4,
A
Place_ L4 a? G L a2 P AOC "Slgnatur- ﬁgad_ - yoee
> : { xton or person In charge)

"I‘e};ltsmlzjmlt. must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is n

O
i

w
]
®

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased CLEQ MARIE SAWDY Date of death Sept. 4 1991
Cause of death MI

Place of death Calhoun Battle Creek Race White Sex Age 87

iCouniyy (Township or village or cily)
Method of disposal Burial Woodland Memorial Park Cemete
(Whether burial, cremation, storage. €ic.) B {Cemetery or cremalovy)Mi hi
arry chigan

APPROVED FOR CREMATION L County S

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:

to__ Richard A, Henry Funeral Home Inc. Address__Battle Creek, Michigan
_—tFuneral director or person acling as such) /
to dispose of Body ofsaid deceased, >\ f J

Signature. \\}\*‘—/{J\—Mb‘ k_,ﬂ w Date September 4 19 91

(Check ond, O Regismr {0 Funers) Direcier, @;Monunry Science Licengpe)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was MJJL______ on M 19 ZZ in _

(Siate whelher cremated, buried, stored. eic.) . F b Jelery of crematory)
Place,‘d‘i‘.q— :-\" s = 3 i? Ao *’-" . Signature e ; —‘tb{g"' pM

0 {Sexton or person in charge)
This permit must be endorsed by the sexton {or by the funeral director or Mortuary Sciench-iftnsee where there is no sexton}.

(OVER)

B-26 4/80 Authority: Act 368 of 1978 and Act 299 of 1980


Heen.es

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased GAROLD R. McMILLEN Date of death Dec. 20, 1991
Cause of death____Pneumonia

Place of death Barry Hastings Race white  SexM . AgeBf

{County) (Township or village or ¢ity)
Method of disposal Burial _Woodiand Memorial Park
{Whether burial, eremation, storage, eic.) B (Cemetery or crematory) Mich 5
T Count arry State igan

APPROVED FOR CREMATION —"

Signature of Medical Examiner. Date 19__

A centificate of death having been filed as required by the laws or regulations of this state, permission is hereby give

to Koops Funeral Chapel Address__ Lake Odessa, Michigan ]
to d|sp05e of bod (Fu;leral ‘(ljur:;mr or person aching us such}

o] ol sal ece‘lsctg /
Signature. \.ﬁ- 2 ,Cc_—,q "<“'/ g Daie December 23, 19_%

ACheck one ?’ygmu( Ix Funer Dlrcclm Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION '

Body was 2% 21 sond o 02 23 109/ in sloscllood ZHopansls Drne

{Siate whether cremated, buried, stored, etc.) lCﬂﬂhiﬂ' of crematary) !

Place Signature /r‘f.,-g, 7 <
¥ ¥ T ¥ 77 i* * 1Scxton or person in charge)
This permit must be endorsed by the sexton (or hy the funeral director or Mortuary Science licensee where there is no sexion;.

(OVER)
B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 29 of 1980
Full name of deceased Richard Theodore Morgan 1I Date of death_3-29 _19_91

Cause of death Hepatorenal syndrome

Place of death _ Eaton Eaton Rapids Race_ White g M K. 45
Method of disposal CEirial (Township or vilageo5#)and Cemetery

(Whether burlal, cremation, storage, ete.) (Cemetery or crema ) :
APPROVED FOR CREMATION ] County__Barry state ¥i'chigan

Signature of Medical Examiner. Data

19

A certificate of death having been filed as required by the laws or regulations of this state, permission js
hereby given to Pray Funeral Home ¢+ INC oy qdress 401 W. Seminary

(Funeral director or pe g as such) ~chnarjocte MI—=8613
to dispose of bod}fﬂf said decease ’
Slgnature_(‘-—\ Sd o L_, g . Date

(Check ofpe: I:I(r’hlziutnr. [ Funer-lworlulry Selence Licenses) 19
CEMETERY OR CREMA Y AUTHORITY SHALL FILL OUT SPACE BELOW /JM
L -
Body was__ f e IPYV: f/ on ,‘SM 1090 in_ﬂn:m{[M ;ZLM e
te whe H:"r:remllted, buried, stored, ete.) Cemetery or ¢rematory)
Plnce.7£ 2‘ Vo ] Z 5 é QZ é! ‘ a ‘ -~ O f slgnaturp ﬂw"?ﬂf
exton or person in charge)

g
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licenisee where there is no sexton).

(OVER)

B-26 5734



REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Jean W. Kelley Date of death Aug. 18, 19 91

Full name of deceased
Cause of death Carcinoma of the lung with metastases

Place of death Kent Grand Rapids Race White Sex M Age83
Method of disposal ﬁgtfi'"i'al B Woodland Memorial Park

(Whether burial, cremation. storage. ¢ic.) {Cemetery or cremalory) i )
APPROVED FOR CREMATION L County Barry State _Michigan
Signature of Medical Examiner. Date 19 _

A centificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:

to_Koops Funeral Chapels, Inc. Address_Lake Odessa, Michigan

7 {Funcral direcior or person acting as such}

to dispose of bddyyof said decfasedy ~ 7
VN G hgust 20 1o

Signature, Date
(Chcckpﬂ a yflslrar w Fuheral})lrccmr m Mortuary Science Licensee)

CfVIET/RY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was }'? dAPAL

on _ALLL 19 £L in JL!M.MMMM
(State whelhcr cremated, buried, siored, elc.) ocrffmq or cremarory)
Placeﬁ&ai 5 AGI [3Q Ao 2 ¥ Signature : o Y o

cxton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licénsee where there is no sexton).

(OVER)

B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased _ OGAL JASPER JORDAN ~ | Date of deathNov, 1, 1991
Cause of death—___Subarachnoid hemorrhage

Place of death Inghamc Lansing : Race_White Sex M Age 56
M of dipors " Rurtad, o Moodland Menoria] Park
APPROVED FOR CREMATION | Couny __Barey ste _Michigan
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby givei

to__Koops Funeral Chapels, Inc. Address__Lake Odessa, Michigan
. Funeral director or person acting as such)
to dispose of body of said d ed.
Slgnature__ — X 445.-_/ Date___November 4, 1991
{Check one: /gj/ﬁegmrar juncral DW’IDT O Monuary Science Licensce)

C’€METERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was /?umua/ on _77/3-(: & 199/ in iJJan:uJ'ﬂr? u.ﬂuﬂnmi

(S1me whelh:r cremated. buried, stored. elc.)

(Cemetety or cremutory}
Plac%oi S AT~ L@_?___AL____L" o Signaturc_ﬁg‘l.a_:%:é&o
= U~ (SexiOn or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary ScienceTICeRvee where there is no sexton).
(OVER)

B-26 4/88 Authorityr Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5784

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased CLARA V, HERZEL Date of death DeC! 21 f 19_§i_
Cause of death Congestive heart failure, acute
Place of death Barry Hastings ReceWhite Sex. F__Age 82

(Coun!yﬁ . (Townahlp or village or city) .
Method of disposal urial Woodland Memorial Park

{ Whether burial, eremation, storage, ete.) Ba[‘[‘ (Cemetery or cremﬁory)h

APPROVED FOR CREMATION | County : State —7=17870
Signature of Medical Examiner Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission it
hereby given to Koops Funeral Chapel Address Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of body oﬂiﬂsed /0
Signature__ M?"M Date Dec, 24. 1985

(Check one: (m] Rezll/r‘?f- O Funeral Directgr, (] l}brtunry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Z ¢ ,
Body was (e < o of r{ﬂkf 2 4‘—/ 192";'? in_Cesr MM—U
) ) (State whether cremated, buried, stored, ete.) (Cemetery 6 crematory)

—

PlactlRd’ Cavict Pllirri et f~ o b Signature Ma.,/) e p oo o .
. {Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) ﬂJ 3 & F/o

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased LEWIS HERZEL Date of death_June 16,19 85
Cause of death Congestive heart failure
Place of death Barry Hastings Race_White Sex_ M_.Age 86
; hi i ity) )
Method of disposal (Comt) Bupigy  (Tomenperviee T Woodland Memorial Park
{Whether burial, cremation, storage, ete.)_ (Cemetery or erematory) .

] County Barry State Flircnigan
APPROVED FOR CREMATION
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to Koops Funeral Chapel Adivess Lake Odessa, Michigan

{Funeral director or person acting as such)

to dispose of body f said deceasW .
Smnature; — Date June 20, 19 85

(Cheek one: /E‘l Reflstrar. [ Funeral [)frector/ﬂ Mortuary Science Licensee)

CEMbr‘ERY OR CREMATO'RY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was__ ( £Ce.h .o A ,ﬁfw 220 19.&—_ n&m&dﬁ_

{State whethar cremated, buried, atored, ete.) —7 2 l’p (C-mzzyy enyerematory)
&

P:ab(dd:bi&:-al [Nerrestpia ) Vark Signature,

L

{Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuar:y Science licensee where there is no sexton).

O Gt 3 Lt g



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No._ —
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased MARJORIE OLETA McARTHUR Date of death AErll 3_QQ__8_S___
Cause of death Respiratory failure
Place of death Barry Hastings Race_White Sex F+ Age 2% 54
(County) (Township or village or city) __
Method of disposal Burial Woodland Memorial Park
(Whether burial, cremation, storage, ete.) Barry (Cemetery or crem.hlchl
Statg gan
APPROVED FOR CREMATION | County e

Signature of Medical Examiner. Date 19—

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__Koops Funeral Chapels,Inc. Address Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of bod@_d,dmased s
Siznaturq>é"'=’-/‘-"-(i. e AW Date May 3, 19.85

(Check gne: [ Rez&hrsr, )s] Funorn}l Dtrmtorm Mortuary Science Licensce)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
-~ " r ' S
Body was__ Cﬂ’if-‘-—’“l._ v g -l on /T]{‘_,{ -—-? 19 r{ﬁ "7'90'—!-—'&'—- .rZZ_éL
(State whether cremated, buried, stored, etc. Y TS {Cemejer: cremutoly)
PG Y0 oc) Lo, x/mp-rra—p s Vﬂ‘“‘-’k Slgnntura%‘?u"’&"{— Ci

(Sexton or person in eharee)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

}ﬁfﬁ’l\ ..)'.LPZ Gt =0 {3

(OVER)

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased Hazel C. Henney Date of death Feb.21, 19 85
Cause of death Cardiac arrest
Place of death Barry Hastings Race_White Sex Fem. Age 90
{County) B {Township or village or city) .
Method of disposal Burial Woodland Memorial Park
(Whether burlal, crematlon, storage, ete,) B p (Cemetery or crematory)
APPROVED FOR CREMATION i s arcy 5

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

herebysgivenits Koops Funeral Chapels, Inc. address Lake Odessa, Michigan
{(Funeral director erson acting as such)

to dispose of body nf spid deceff?_{d;_f

Signature_____ﬁk et e Date_ Feb. 23 19_85

Lo ISP A WS, 2
[Check @ne: !,(:] Rckin:'l'rnr':_'ﬁ] Funeral D}h‘clor. gXMurtunry Science Licensce)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was il ol il Z—zzﬂnrg 5 13!5" in W

(State whether cremated, buried, stored, etc. )9 Ve {Cem, or crematory)
PlackZ2, D e {720t P (S Afs Signatur Jz s

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

//‘
(OVER)/ ., —
L/’l-)/_’.d.‘f'T’ 3

=y



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.___
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased Morris C. Carey Date of death Feb.21, 1985
Cause of dest _Massive left hemisphere intracerebral hemorrhage
Place of death__ Barry Hastinqgs = —— Race. white g, Male, . 80

. v L) N
Method of disposal (Counhirial (Township or village o ¢ity)  Yynodland Memorial Park

( Whether burinl, cremation, storage, ctc.) R (Cemetery or crematory)

APPROVED FOR CREMATION |_County arry Sta
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given tn_ Koops Funeral Chapels, Inc. Address Lake Odessa, Michigan

X (Funera! director or person acting as such)
to dispose of body gsald deceas?.,p
Signatura e e Date___Eebruany_?.L_ 1985
(CReck one: D/a’eaiu ar, X3 Funcral Dijnclor ¥ Mortuary Science Licensee)

CEME&‘ER/Y OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
A ZooAf ,?éaé/ i
Body was . o , A% 19&_ inm

(State whether cremated. buried, ntgred P . (Cemetery aﬂ;:rematory)
&M-& J? %”""""J eld % S:gnatureﬁ%&@ﬁﬂ’_ﬁ&&l«/—'
~ (Sexton or person In charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

oW Gok s tuh 150

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased KATHRYN L . CLUM Date of death 1 -31 - 19 85

Cause of death CARDIAC FAILURE

Place of death BARRY HASTINGS Race WHITE sexFE _ age 92

Method of digpoml (County) BUR IA(:E“ownahtp or village or city) WOODLAND MEM ) PARK
{Whether burinl, cremation, storage, ete.) (Cemetery or crematory)

APPROVED FOR CREMATION | County. BAREY L

Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__ WREN FUNERAL HOME, INC. q4ress  HASTINGS, MICH.

{Funeral director or_person acting as such)

to dispose of body of said deceasegk Sm s /
Signature /’Z\"MMC - W Date FEB. 2 19_._8_5

(Check one: [J] Regisffar, [ Funecral Dircctor. ?\Monu-n’ Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPAEE BELOW

Body was Lﬁtc/‘c-{:&j % J ‘;/ 19§5J

+ (State whether cremated, burled, stored, ete. ),7 J/ (Cemetery of trematory)
Pl&dllac as Signature_\ »4)(; Jherep T lad e -

{Sexton or ‘peuon in charge)
Thie permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) ijé -&—JD’ZOA




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased MYRTLE M. RAIRIGH Date of death Mar. 10,19 86
Cause of desth éﬂ' Qoo W i
Place of death Barry Hastings Race_ W Sex ' Aga 87
(County) (Township or village or ¢ity) .
Method of disposal Burial Woodland Memorial Park
{Whether burial, eremation, storage, etc.) (Cemetery or crematoty .
Barry 'ﬁl&hlga
te

APPROVED FOR CREMATION LSty Sth
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given ta_ KoOps Funeral Chapels,Inc. Address ___Lake Odessa, Michigan

(Punernl director or person nctlnu as such)
to dispose of body/m syg@
Signature__ A’ = '%/ Date March 14, 1086
4€heck one: /C] Rez}n‘(rlr l'x l'-‘unerlyDIrcfl/Z (X Mortuary Sclence Licensee)
CEMMRY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE.BEROW
Body was W nn Y L/h 1&6 MM{/
(State whether :rem ted, burled utorad el&-) /// : (Cemetery or&¥érhatory)
PIKM/&M M_’ S]gnaturn /‘Vﬂww m

{Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuar:y Science licensee where there is no sexton).

(OVER) ?ﬁaﬂ/‘f"‘j’ Gk 178

B-26 5784

\.

wr _‘ e
xy:r»-n M4 23574 /:ﬁfé
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1 mﬁ—&e_ﬁ-c._~
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“THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased ADRON G, McCLELLAND Date of death 1 (Q-8- . 19.86
Cause of death BRAIN TUMOR
Place of death BARRY HASTINGS TWP, Race WHITE _ _Sex M AgelZ
{County) (Township or village or clty}
Method of disposal BURIAL
{ Whether burfal, cremation, storage, -.M.\R ARRY (Cemetery or crematory)
APPROVED FOR CREMATION i Srae= ST

Signature of Medical Examiner. Date. 18

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__ WREN FUNERAIL HOME Address_._HAS_T_LﬂG.S_'__MT

(Funeral director or person acting as such)

to dispose of body ‘o,f s:}:d deceased,

Signature N lsiiot Mz/,xr/ Date_OCT. 10 1986

(ChecX one: 0O Registrar, [ Funeral Director, CkMor!u-ry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was on 19 in g
(8tate whether cremated, buried, atored, etc.) (Cemetery or crematory)

Signature

Place

. (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 5/84 U %ﬁ; wél

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased CELESTIA MAE McCLELLAND Date of death11=15= 19 86
Cause of death RESPIRATORY FAILURE
Place of death BARRY HASTINGS TWP. RaceWHITE  SeFE _ Age99
{County} (Township or village or clty)
Method of disposal BURTAT,
(Whether burlal, cremation, storage, etc.) BARRY (Cemetery or crcmﬁ?‘y)
J
APPROVED FOR CREMATION | County Seais

Signature of Medical Examiner Date. 18

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to WREN FUNERAL HOME, INC, Address HASTINGS, MICHIGAN

(Funeral director or person acting as |uch)

to dispose of body of said dec;ased.

Signature___ _M( d/ Date NOV,. 15 1086

(Check one: [] Registrar, [ Funera! Director. m Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was ‘&J‘LA‘_IJ nn//"' / /" 19& in. CL“”'—C/Z;-/'Ldu{_
w2« (State whether cremated, buried, -ln‘rcd, eh:.L-; y w {Cemetery & crematory)
P]a&' /ﬁg /Mﬂz v F i3 b Mé Z"rﬂ. 2. Signature__: Zs.a2 Lot (J !“,.-...._4_‘1 o
N ¥ (Sexton Or perzon in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) Qaf‘f/ E T a5 2

B-26 5/84



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5/84

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased. QWEN M. HYNES Date of death_7=23~ 19 86
Cause of death STROKE Lo
Place of death BARRY HASTTNGS TWP Race— WHTTE Sex M _Age QO
(County) (Township or village or city)
Method of disposal BURTAL WOODTAND MEM. PARK
{Whether burlal, cremation, storage, ete.) RARRY (Cemetery or cremntﬁ[{}
APPROVED FOR CREMATION "] County State

Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_YOGT CHAPEL-WREN FUNERAL HQMES:. NASHVILLE, MI

(Funeral director or person acting as auch)

to dispose of body of said decea;ed.

Signature__ / _{{,{{4’-/) < / -/ Date____JULY 24 1986_

{Check one: D’Reau!rlr, O Funéral Director, )ﬂ Mortuary Scienece Licenasee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body wags M nny‘/‘fp{/ ;9 19‘f'é W
{State whether cremated, buried, -gored ( ete matory)
'@Lﬂ&:ﬂ-w /a?/f./k Sipatur@%&vf ? ylee

4 (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER@M?[ bod  RG &

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased ESSIE MAY LEHMAN Date of death,,lan_lﬁ,-_,‘l!)_&é_
Cause of death_ Repeated extension of cerebral vascular accident

Place of death Barry Hastings Race_white Sex F _Age93

Method of disposal mou“mBurial e A e Woodland Memorial Park
(Whether burial, eremation, storage, etc.) {Cemetery or cremlto_ry)

APPROVED FOR CREMATION | County. e — Ste

Signature of Medical Examiner Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission it

hereby given to__ KoOps Funeral Chapel Address Lake Odessa, Michigan

(Funeral director or person ncung as such}

to dispose of body sf sajd deceased/i

Signature %.—-ﬂ—a}é-'d/ Date Japuary 18, 1986

{Check one: [J Rm-!rlr. w Funerll!DIrector p Mortuary Sclence Licensee)
CEME’I@RY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was nn[ - fg"""' 194_5_ in f"fﬂf

_ (sme whether erem-ted burled, stored, ete. )A ;_)A g? {Cemetery .,.1' ematory)
Pln Signatur

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

'(OVER)E&JQ-‘? &t 172

B-26 S34



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5/84

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased CARL JOHN GERLINGER Date of deatth’—'zg 1.9_86__
Cause of death irreversible cardiogenic shock

Place of death Barry Hastings Race_White Sex. M age68
Method of disposal (G 9 (Township or village of ¢l¥¥) 1, nd1land Memorial Park

{ Whether burial, eremation, storage, etc.) ; {Cemectery or crematory)
APPROVED FOR CREMATION | Sounty Barry sute Hichigan
Signature of Medical Examiner Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to__ koops Funeral Chapels,Inc, Address Lake Odessa, Michigan

i (Funera! director or person acting as such)
to dispose of body of said deceased.
Signature uﬁ%@ 7§ A Date December 2, 19_86
(Check one:f g/ﬁezhtrlr, 20 Funeral’Director, X1 Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

~
Body was__ &/bﬂd m'_g_

(State whether cremated, buried, stored, etc.) (Cemete; r trematory)
Plaw e o ‘ @ Signature_ )g"“% ‘\f‘&“‘é

(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) Be,,fg/ L2 62

f . BURIAL—TRANSIT PERMIT No

) MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased Paul E. Gould, Sr. Date of death 4-3- 19 86
Cause of death Cardiopulmonary Arrest )
Place of death Barry Hastings Race White Sex M Age 63
Method of dizposal m“n‘f’ Aescuiship pAillaks or"sity) Woodland Memor ialeark

ma ra| 4 t r cremator.
APPROVED FOR CREMATION ——— &G:ty” ") Barry e Michigan
Signature of Medical Examiner. Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission i:

hereby given to_Barker-Leik Funeral Home Address_ Mulliken, Michigan 48861 _
(Funeral director or persnn lcllmr. as such)

to dispose of body ofﬂud decensed s/

Signature // /ZW (%L/ Date__ April 7, 1986

(Check ore: O Regintrar, 'O Funcrll Director, P Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Fl ¢ ~7
Body was . SR 4 el v, 195(. o Lhrmatanyy
B :Sute whether cremated, burled, stored, etc.) L4 (Cemetery o crematory)
Pla M Signature %W -

rA
) ] (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 384

(OVER) $72,{" 7 G Ly



BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
A f 1978 and Act 299 of 1980
NORMAN G Ay of 1978 and Act 270

Full name of deceased Date of deathEeh, 3 19. 86

Cause of death Cardio Pulmonary Arrest

Place of death Barry Hastings pace White Sex M Age03

Method of disposal (County) Buriatirownshlp or village or city) Wood(lcaml Memorial Park
{Whether burlal, cremation, storage, etc: emetery or cre Qr, o

APPROVED FOR CREMATION | Souney Beiry Siate HLEhi gon

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

Gary R. Koops 935 4th Ave. Lake Odessa, Mich

hereby given to Address
(Funeral director or person acting as such) 4004Y
to dispose of body gfysaid deceased oY e
Signatura “l":{" A A ot ba— Date Februarv 7 1986
{Check one: (O Relzliﬁ:y‘, ] Funersl Dlr;tor, ﬁMonu-ry Sclence Licensee)
CEMETERY OR CREMATORY AUITHORITY SHALL FILL OUT SPACE BELOW
. = [ -, —

Body was __-_‘é?“-’"‘-:-f—a’{’ o220, 7 108 b in Leroed o b,

- (State !vh'e'ther cremated, burfed, stored, etc.) _ l’-\ 3 : (Cemetery ormf'nltory)
Pla ELCLb kA Ve -S:gnature.liarf“ bigecy Ceaa & s

(Sexton'or person In charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

©OVER) (ot Lof 241

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5784
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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL-—TRANSIT PERMIT No__

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

B-26 54

Full name of deceased. ROSA E. VELTE Date of deathﬁg.'_._s— 19._8.7__.
Cause of death Acute Pulmonary Edema
Place of death Barry Hastings Race_ White Sex F Age 92
(Townshi n ity) i
Method of disposal ) u;hgfrv e Woocdland Memorial Park
{ Whether burlal, cremation, storage, etc.) — (Cemetery or cremncﬂ') .

oty Barry State ichigan
APPROVED FOR CREMATION L=
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

Koops Funeral Chapels, Inc. Address 335 4th Ave, Lake Odessa, Mich

{Funera! director or person acting as such) 48849

said deces‘.z. }Uﬂ '
. we/ " Date_ August 7. 1987

O Registrar, O Funcr:(l) Directof,\ -Mortuary Science Licenace)

hereby given to

to dispose of bod

Signature __
{Check one:

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was &M&f né UC/ Ji 19% Tk /(/V/rmfvw

A {State whelher cremlled buried, -tnnd ete.) {Cemeter or{.fema.lory)
Pladf 5o - L~ Signature s dfb{)’?h«:’& o 0
(Sexton_or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

V(a2 LSS




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased____ GERTRUDE B, ROWLADER Date of death May 20 19 87

Cause of death Congestive Heart Failure

Place of death Barry Hastings Race_White Sex F Age 93

Method of disposal e Biif Y] v Miago or cit) Woodland Memorial Park
{Whether burial, cremation, storage, °'°5)arry {Cemetery ::aetrjﬂ]t?&ﬂigan

APPROVED FOR CREMATION | oty 2

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_ Koops Funeral Chapels, Inc.  aqdress_ 933 4th Ave. Lake Odessa, MI
(Funeral director or person acting sa such) 48849

to dispose omwf said deceased. ) ).
e1aer”

Slmsturk\ A'zn-f_/
{Cheek one: lﬁ Registrar. [ ﬂmer-l@irmlor [3"Mortuary 8cience Licensee)

Date May 22, 19 87

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was M oMoy 22 mfl_ in

(State whether cremated, buried, stored,
PlaodLs o cf

f';. ' ; Z (Cemeterf or, ;:remntory)

o & é . L »
Signatu [ (Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B26 5784 (OVER) %—*é Mﬁ?

BURIAL—TRANSIT PERMIT No__

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased (FANNY) FANNIE ALMA SITH Date of death Feb. 3 1987

Cause of death Congestive Heart Failure j

Place of death tcBa:-I]-y .[ l::asfi\l::%ie i Race. White Sex F Age. 84
ounty ] i iuwnl p or r Wood1 .

Mt disposal (Whether burlal, cremation, storage, ete.) (Cemeteg E?nﬁ)??ﬁf

APPROVED FOR CREMATION | Connlss e State ——E7

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_Koops Fumeral Chapels, Inc, Address_ 935 4th Ave. lake Odessa, Michigan

(Funeral director or person acting as such) 4%‘
to dispose of body of said deceased. , 2

‘

A ﬁ?( Date FebrLBIy 6, : l987

egzistrar, & F{L}ur‘nl Hreclor, ] Mortuary Sclence Licensee)
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
/2 - e f — '{ﬂ - T:
Body was LRt el nn‘% (o LA, 199 7/ _in M

(Btate wheth ted, ¥ t
5 o w ether :reml ed, burled, stored, typ or crematory)

[C(E’eter
lewm&&d_uzmm.&m‘ﬁ_ Signature A& eeatc o Loz g o2

{Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

" (Check one:

g (OVER) VQO.Z“ .4/ L 33 9

B-26 5/84



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of deceased INEZ Q. POWERS

Cause of death___Cardio-pulmonary arrest

Date of death May_24, 19 88

Place of desth Sylvester . Albany, Georgia Race_ White Sex F Age 87
{County) (Township or village or eity) .
Method of disposal Burial Woodland Memorial Park
(Whether burial, cremation, storage, etﬁ) (Cemetery or cremuﬁ!’y)h .
t arry ta i¢chigan
APPROVED FOR CREMATION | County .

Signature of Medical Examiner. § Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

heredy given to. KOODS Funeral Chapel Address Lake Odessa! MiChigan

(Funeral director or person acting as such)

to dispose of body; of said deceased.

"‘\ e
Slznature ~, /Ww m Date May 28, 19 88

ecKGne: [ Regl?-r q Funcral Director, * Mortuary Science Licensee)

CEMETER’Y OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was JNeq 2 g 19&& in /(Mél
(State whether cremated, buried, stored, etc.) (Ceme rematory)
Mﬂm&ﬁ_ﬁ_& S:mature%&d‘&'L/
(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

‘OVER’Epa.fé; (c,ul&QD Lot 102 B

B-26 584

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased LORRAINE H- ROGERS Date of death NOV- 3,19 87
Cause of desth Respiratory arrest
Place of death Barry Hastlngs Race, wvhite Sex ] Age_ 70
(County) (Township or village or city)
Method of disposal Burial
{Whether burlal, cremation, storage, etc )_B (Cemetery or crem-ﬁry&hi

AIrTVY + 1 gan
APPROVED FOR CREMATION | oy o
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission {ig
hereby given to__k00ps_Funeral Chapels, Inc, Addreas_ Lake Odé4ssa, Michigan

{Funeral dlnclor or person acting as such)

to dispose of body of sf

: N‘?d/ Date___November 6, 19.87
( hec one: DWhtnr. q}"unen Directéf, mMortulry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body wns_.é‘wa/ m,ﬂ/f}"d (=2 [" IQJZ inLfan
(Bm. whether cremated, bur!ed stored, ete.).) teryBr erematory)
P]I.Q’) (¥l s M ‘r S1gn|tur%‘d/’w #“Fm

{Sexton or person In charge)

This permit must be endorsed by the sexton (or by the funeral director or Morzuar_y Science licensee where there is no sexton),

(OVER) fpaj‘é_-;tlf'ic&) LA )46 8

B-i6 3734



—_

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.__

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
368 of 1978 and Act 299 of 1980

Full name of deceased PAULA JEAN MUSBACH Date of denlth Dec. 23 19 87
Cause of death Respiratory Arrest

Place of death Barry Woodland Raee White Qox F Age 4

Method of disposal S ) BORTR T na8 Yilak o sir) Woodland Memorial ‘Park

{Whether burial, cremation, storage, ete.)
APPROVED FOR CREMATION | County.
Signature of Medical Examiner Date_ 19

(Cemetery or ere

Barry Swhmﬂﬂ:’higan

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to Koops Funeral Chapels, Inc. Address_ 935 4th Ave, Lake Odessa, MI

(Funeral director or person acting as such)
to dispose of body of said-deceased. 48849

; J ‘
{
Signature M e Date__December 26, 1087
(Check one: [] RegistrarO (3 Funeral Difdetor, Jg”Mortuary Science Licensee) o

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Boty yau_ el ] WA 26 787 1497 i Clsmelorg

(State whether cremated, buried, stored, etg

Picllood - asd Menoisal Tosde, g Lo doge ce B omier)
7/

b d d by th ton (or b (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

S, (OVER) @Jf ciele) O 200

£

F=

Rt es; i %

A
L g

’

Eby J27

zd h 1587

- Catol ~
C’C’l){‘ ,ﬁ--c_:.«:
Fhnjedted Vo wicke
Ul Aoue 270

e

Whﬁ— = MW \//06%



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5/84

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
At 368 of 1978 and Act 299 of 1980
GLADYS L. "CROCKFORD

Full name of deceased Date of death Feb. 26 19 87 _

Cause of death Cardio Pulmonary Arrest
Place of death Barry Hastings Race__White Qex E Age 89
(County) (Townshl m Tty) .
Method of disposal . Burial . oo oreW Woodland Memorial Park
(Whether burlal, cremation, storage, cte.) : (Cemetery or crem&tpryﬁ
1 County lonia State Michigan
APPROVED FOR CREMATION
Signature of Medical Examiner. Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to Koops Funeral Chapels, Inc, Addreas 935 4th Ave. Lake Odessa, Mich.

(Funeral director or person acting as such) 4
to dispose of body of said deceased. . EEA0
Signature___ / ‘/)_,yp J:AP») Dateebruary 28, 19 87

(Check on@é: /D Reglatrar. ﬂ FunerqﬁDerlor, & Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body wns_"ét&:—‘_ﬂél_ onm 2! 19{7 in Wﬁ%
(State whether cremated, buried, stoped, etc[y ( me%ery o¥ crematory) .
Placmw He223 W—P f-/\'ﬂé Signature WM

(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVEm%R;e@TT AddiTion & 6

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased SAMUEL S. FETTERMAN Date of death Nov. 27 1987
Cause of death Acute Myocardial Infarction :

Place of death Barry Hastings Race__White sex M Age 75
Method of diapos.] {County) B(Tovinélip or village or ¢ity) Woodland Hemorial Park

B-26 §/84

{Whether burlal, crematlon, storage, ete.) Barry (Cemetery or mmﬁ‘irc)higan
APPROVED FOR CREMATION -] _County. State
Signature of Medical Examiner. . . Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__Ko0ps Funeral Chapels, Inc. Address_235 4th Ave. Lake Odessa, Mich
- (Funeral director or person acting as such) : 48849
to dispose of body af said deceased. P

Signature__ N sl /). eragl - Date_November 30, 10_87
(Check one: [] Reafstrar, [ Funjkal Diﬁ:lor, [ Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

BMYWBLM on Nd(/. 30 19&}_ M—&’Zo/-_q

{State whether cremated, buried, storeg, ets.) D (Cﬂneurydr crematory)
7,
PIIMM T Ve X /‘(:’4"& Slgnntur'/ jateqied Lhaee -

(Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(oveR) Peod 5 Lo¥ge B




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of deceased KATHRYN E. POTTER

Date of death_2U8- 7 1088

Cause of death Respiratory Arrest

Place of death Barry Woodland Race_ White g  F , .72

Method of disposal e Burfat o e e Woodland Memorial Park
(Whether burial, cremation, storage, ete.) Barr (Cemetery or cremgtory) . o

APPROVED FOR CREMATION | County Y State g

Signature of Medical Examiner Date S 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to____Koops Funeral Chapels, INC.  4jdress 935 4th Avenue Lake Odessa, M]
{(Funeral director or person acting as such) 48849

[l Date__August 10, 19 88

al D!r'ﬁ ior, [0 Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

A - s i\
Body was___ Lretfec’e J IO 10 (FF o cwer e Loty
‘.{Sul- whether cremated, buried, stored, gtc} L’_:p - : (Ceme-ury or érematory)
Placklorrn e el PN o7 ergco TEAR  gionatur 2 =

. {Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

026 s34 (OVER) -‘eojl é -gof & d /ﬂ’

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of deceased__ SIELLA SMITH Date of death Sept. 9,488

Cause of death  Fneumonia

Place of death Bargy Hastings Race_White Sex_F_Age 81
(County) (Townshi illage or city) .
Method of disposal }2:1&’1—131 rEn er Ve Woodland Memorial Park
hether burial, cremation, atorage, ete.) B (Cemetery or cnmlloM‘ .
arry ‘o ichigan
APPROVED FOR CREMATION ] County Sta
Signature of Medical Examiner Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_.Koops Funeral Chapel  Address___Lake Odessa, Michigan
- (Funeral director or person acting as such) ;
to dispose of body/bf smid deceased, .
Signature_s -l e P S el Date September 12, 19.88

TCheck one: f-’/‘}“ﬂ“"l‘- % Fu})erul Difector, () Mortuary Selence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

A s ! '
Body was__ a5 AL €T nlﬁzl/?/ a 19& in_ 7% /.
« (State whether cremated, burled, stoged, etc,rj
Pladold s,g,,atu,. J—M)-’sﬁmf{-' lobecta e/
{Sexton or person in charge}

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(Cemetery or erematory)

L]

B26 S . LONMER) .Act—)é' /;(.FL lfa-jb/d}



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 584

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased MARY A, OSTROTH Date of death_ 5=31-~ 19_88
Cause of death_CARDTO RESPTRATORY ARREST
Place of death BARRY HASTINGS Race WHITE SexFE Agp 73
(County) {Township or village or city)
Method of diqpnqnl RURTAL
{Whether burial, cremation, storage, etc.) BARRY (Cemetery or crematory)
R
APPROVED FOR CREMATION | County pats
Signature of Medical Examiner : Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_ WREN FUNERAL HOME AT HASTINGS, MICH
{Funeral director or nﬂ'son acting as such) /"
to dispose of body of said deceasede™ // M
Signature ( /4!4-4--/ Date JUNE 1 19_88
{Check one: [] Registrar, [F Funeral Dircector, Mortunry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was W o?r/u")"-‘t = 19 Qdé in
" (State whether cremated, buried, ntored ete. )-3 - (Cemetery or crematory)
P]EEQM&' )7‘\2—?7-'1 . Signature K@W%

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 534 . (OVER) V—QDI -S/’ é 51 B

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

GERALI 2 gl 1R gnd Act 2 of 1960

Full name of deceased Date of death_Aug. 6 19 88

Cause of death Myocardial Failure
" Place of death Barry Hastings Race  White Sex M oage 77

{County) (Townabi illage or city) g

oun ownali'p or village or .
Method of disposal o Burial e Woodland Memorial Park
{ Whether burial, cremation, astorage, cte.) {Cemetery or crenﬁtoryh N
l County. Barry State igan

APPROYED FOR CREMATION
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

Koops Funeral Chapels, Inc. Address_ 939 4th Ave Lake :Odessa, Mich.
(Funera} director or peraon acting as such) ! 48849
said deceased.

hereby given to

to dispose of

LY

Date Aup.us'ti. 10.,_ 19 88

- OrFuneyyl Dlrecﬁr.' O Mortuary Science Licenaee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was ~' on_M__ 19@ in W :
(Staté whether cremated, buried, -mred etc.) m?er or crematory)
M&M&Dﬂmﬁéﬁaz_ Slgnnture&‘”ﬁmq—%_—

(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the fureral director or Mortuary Science licensee where there is no sexton).

ovER) GH L Lot 6OA




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5784

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased HOMER LONG Date of death Nov. 1019 88

Cause of death Cardio pulmonary arrest .

Place of death Barry . Hastings Race_ White o M Aigs. 69
(County),, < (Township or village or eity) i 2

Method of disposal _ Burial Woodland Memorial Park

(Whether burial, cremation, storage. ete.) Barry (Cemetery or cremltﬁ’{)chigan
APPROVED FOR CREMATION | Sosnty Biate
Signature of Medical Examiner Date_ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to Koops Funeral Chapels, Inc. _ Address Lake Odessa, Michigan
. {Funeral director or person acting as such)

to dispose of body of said deceased—"Y .

[ / 7 )] M /

Signature Date November 12, 14 88

{Check one: [J Rel'lhlsz;r. p Funeral Dl,‘ec:tor. l’@_Murtuury Sclence Licensee)

CEMETEI{{’ OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was___ fuhi oA ond]oVs (R 1P in rmmitare
W { (State whether cremated, burled, stoced, etc.). Ty i (Cemetery ofzremltory)
PM&QM/WL&?JMMM’P W Signature_&é()4m Cohas i

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

OVER) (T4 (o Lt FS”

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of decessed__ LLOYD L, .MAKLEY Date of death OEt s 26,19 88

Cause of death Cardiac arrest .

Place of death Barry Hastings Race__White Qex N Wae 81

Method of disposal (Counth) Burjal | Tevmheervimmeerd)yoodland Memorial Park
(Whether burial, cremation, storage, ete.) (Cemetery or erematory) |

APPROVED FOR CREMATION | County Barry State__Michigan

Signature of Medical Examiner Date 18

« A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__ KooDs Funeral Chapels,Inc,  Address Lake Odessa, Michigan
. /{Funeral director or person acting ms such)

to dispose of body/oT said decense
' 8

Signature Date_October ‘29, 19 88

(Check one: . Al Mortuary Sclence Licensee)

CEMEPERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
’ £
Body w:ws -%t:_/lu-‘ﬂ-df m(‘gx'/rflq 19££.. in
(Statg whether cremated, burled, stored, ) (Cemetery crematory)
Plnw%m-‘p 9"241 Signature ‘74?4,. JAesried Cobrcro os

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 584 ' S ﬁ&j‘_ﬂé &‘Z &
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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 534

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased EVERETT W, JOHNSTON Date of death AUg 18’ 19 88

Cause of death__Respiratory arrest

Place of death Barry Hastings Race_White Sex M Age 69

(County) {Township or village or city)

Method of disposal Burjal Woodland Memorjal Park
(Whether burlal, cremation, storage, eh:garrv (Cemetery or crem-ﬁr Lhigan

APPROVED FOR CREMATION L County: S A

Signature of Medical Examiner Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__Koops Funeral Chapels,Inc. Address Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of bodg of #aid decensed’/
Signature_ ot . Date__August 20, 1988

{Cheek one: D/R’ezlnhr, [ Fupetral Diggtor, [J Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was M nﬂ__g__‘-" =0 lﬁi_ in Wza-"(

v (State whether cremated, burled, stored, etc.}—> Y]

e!ery ot crematory)
Plaﬂad%émmm&% S:g‘nature@%ﬁ
(Sexton or person in chlrge)

This permit must be endorsed by the sexton (or by the funera! director or Mortuary Science licensee where there is no sexton).

B-26 S84 L Lﬁa 7// -f?‘-/é B /Eofé

BURIAL—TRANSIT PERMIT No.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased_ HENRY FORD LANDIS Date of death_May 21, 1988
Cause of death Cardiac arrest _ _
Place of death Barry Hastings Race_White Sex M age 71
Method of disposal 'Counturlal (Township or viltge oY) Woodland Memorial Park

{ Whether burial, cremation, storage, etc.)_ {Cemetery or crematary)
APPROVED FOR CREMATION | County___2arcy State_ichigan

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to Koops Funeral Chapel: Address__Lake Odessa, Michigan

to dispose of b

Signature,

(Funersl director or person acting as such)
. ecea&%‘w
. Date May 26, 1988
tor, Mortuary Science Licensee)

rar, & Funeral D}:m
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE_BELOW

Body was ’7’”’ Z & IQ{g in W'—EJ-DJ‘-"—L

FI/ (State whether cremated, burled ltored etc.) F (Cemetery or creﬁory)
mzdimc[_mgnﬁu Signature &g e/

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton),

(OVER) @Jﬁ"\iﬁ’& ;_&_\ S

TCheck one:




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased JAMES P. TYLER Date of death Nov. 24,1989
Cause of death _Congestive heart failure
Place of death _Barry Hastings Race_white Sex M__ Age 94
i whrship or vill r cil Z
Method of disposal ““"Burial (Toumiip orvilbae ore  Woodland Memorial Park
(Whether burial, cremation, storage, etc.) (Cemetery or cremnwr)r'\:I h

Barry State Michigan
APPROVED FOR CREMATION L County 3 >
Signature of Medical Examiner. Date 15__

A ceniﬁcéte of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to Koops Funeral Chapel Address__Lake Odessa, Michigan

yﬂmcml director or person acling as such)

to dispose of bodg”ofAaid deceased .
/(L7 b—ta—" Date Nov. 27, 1989

Signature -.‘g%i;/"

#ACheck one: D Rnﬁslrnr X0 Funeral Dlrecllr v Mﬂ:ary Science Licénsee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW N
Body was A L4 .4 s s /U on 100, o] 7 19 gi in Z‘EZE‘?‘A Z?med . ! ‘ 2_—-[(
. {State whether cremated. buried. stored. etc.) /1/\ -:-.-A(Canew'y or crematory)
Place Loy * 23 [o7 ™ &3 Signature 7’m

(Sexlon or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)
B-26 4/80 Authoricy; Act 364 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased MAUDE A. YERTY _ Date of death 12-19- 19 89

Cause of death CONGESTIVE HEART FAILURE '

Place of death BARRY HASTINGS Race_ WHITE Sex FE Agel4

{County) (Township or village or city)

Methed of disposal RITRTAT. WOODLAND MEMORIAL PARK
(Whether burial, cremation, storage, etc.) BARRY {Cemetery or crematory) HT

APPROVED FOR CREMATION | County State __1%

Signature of Medical Examiner__ Date 19

A certificate of death having been filed as required by thé laws or regtlations of this state,” permission is hereby given
to__ WREN FUNERAL HOME Address HASTINGS, MI
—

(Funeral director or person acting as such)

to dispose of body of said ? /
Signature__ W Date_ DEC, 20 1989

{Check one: [J Registrar. l'| Fun!ml Mirector. /z'Mon:umr Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

BOdgﬁ::vtas [J)I n--.l nDec. 2H. 1992 89 |n JQ ..,-,-} ﬂfwm-mzu /IJ-—

Siate whc:her cremated. buried. stored. elc.) {Cemetery or crematory)

Place_n‘-_) 2/ Signature WZn.-J-z v\M

“(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 4/83 Authority: Act 368 of 1978 and Act 299 of 1980

")



—

THIS PERMIT MUST ACCOMPANY REMAINS TQ DESTINATION

BURIAL—TRANSIT PERMIT No. 4

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased RACHEL AGNES HAGER Date of death_June 5, 1989
Cause of death. Myocardial Infarction
Place of death Barry Hastings Race_ W Sex F Age_7é_
Method of disposal 0¥ Burga] eethavmes® Woodland Memorial Park

(Whether burlal, eremation, stornge, ete.) (Cemetery or crematory)
APPROVED FOR CREMATION | County__Barry State_lMichigan
Signature of Medical Examiner Date __ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission it

hereby given to Koops Funeral Chapels Address Lake Odessa, Michigan
(Funernl director or person acting as such)

to dispose of body ot/aad deceased. 2

Slgnnture__‘cr—"ﬂ'—‘f-l'/ /( %,J\/-_.-\_J‘.af_/ Date June 7, 19__8_9__

(Check one: [J Rep‘trlr. ff Funersi Director, Mortuary Sclence Licensee)
P i *

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE_B&LOW

Body w% Trinpn 39 10 €5 wlortentona,
(State whethér cremated, buried, stored, etc.) (Cemetery or cr€fmatory)
Placgwwﬁ:gnaturemm

(Sexton or person in charge)
Thie permit must be endorsed by the sexton (or by the funeral director or Marluary Science licensee where there is no sexton).

D26 S ?,_,Z_ (OVER) 532/3 ?

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of deceased ROBERT LYLE HAZEL Date of death AUS. 19 o 89

Pneumonia

Cause of death
Place of death Barry Hastings Race____White gex M Age 66

¢ s Townshi n ity) .
Method of disposal (Coum) Burjar  (TowmhRer v W ho0d 1and Memorial Park
(Whether burlal, cremation, storage, ete.) Barr (Cemetery or crem iyéhlgan
Iry State
APPROVED FOR CREMATION | County. S
Signature of Medical Examiner Date__ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_K0OpS Funeral Chapels, Inc. Address__935 4th Ave. Lake Odessa, Mich
(Funeral director or person acting as auch) ; 48849

to dispose of bodgaﬂa"h deceased. j j . e rpa )

Sigmaturl(cmcu one: [ !f.efhﬁr, R Funerai Direddr Qéf?;%ﬂ:y Sclence Licensee) Date__ August 2_2. 19.89
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW.

Body was_ -f\--i-/u RNuar A3 19_8_1_.“;! m,ﬂ/..ij g s Aar

(Sutei whether cremated, burled, stored, etc. ) d (Cemetery or crematory)
Place__[2 /o T~ ] Lt 21 Signatureﬁ)f.ﬁL‘@ﬂ“‘"a
(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 584



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MlCHlGAN DEPARTMENT OF PUBLIC HEALTH
ct 368 of 1978 and Act 299 of 1980

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Full name of deceased_CHARLES FURLONG Date of death_ 01-09 1989 __
Cause of death_ CARDTAC ARREST
Place of death__BARRY. HASTINGS TwP. ce. WHITE  gexii Age Q3

. ACqunty) (Township or“‘fanéﬁi;‘ﬂﬁ
Method of disposal BURLAT, : D MLMORIAL PARK

(Whether burlal, ¢remation, atorage, ete.) BARRY (Cemetery or cremstor I C

APPROVED FOR CREMATION | County State i
Signature of Medica] Examiner Date. 19

"A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to VOGT CHAPETL./WREN F.H. __ AddressWE_a__MICHIGAN

(Funeral director or person acting as such)

to dispose of body of said deceased.

Slgnaturp/%”/ ot / M = Dnt/}r (_744 . O 1927

¢Check one: [J Registrar, [ Funeral Direcetor, ‘E'Mortu-ry Sclence Licensee)

CEMETERY OR CREMATQORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was —’Cﬂ‘c’i—{ﬁg’ on Jon /3 19 e?? in rCWM

, (State whether cremated, burled, stored, gte.) (7 (Cemetery”BF crematory)
-PI&F&MMMMM Signature___z/‘mf:__fld 2 .
I (Sexton or person i{n charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 5m4 SRS GD-[/}_V = ‘é}d-j- of T

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased JAMES C, GARDNER Date of death 3=16=89 19
Cause of death______ CARDIAC ARREST : :
Place of death BARRY WOODLAND TWP. Race_ WHITE Sex M Age 64
(County) (Township or village or cily)
Method of disposal BURIAL WOODLAND MEMORIAL PARK
(Whether burial, cremation. slorage. etc.} (Cemetery or crematory)
BARRY MICH
APPROVED FOR CREMATION LCounty State

Signature of Medical Examiner. Date 19—

A centificate of death having been filed as required by the laws or regulations of this state, permission is hereby given
WREN FUNERAL HOME Address HASTINGS, MI

(Funerat director or, rsun acting as such)

to dispose of body of said dec

Signature__ /?/ / c-h/ i J{///f«é’-?‘-/ Date_ MAR, 23 1989
(Check one: [ Registrar, [ Funeral Director. ~§{ Mortuary Science Licensee)
CEMETERY OR CREMATORY AUTHORITY SHALL FILL QUT SPACE ELOW
Bodywas‘ﬂ-u.huno ] thuo?‘/ 1997 in

(Slal: whether er . buried, stored, e ((rlw« erhmrﬂ
) owred P anh. Signature M“P"l‘ﬁ“—
i (Sexion of person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) . _
B-26 4/88 Authorty: Act 368 of 1978 and Act 299 of 1980 . M 7 M 4 i3

to




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B.26 584

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 andé\cl 299 of 1980

Full name of deceased ETHLYN C. BURKL Date of death_ S€Pt 6 1989

Cause of death Cerebral Casculr. Insufficency ;

Place of death (CBatrv)cy - Hastings : Race__White gax B 4,695

oun N wnshi villa r cit .

Method of disposal *' Burjgl ‘Tewmhipervilageorcity) Woodland Memorial Park
{Whether burial, eremation, storage. cte.) Ba » (Cemetery or cremno;y)h .

APPROVED FOR CREMATION | County. o SeateH2CTR20

Signature of Medical Examiner Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__ KOOPs Funeral Chapels, Inc.  address_ 935 4th Ave. Lake Odessa, Micl
(Funeral director or person acting as such) 48849

to dispose of body of sgid_deceased.
Signature (j%m/ «5 %JJW Date__o€ptember 8, 1989

{Check one: [ R(rl;c&r. B Fune:-WDlrcctor.U[j Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was R“{!{L o JEP??MBERSNGQ in_{t

{State whether cremated, burled, stored, ete.) J -___.,/ (Cemetery or erematory)
-9 Signature ,4_%‘ -

PlaceﬂOT 2 LT S N Ay B

i . (Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 5/84

BURIAL—TRANSIT PERMIT No v

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased JENNIE DUITS Date of death_June 161989
Cause of death

Place of death Barry Hastings Race_White Sex ¥ aAge 80
(County) (Township or village or ¢ity) :
Method of disposal_ Burial Woodland Memorial Park

(Whether burial, cremation, storage, ete.) (Cemetery or crema!

= : tory) ., .
l County Barry Sfab f‘iicnlﬂﬂn

APPROVED FOR CREMATION
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to Koops Funeral Chapels, Inc.aqdress_Lake Odessa, Michigan

. (Funeral director or person acting as such)
to dispose of body/of said deceased.

Siznntur%"—*—‘/zc. S Date June 19, 19,89

{Check one: (J #stnr. ] Funerllﬁlrmtor/[] Mortuary Science Licensee)
CEMETERY OR CREMA',TORY AUTHORITY SHALL FILL OUT SPACE .BELOW
Body was o o ,,nqyuwﬂ 1?1939 in OQ/Y‘V:.-. ﬁhj.r.

(State whether cremated, buried, stored, etc.) , (Cemetery or ﬂ-emndf-yi
S

; 0o
Place {2 orir0 V oo . 12 Y] oy ) FMrGignsturﬂ _Ir’“—W”'—"Mﬂ‘ Q ra aa

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

QLA 5 dea G/ o




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BUKIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased Cecil C. Benmett Date of death A.p.p;i,’],._ﬁl.lQQQ_
Cause of death cardiac dysrhythmia
Place of death Barry Hastings Race__white Sex M AgeZ6_
(County} (Township or village or cily)
Methed of disposal Burial _Woodland Memorial Park
(Whether burial, cremation, storage, ctc.) (Cemetery or crematory) R
| County Barry State _1ichigan
APPROVED FOR CREMATION

Signature of Medical Examiner Date 19—

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby given
to___Koops Funeral Chapels Address__Lake Odessa, Michipan

(Funeral director or person acting as such)

to dispose of bodf of said deceased

Signature_s_ el : At tra—" Date_April 9; 19_90
={Tteck one: Megulmr Xj Funerjﬁ Durccﬁ @ Monuary Science Licensee)
/

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

W'qr_,_,_p e
Body was w on {.ln--f e d 19 _92 in (A)a—obf*-—d(

(State whether cremated, buried, stored, etc,) _ {Cemetery or crematory)
Place PLeA" 7 [ A HIR Signature 14/.] "‘(M

{Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OYER)

B-26 4/88 Authority: Act 368 of 1978 aad Act 299 of (980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics - -

Full nemc of deceased LAWRENCE LEVI CHASE Date of dea[h May 19 3 1590
Cause of death Renal Failure
Place of death Barry : Woodland Race white Sex _..M A8382
(County) (Township or village or city)
Method of disposal Burial Woodland Memorial Park
(Whether burial, cremation, storage. etc.) B (Cemetery or crcmllory)M:L chl gan
arr
APPROVED FOR CREMATION | County ! S

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby given
to_Koops Funeral Chapels Address Lake Odessa, Michigan

. (Funeml director or person acting as such)
to dispose of bog of said deceased. y
Signatur. M Date_ May 22, l9_2O
Teteck one: /g,lfenislrur -""__xFun}ral Dirsaﬂ:r R Montuary Science Licensee)
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW ’
Body was __ Benied on May 22 |5 i E%f‘“ﬂh} lwi
{S1ate whether cremaied, buried. siored_etc.) 7 (Cometery or crematory)
Place PlaT G L o7 18 Signature
(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there Is no sexton).
(OVER)

B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.  ———n-
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased __VICTOR MELVIN WARNER Date of death 2=28=_19_ 9
Cause of death CARDIAC ARREST
Place of death BARRY HASTINGS TWP. Race WHITE gex M Age_ 7
(Coumy) x (Township or village of cily)
Method of disposal BURIAL WOODLAND MEM. PARK
(Whether burial. cremation, storage. etc.) (Cemetery or crematory}
_MT
APPROVED FOR CREMATION - LCounty ___BARRY Sae

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to WREN FUNERAL HOME Addre“ HASTINGS, MI

(Funcral direcior or person lclln' as such)
to dispose of body of said deceased,

Signature____ MK‘ JW Date FEB. 28, 1991 9

(Check one: [ Regisirar, [] Funeral Director, )(Monuary Science Licensec)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE _BELOW

Body was EM ’?414 2 4‘ |9_2/ in 4&@@55/_7/‘{%. L2
5"' 2 M-Pu:lhcr cr:rnil . buried, 1lof¢d e'lc ry oy emalory) [

Place. £ 0T (r 4o z 4 Slgnaturc—.png_o.ﬂé:'\ Loy i1 g g

' {Sexton or person In charge)

This permit must be endorsed by lhe sexton(or by the funeral director or Mortuary S cienc®THreRsee where there is no sexton).
(OVER)

B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased DOROTHY RUTH WISE Date of deathDec. 23, 1991
Cause of death___Cardiac arrest

Place of death Barry Woodland Twp. Race_Wwhite Sex F_ Age B3
Method of disposal ™ Burial MR T Woodland Memorial park

(Whether burial, cremation, storage. eic.} (Cemetery of cremalory) . .
APPROVED FOR CREMATION [ County Barry State Michigan_
Signature of Medical Examiner. Date 19_...

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver
to___Koops Funeral Chapel Address__Lake Odessa, Michigan

(Funerai director or person acting as such)

to dispose of b;ﬂ; of said deceased. 7 .
Signature MH-M/ . Date Dec, 27, 1991

“ (Check on/[]/p'ggiunr. [ Fun)ral Digrtior,  [J Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was _/Trimia o/ on 22, 27 1o Q7 in 4L m.»//a,ié W?a;,‘;m/

4 ‘Sl-'"c whether ¢remated. buried, stored, etc.} gCgmelm or crematory)
Place QOhon 7 - S b iz L Signature L0, adecsle
F g ANO- il 1 lScxmn or person in charge)

g ct o o7
This t mast be endorsed by the sexton (or by the firneral director or Mortuary Science licénsee where there is no sexton).
(OVER)

B-26 4/88 Authority: Act 364 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT QF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased ARLIE B, SLOCUM Date of death ______April 6 ‘991
Cause of death Acute Heart Failure

Place of death Barry Hastings Race White Sex __F Age _9=

) (County) . (Township or village or cily) o
Method of disposal Burial Woodland Memorial Park
{Whether burial, cremation. storage, eic.) {Cemelery or crematory} . .

APPROVED FOR CREMATION - L County Barzy State _Michigan
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
to__Koops Funeral Chapels, Inc. Address_ 935 4th Ave. Lake Odessa, MI
{Funcral director or person acting as such) e

10 dispos@f said deceased. =E550
Signature>. oo~ \68% %7"2{} Date April 9, 1921

(Check on mﬁep\lﬁlr ?_]’}Qneral D}.Vclor O Mortuary Science Licensce)

CEMETERY (f CREAfATORY AUTHORITY SHALL FILL OUT SPACE,BELO '
Body was /c'? 19 ﬂ in
|State whetber cremateg. b red
Place Ao T b ar C‘” 4\ @ "7 Signature =BG T LSS s e

J " _{Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

B-26 4/88 Authority: Act 163 of 1978 and Act 259 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased CLARENCE C. REEVES Date of death Mar. 8, .19 9}
Cause of death Pnemonia
Place of death Barry Hastings Race Shite SexM_ Agel3
Method of disposal “"Burial it Wood land Memorial Park

(Whether burial, ¢remation. storage, elc.) {Cemetery or crematory) .
APPROVED FOR CREMATION | County _Barry Sute Michigan
Signature of Medical Examiner. Date 19—.

A centificate of death having been filed as required by the laws or regulations of this state, permission is hereby give:
Koops Funeral Chapels, Inc. Address Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of body of said dgceasedh

Signature_s i e =" Date March 11, 1991

./(Ch:ck/n‘hc g/l(cgiﬂrnr. T X Fungral Diregroys (] Mortuary Science Licensee)

o

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was /?)JHM on %@:AZL/Z 19 Gf in Mﬁf/ﬁ_@ﬂ/yh- odca £

9fate wheth d, buried, sLored, e \ etery or crematory) = ¥y 4
Place_OAe 7~ 44 WS ) kA LA A4S A N aure .,,em'mmii‘ gk i

Sexion or person in charge)
This permit must be endorsed by the sexton (or b?‘rhe funeral dfrector or Mortuary Science licerlsee where there is no sexton).

(OVER)

B-28 4/88 Authority: Act 364 of 1978 snd Act 299 of 1960



:RMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH -
Office of the State Registrar and Center for Health Statistics

Full name of deceased _ MABEL, P. FURIONG Date of death 07-15 1991
Cause of death CONGESTIVE, HEART FATIURE
Place of death BARRY Race WHITE Sex FE  Age 83
(County) (Township or village or city)

Method of disposal __BURLAL_—WQODLAND—MEWPT“ FARK

(Whether bural. cremation, storage. ¢lc.) Rty or crematory

[’jﬁé State MICHIGAN

APPROVED FOR CREMATION [U€ounty,

Signature of Medical Examiner. Date 19___

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby give
10.MAPLE VAIIEY CHAPEL-GENTHER FII, HQ Address NASHVILLE, MT

{Funeral direcior or person acting as such)
to dispose of bpgy of said deceased. t
o = - et i ﬂ ~ y 3 7
Signature ¢ fm ot v ol xip 5, Pt Datelgrne’ /@ 197,
. 7

({Check one: [ Registrar, [J Funeral Director, Mnunry Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was /'f///o(,b:/ on i I99_L in :

(Stale wheiher cremgied, buried, stored. etc.) Fp , (Ceetery or crematory)
Placeﬂ.ﬁ_f Zd ”d_-f'j IAv4 ! N e bignaturc e~ ﬁ-:—t{\rﬂw
7 v Foo o = i L (Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Scienc® T&&hsee where there is no se xion).
(OVER)

B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980

BURIAL--TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased GRACE HILDRED HESTERLY Date of death Sept 289 91
Cause of death Pneumonia
Place of death Barry Hastings Twp Race_White Sex F_ Age88.
Cou 8 Township or villa I
Method of disposal o Burjal Tovmheervieecram Woodland Memorial Park
{Whether bunial. cremation. slorage. etc.) Do ey {Cemetery or crematory) Ml Chl

| County i e Statc.. DACBLESD
APPROVED FOR CREMATION
Signature of Medical Examiner. Date 19

A certificate of death having been filed és required by the laws or regulations of this state, permission is hereby given

to Koops Funeral Chapels, Inc. ,,,. 935 4th Ave. Lake Odessa, M
. dispose ofb5d (Fun:ml director or persdo.n acling as ,“ch) ra " 2 4 8 8 4 9
Signatur Qﬂ‘-‘ialr—' Date October 1, 19 91

B F )‘ﬂral Dire/ﬁ;r ] Mornuary Science Licensee)

EEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was _{Zuwas o0 QT L 19 91 in ool Bmerid ook
(State whether crcmﬂled buried. stored. etc.) =

PIac&(JL,rrq AoT L I Ae I Signature __7__E ery of crematory)  ©

{Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Moriuary ScienceTiceitsee where there is no sexton).

(OVER)

B-26 4/88 Authority; Act 368 of 1970 and Act 299 of 1980



o

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BU (IAL—1KANSII PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Heaith Statistics

Full name of deceased SALLY J. HALE Date of death April 8 1992
Cause of death Gunshot Wound to Head
Place of death Barry Woodland Twp . Race White Sex I Age 10
Method of disposal — Burial Rt el Woodland Memorial Park

(Whether burial. cremation. storage. €lc.) (Cemetery or crematory)
APPROVED FOR CREMATION [ County Parry Swate _Michigan
Signature of Medical Examiner. Date ) 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver

1o Koops Funeral Chapels, Inc. Address 935 Fourth Ave, Lake Odessa
{Funeral director or person acting.as such) MI 48849

to dispose of bodyof said decegded 4
\,{3 {é i ac Date_April 11, 1992

Slgnature_'/ rA:GE‘J’/

{Check ﬂnt/ [EJRCS“"" i (pllcr:!l Dllp* ctor. [J Mortuary Science Licensee)

EMETERY (ﬁ CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW.

on 19 I
‘M&%@éﬁ:WM

\ '/ _(§5_l_&n-or person in charge)
This permit must be endorsed by thesekton {or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

Body was
Plac

B-26 4/88 Authority; Act 368 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased JOSEPH A. VROMAN, JR. Date of death March 21 ]9?_2_
Cause of death Cardiac Arrest
Place of death Barry Hastings Race_ White Sex M Age = 68
Method of disposal (County} Burial (Township or village or aiy) woodland Memorial Pa[‘k

(Whether burial, cremation, storage. ef¢.) (Cemetery or cremaltory)
APPROVED FOR CREMATION | County __Barry State _Michigan

Signature of Medical Examiner. Date 19__

A certificate of death having been filed as required by the laws or regﬁlations of this state, permission is hereby giver

to__ Koops Funeral Chapels, Inc, Address_ 935 4th Ave. Lake Odessa, Mictk
(Funeral director or person aclmg as such) 48849

to dispose of(bocrrof said decea;&d

Signature___\. -’)<002,:/ -/S /é’;«w Date__March 24, 1992

(Check nnc:/'T?‘Regislrnr. Ci\Fupljal D-rccﬁ [0 Mortuary Science Licensee)

CEMETERY OR%REMAHTORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was on 19 — in

. (Cemetery or cremmatory}
Signature

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)
B-26 4/88 Authority: Act 368 of 1978 and Act 299 of 1980



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased RUSSELL D. BOOHER Date of death March 22,92
Cause of death Congestive Heart Failure
Place of death Barry Vermontville Race White Sex M Age 8 85

(County) (Township or village or city) s
Methed of disposal Burial woodland Memorial Park

(Wheiher burial, cremation, siorage. eic.) Barry (Cemetery o eremalory) ichigan

APPROVED FOR CREMATION L County St
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby giver

to_Koops Funeral Chapels, Inc. Address_ 935 4th Ave. Lake Odessa, Mich
(Funerul director or person acling as such) 48849

to dispose of.bed-y of said decs.‘ased!_# ~

Signature_ - j‘ﬁwm/ 70 IV Y e Date March 25, 1992

echﬁn:,flj Registrar, muﬂel‘ll He:tm O Monvary Science Licensee)

.CEMETERYZGR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was M on -« z . .__[2 ]9'%D ﬁ&%ﬂ%@
Place .QPA_% /‘{,cr:malcwred W}jﬂrﬂm u Signature ,d,& 9« ___T:;"a_l____

(Sexlon of person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)

-7

B-26 4/88 Authority: Act 363 of 1978 and Act 299 of 1980

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Office of the State Registrar and Center for Health Statistics

Full name of deceased KENDAL S, CURTIS Date of death Feb. 27, (9 92
Cause of death__omall cell lung cancer
Place of death ___ Barry Woodland Race__White Sex M_ Age80_
{Counly) (Yownship or village or city)
Method of disposal Burial Woodland Memorial Park
{Whether burial. oremation, storage, etc.) (Cemetery or tremalory)M h

: Barry ichigan
APPROVED FOR CREMATION Sy State
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is hereby given
to Koops Funeral Chapel Address__Lake Odessa, Michigan

10 diSPOSe of bo y Funeral director or person acling as such)
/ Date March 2, 1992

ofrsaid ',a-'*
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

P 7 2 “Z.z&:z%c wd 'ﬁ"“m% f
Body was ﬁr% ied J on “HEECA. < 19.L€ 2 in —(Cespetery or crematory)

whe emal . buned, stored. .
Place_ 7~ 753 o e % i

0?a Jeor 17 lae & Signature Fa -2

v (S:xlon or person in charge)
This permit must be endorsed by the sexton (or by the funerai director or Mortuary Sciencé licensee where there is no sexton).

OVER
B-26 4/80 Authority; Act 368 of 1978 and Act 299 of 1980 ( y



DEPARTMENT OF PUBLIC HEALTH

2o b - /h‘{:,\ AL WD VINGTIINGAI Y
N L — - ;JWM ]

OF o i -] & ) STATE FILE NUMBER
1“5/ S .
0921708 “lissigpele CERTIFICATE OF DEATH

N
/DECEDENT NAME  nimst WoDLe wAST SEX OATE OF OEATH (Mo . Doy, ¥rd
] DONALD N, WILLIAMS, JR. 2 MALE 3 MAY 27, 1986
RAGE -ie g. Wnde. Buch. Amerqar AGE-L.n Beihday UNDER 1 YEAR NDER | Y | DATE OF BIRTH (Mo.. Day, Yr.) COUNTY OF DEATH
mown al¢ ) (Specily) [Yrs.} MOS | DAYS AOUAS | MINS
¢ WHITE_ _ _ ___|% 25 o | e s NOV. 23, 1960 __ | s __BARRY —
LOCATION OF DEATH r_JINSIDI CiTY LTS OF |HOSP|IAL OR OTH!H INSTITUTION - Narma 11 erd o1t #clPei Josw l-'a,c R T
{Check one |
and specityl [X] wsiot viage s o8 WOODLAND [ RES: 190 AMASA ST.
7 D Tl L | 7e )
m SYARC O @IBTH o US A | CHIZEN OF WHAT COUNTRY | WARRID REIVIS MaRmiD. o | SURVIVING SPOUSE (# wile. give maiden name/ U"SE:.‘}.‘..E.'S'."J..H’QT ™
¥ DEATR : sy ey g1 A
occomizm | 8 MICHIGAN » U,S,A 10__NEVER 3 13
e SOCIAL SECUAITY NUMBER USUAL OCCUPATION (Give kind of work done during mast of | KIND OF BUSINESS OR INDUSTRY
REGARLING workmng life, even i relired}
o Sarcronias |13 385-72-1910 N CARPENTER 14._GENERAL BUILDING
CURRENT RERIDENCE STATE | COUNTY LgCALIH 7:] INEIDE CITY LiMiTS OF STAEET AND NUMEBEA
I {Check ane
and specity} [E insiof viviace wwits o WOODLAND 190 AMASA ST.
‘s._MICHIGAN - BARRY . [ o I 5q
L FATHER - NAME FRS? MIDDLE LAST MOTHER- MAIDEN NAME fIRST M1I00LL LAST
18 DONALD N. WILLIAMS [12 BETTY SAWDY
INFORMANT MAILING ADDRESS SIRE{T oA AI D NO CITY OH T1OWN STANL H
i 18s (Signatwees PMR, DONALD N, WILLIAMS [1ss 325 MAPLE ST, NASHVILLE, MI 49073
e B AL ST IMMEDIATE CAUSE JENTER ONLY ONE CAUSE PER LINE FOR (a}, (b}, ANO (¢c).] : Initvsl Delevaan onsal ang deat
IMMEIDIATE PART 1
STATING THE w__Exanguinating Hemmorrhage , 1 Immediate
g:gsll'“""s‘f DUE TO, OR AS A CONSEQUENCE OF : 1| IBl9ival Geiween Qriel N0 dedl’
| ® _Gun _Shot Wound To Head _ Immediate
DUE TO, OR AS A CONSEQUENCE OF: | Interval belween onaai dnd deai”
AUSE, 0’ Ac) L e ! .
DEA’TH PART i OTHER SIGNIFICANT CONDITIONS - Congamany cortedving 10 death hut nol islaied 10 Caute gres » PARY 1 AUTOPSY (Specify Yes ' WAS CASE REFERRED TO MEDICAL
or Noj . EXAMINER? (Specity Yes or Noj
cF 2 =it 0 Yog 121 Ypsg
::Ei OMF DE.:J'.:SI;:::.N;“M' e :‘ ?:Lspmonu;':illsms:;:}y?OA 2‘_:,'_ . D Ity gane sewawed snd delytmngy Ml 10 be @ Fapacel gaaMaAg & Cove
2 —— 220 ;...... v O 1hg Dayn ol geamanptan 4ng or eRilgalon, A My OPADA Aalh Orwired Al (ng
234, Yo 1re Badl gt ing Wryamdge aa.1h OCcwripd 41 (hg IvRg, dale and place &nd dwr 10 Ieter @ale an@ Pl o .

ihe chusaidl slatud

!Srgnuun and Titie) P

Oz [Signature and Titie) P =
- -
EE DATE SIGNEO (Mn., Day, ¥r.] —Inoun OF DEATH iz DATE SIGNED (Mo., Day, ¥r.) HOUR OF [DEATH
Ea a3
m EE r:) |23c M| g;’ ?‘Q.Hﬁy 3] 1986 24¢ 12:30 A, M
O®  NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER [Type or Prnt) | =™ PRONOUNCED DEAD (Mo. Day, ¥7.] | PRONOUNCED DEAD /Hour/
23d. 240 on May 27, 1986 240 AT 3:32 a., .,

NAME AND ADDRESS OF CERTIFIER IPHYSICIAN OR MEDICAL EXAMINGR [ Type or Print)

25 KENT BATL.LEY. M.D. 3970 WHISPERING WAY #21 GRAND RAPIDS, MI 490506

ACC SUICIDE »OM. Natusar  |DATE OF INJURY (Mo, «Day, Yr.}l HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED
ale ) R PINDING wvISY Sty ¥
_26» Homicide 280 May 27,1986 [26c 12:30 aj?%¢ 32 Calibur Gunshot To Right Eye
NJURY AT WORK PLACE OF INJURY = A1 nume, term, stiget tagtoey, odixe LOCATION STRIET OA A D MO OFY. VILLAGT. OR TOWNSHP STAfl
{Specily Yes or Na) wwiing s (Specityl
N\26s_No 26! At Home 269 190 Amasa Woodland, Mi

BU“Ml CREMATION, REMOVAL, OTHER |CEMETERY OR CREMATORY - NAME LOCATION QTY VILLAGL. UR tOWNSHIF STATL
- e CENTRAL
oy 11 CREMATION 21 __MICHI 2% BATTLE CREEK, MICHIGAN

OATE (Mo.. Day, V1.1 NAME OF FACILITY ADDRESS OF FACILITY

204 N. QUEEN ST.

28b NAQHV LLF, MY 49073
DATE HECEIVED BY REGISTRAR 1Mc, Da)

«VOGT CHAPEL
_29MAY 28, 1986  |28a WREN-

FUNERAL SE RVICL LICENSEE

AN ’d IAAA /! ()gosz L;,,-s 1 2/ 4 *Z'{L

STATE OF MICHIGAN) 1, Norval E. Thaler Clerk of the County of Barry and of fhe
) Clrculf Court Thereof the same belng the Court of Record

COUNTY OF BARRY ) having a Seal, do hereby certify that the above Is a true and

% correct copy of the record thereof, on flle In my office.
= Signed and sealed at HaStihgs, Mlchlgan.
LoT % st
o 3 Th's.\l%.l....dayo. 'l...tg

A 3

NORVAL E. 'IHALER COUNTY CLERK




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

A

o

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of deceased__ RONald Warren Rivett

Date of denth_Msl 9

Cause of death acute myocardial infarction
Place of death Kent Walker Race___ white Sex M Ase——so
Method of disposal b (TownshinSod 80 d Mémorial Park
{Whetber burial, ¢remation, storuge, etc.) w Crmetery or crema N
oodlang™ “Michiqan
APPROVED FOR CREMATION |ACoEnty State d
Signature of Medical Examiner. Data 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to Koops Funerat Home Address___ 335 Fourth Ave., Lake Odesse

(Funeral director or person acting as such)

Date. JULY 16 1o 85

(Cfeck one: 5 pr. [0 Mortuary Science Licensee)

CEMETERY OR CREMATORTT;\UTHORITY SHALL FILL OUT SPACE BELOW
Body was .455« l-—-—{é’ .frﬁ 7 ! é" 19&3 T ﬂf?rJ.-f..W.(

{ (State whether cremated, buried. -l.ored etc. )/"j (Cune',yry or erer"-l-mry)'
Pla Gt 7 I 7T o ) A Signgturnw rrid Vst PPV z__‘_.( o P 2
v S (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

oven) |7 5 Lot g

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased FRANCES E. SAWDY Date of death April 1 19_85

Cause of death Cerebral hemorrhage

Place of death_Washtenau C}:;alsi? . —— Race white Sex F. Age 79
(County) ) ownship or village or city .

Method of dilpmml (Evtllaf;:glburhl, cremation, storage, ete.) WOOd lan((iCeTliTr?l;rlﬁiazi;lk

APPROVED FOR CREMATION ]_County. Barry State ichigan

Signature of Medical Examiner. ‘ Datea 19

A certificate of death having been filed as required by the laws or regulations of this state, permiasion it

hereby given to__Koops Funeral Chapel Address Lake Odessa, Michigan

(Funernl director or person acting as such)

to dispose of body

Date___ April 3. 1985

Signature s

(Check one Mortuary Selence Licensee)

CEMMRY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was. —ﬁ“"h"’" > d Q‘ﬁ’i‘j ’5/ 19& in. -C_F’?VLcA’_/ﬂ-‘t-u

. (Suh whelhnr cremﬂ.od. burled, unred etc. )

Y 2P { mdtrﬂgrcromatory)

S:gnatureMb{«;— il

- ) ) (S‘“on or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

ovm Dph 5 LK 140 3




PERMIT FOR DISPOSITION OF HUMAN REMAINS

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Richard G. Stambaugh Male Aug. 7, 1913 Nov. 26, 1985
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (ORSTATE IF NOT IN CALIFORNIA) NAME AND ADDRESS OF SPQUSE OR OTHER INFORMANT

Sacramento

Sacramento

Pauline Stambaugh

NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH)
Andrews & Greilich

: CALIFORNIA LICENSE NUMBER

'F 136

2209 Waterford Road
Sacramento, Ca. 95815

TYPE OF PERMIT, CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOS{TION

(0 5. DISINTERMENT AND BURIAL (INCLUDES

0 8. DISINTERMENT AND REINTERMENT OF CREMATED

O 1. BURIAL (INCLUDES ENTOMBMENT) ENTOMBMENT) REMAINS (INCLUDES INURNMENT)
ﬂ 2. CREMATION AND BURIAL (INCLUDES INURNMENT} O 6. DISINTERMENT. CREMATION. AND BURIAL
D 3. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUDES INURNMENT)
CEMETERY
[J 7. DISINTERMENT. CREMATION. AND DISPOSITION O 9. DISINTERMENT OF CREMATED REMAINS AND
[ 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY
FOR THE PURPOSE OF ISSUING THIS PERMIT. DISINTERMENT IS DEFINED AS THE REMOYAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITION.
NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED iCOUNTY
BURIAL 1
'
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED SIGNATURE OF. BERSON IN CHARGE D&CREMAPORY
CREMATION 12-2-85 / >
Fast Tawn Crematory, Sacramento, Ca. B iz d Z
INTERMENT NAME AND ADDRESS OF.CEMETERY WHERE REMAINS ARE TO BE INTERRED }COUNT‘(

AFI-ER [ h{__j' le—’b'l-.ﬂ-if ) L N J: .
CREMATION s sy . Mich. (.t 072l G ol Fonia- & e,
BURIAL AT SEA ADDRESS NEAREST PCOINT ON SHORELINE. OR OTHER DESCRIPTICN SUFFICIENT TO IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION J

OR

DISPOSITION OTHER
THAN IN A CEMETERY
OF CREMATED REMAINS

This is to certify that | am the person having the right to control the disposition of the

SIGNATURE OF APPLICANT

ACKNOWCI;IEDGMENT remalns of the above named decedent under provisions of the Health and Safety Code, >
APPLICANT and | hereby acknowledge that trespass and nuisance laws apply and understand that | DATE SIGNED
this permit glves no right of unresiricted access to property not owned by me.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS r /7
’ ]
USE L0p il it 17 ol == // A A
LOCAL THIS PERMIT IS ISSUED IN ACCORDANCE wiTH PROVISIONS of | AMOUNT OF FEE PAID | DATE PEBMIT IFSUED .pRTGNATURF-GF LOZAL

REGISTRAR THE CALIFORNIA HEALTH AND SAFETY CODE AND IS THE

$3.00

AUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS PERMIT

n/t/15

> /

CERTIFICATION

OF PERSON IN CHARGE

| CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON o 144 fﬂ? F57]

SIGNATURE,OF PERSON IN CHARGE OF DISPOEITION

OF DISPOSITION

(ENTER DATE)

> %A«ﬁéﬂ%{

COPY 1 OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION |S RESPONSIBLE FOR COMPLETING THE PERMIT AND FORHARIJING THE COM-
PLETED PERMIT WITHIN 10 DAYS TO THE LOCAL REGISTRAR OF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR TO THE LOCAL REGISTRAR OF THE DISTRICT MEAREST THE POINT WHBRZ THE CREMATED RE.

MAINS WERE BURIED AT

SEA.

COPY 1

STATE OF CALIFORNIA—DEPARTMENT OF HEALTH SERVICES——OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS

oot 4

(REY. 5-78) FORM VYS-9

85 93550

A/ 273 A



STATE OF FLORIDA
DEPARTMENT OF HEALTH & REHABILITATIVE SERVICES
i VITAL STATISTICS

APPLICATION FOR BURIAL—TRANSIT PERMIT

4ge &/

A. {Type or Print)
1. Name of First Middle Last DATE  Month  Day Year
Deceased OF
ZOE ENID GUY DEATH Jury 8. 1985
2. Place of Death City, Town or Location Name of  (If neither, give street address)
' County Hosp. or
PASCO ZEPHYRHILLS Inst. ZEPHYR HAVEN NURSING HOME
3. Name of Medical &l Physician 905 6TH SWHEET
Certifier WM. C. CHANDLER, M.D. []Medical Examiner ZEPHYRHTILLS, FLORIDA 34248
4. Funeral Home/ Name Address
Direct Disposer KELLY FUNERAL HOME - 403 8TH STREET - ZEPHYRHILLS. FLORIDA 34248
6. Check a E] The medical certification has been completed and signed. A completed certificate of death accompanies
Al?pro- _ this application.
ggite . b X DR. CHANDLER __~ was contacted on 1/9/85  He/sKo¥verified that
this death was from natural causes, that there was no accident nor other external cause of death, and that
HE will complete and sign the medical certification of
cause of death.
c D was contactedon— . He/she verified that
g, . Medical Examiner, will complete and sign the

medicallcessification, . .
JOHN W. KELLY, JR., & 7 i’z{éé’:/ 2058 JULY 9, 1985
d

6. Funera! Director/ Signature ~ VAR Fla. Lic. No./Reg. No. Date Signe
Direct Disposer "’// ‘

B.’ BURIAL—TRANSIT PERMIT Permit No__1357=234

Permission is hereby granted to dispose of this body.

X A five day extension of time for filing the death certificate {exclusive of weekends) has been requested and
) granted. If it cannot be filed within this time {imit, a "’Funeral Director/Direct Disposer Report” will be filed
with the Local Registrar of the County in which death occurred.

o ) S oo -~
Regist
SSEIR;;S?:M Signaturé&@(@g Alon f(i/ﬁ/// (SUB) :;::.Zd JULY 9, 1985

C. AUTHORIZATION for CREMATION, DISSECTION or BURIAL~-AT-SEA
Signature , Medical Examiner Date
or
Medical Examiner, , gave authorization by telephone to
Funeral Director/Direct Disposer. Date

The Medical Examiner's approval must be obtained before disposal by any of the above methods. A waiting period of 48 hours after death
is required for all cremations. ’

/

D. CEMETERY OR CREMATORY
| .. C?
| Method of Disposition: Place of Disposit(e@%{*&m/%;w ()
BURIAL [J sToRAGE Date of Disposition__7Z =~ J 2 —~ K5

[ creMATION [X] OTHER (Specify) (SHIP TO:; VOGT CHAPEL OF WREN FUNERAI HOME -
NASHVILLE, MICHIGAN)

Signature of Sexton ) % , - °
o:'gPersuon-ﬁ'n-LCl%F;'erl) g = i et o= 4 &}-ﬁ-—i-f Li’jaj ‘;'/ Lad 34 7 5

This permit must be endorsed by the Sexton or person-in-charge {or by the Funeral Director/Direct Disposer when there is no Sexton)
| and returned within 10 days to the local County Heaith Department in the County where disposition occurred.

HRS Form 326, APR. 81
(replaces previous editions which may be used.}



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased Paul Wotring Smith Date of death_ M2y 26 18.85
Cause of death Natural Causes
Place of death Antrim Forest Home Twp. Race_White  Sex M Age 70
Method of dispnqa] (County) Buria i‘rownsh!p or village or city) Woodland Memorial Park

(Whether buriz), cremation, storage, etc.) (Cemetery or crematory)
APPROVED FOR CREMATION | ounty Larry i

Signature of Medical Examiner Date_ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to Wren Funeral Home Address_ Hastings, Michigan 49058

Funeral director or pernon acting aa such)

to dispose of body of 3aid deceased. .~ .

Signature M WM/ Date May 27 1085

(Check -‘:J(t/ O Registray, [ Funorll Dircctoyy Xl Mortuary Science Licensee)

(ééMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was et e’ ?":Z, - <7 19&_‘2:"_ inTolrrr e lo b i

_ {State whether cremated, buried, -tored et.c ) (Ceme)wry or'd‘rémuory)

) Py >
Pl z d.__.. Signature P - = = =]
T / (Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

- * J gt




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased_ MRS. MILDRED E. 0SGOOD Date of death__June 13,9 85

Cause of death Mesenteric Infarction

Place of death Barry Hastings. Townghip Race_WDite Sex T Age g0

Method of disposa] (County} Burial (Township or village or ‘"'Woodland Memorial Park Cemetery
(Whether burial, cremation, storage, ete.)  _ {Cemetery or crematory) . .. ’

Gosinity Barry State Michigan
APPROVED FOR CREMATION L
Signature of Medical Examiner. Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given &lchard A. Henry Funeral Home INnc,sgdress_ Battle Creek, MI

| director or person acting a8 such) ., /

/--"’-m
to dispese of body of said decepsed. ’
o b

C—wc_—ﬂ_r - —— /
Signature -l . ] Date June 17, 19 .85
{Check one: [0 Rea!n(‘rnr. [ Funeral Director, A Mortuary Science LAcensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was. . fDrih iz S ez 1T — 1985 in Loz, y.
~ (State whether cremated, burlied, stored, etc. L) _ Vd ; Y {Cem, emllor)')
Pl seaif Yo 722 4 Signaturevizw

(Sexton or person in ehnrge)
This permit must be endorsed by the sexton (or by the funeral director or Morluary Science licensee where there is no sexton).

(OVER) C’B_Jﬂcf & Lilsé

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased L Jean Potter Date of denth July 6 19 85
Cause of death Cardio pulmonary arrest
Place of death E?Cton} Charti}.otth? " - Race__White Sex P Age 68
ounty ownship or village Oor city -

Method of disposal Burial Woodland Memorial Park

{ Whether burial, cremation, storage, ete.) (Cemetery or cremutorﬂ . .

] County Barry State ichigan

APPROVED FOR CREMATION
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or reguiations of this state, permission is
hereby given to Koops Funeral Chapels,Inc.  sddress Lake Odessa, Michigan

(Funeral director or person acting as such)

to dispose of body of said degeastlaf(j.f

Signature__ /(Z i e 5 %/ il Date July 9, 1085

(Checkdne: (J Regigtrar, }ﬁ Funcrul Dlrectoy. Mﬁmmry Science Licensee)

CEMETERQ\O}{ CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was ‘-&Vw =) nn‘—l"‘-Q-( “ 19&5:
“/ “(State whelher cremated, buried, stored, ete.) (Cemetery or crematory)
PI@ ) M_ Slmaturd’&‘w'w [, 2 N,

{Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) ?E’,g,?— % Eq 0o S




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT v 10096
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased Mabel Egelkroud Date of death Sept. 29, 85
Cause of death Acute Cardiac Arrest
Place of death Wayne Detroit Race White Sex Fbma;l-fp 92
Method of disposal i Tl (ESns pforysIREsine o0 Woodland cemetery

( Whether burial, cremation, storage, ety )a.rrv (Cemetery or cnmwiy)
APPROVED FOR CREMATION 1 County
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_COlonial Ql{p 1-Edward Xorkolan agdress 12621 W, McNichols, Detrolt,

(Funernl irector or person acting as such) ’ MiCthﬂ-n 48219
to dispose of body, of said
Signature WJ%M OCT 1 1985

(Check one: (@ Registrar, (] Funcral Dircctor, [] Mortuary Science Liccensee)

19

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was___edfett <@ of WwOcF 2 i35 inl ez P oS,

AN (State whether cremated, buried, storgd, etc. / (Cemetery or_£ramatory)
Pla -4 ¢ &4 Signature %&»‘-‘V ez e Flea-az L !

7 A (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sextorn).

(OVER) C,-r.:iféff 4~ ,éAJL 77

BURIAL—TRANSIT PERMIT No.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased BRICE._HENDERSON ECKARDT Date of death D€C. 27,19 82
Cause of death Multiple severe trama head, chest, abdomen

Place of death Barry Hastings Race. white Sex M Age 61
(Co > o (T hip or village or ¢ity) . o5
Method of disposal "Burial ewmRer Woodland Memorial Park™
(Whether burial, cremation, storage, etc.) Barry (Cemezeryqo: e,r:m'olr‘ﬁchigan
Nra
APPROVED FOR CREMATION | County. st
Signature of Medical Examiner, . Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__K0ODS Funeral Chapels,Inc. Address Lake Odessa, Michigan
(Funeral director or person acting as such)

to dispose of body, 61 said deceaspd.

Signature___, w-\./ i %—A—W/ Date Dec. 30, 19.82_

{Check one: lj Heglstrar. CXF‘unchl Dirdgfor. q Mortuary Sclence Licensee)

CEM—ETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

] - -
Body was r//ét A m.b‘g'(; joO 1qd) in. C.8 b ow ué’a.x...”
J |l8hu whether cremated, burled, uored eteky ACemetery or cematory)

Plﬂﬂéz}éﬂi{ '— N/”M{)’lckb 14\ % J{z.- )‘J slgnatur.)JIC’il ‘1’-“'/-( £ c ’/"a o

(Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funera! director or Mortuary Science licensee where there is no sexton).

(OVER) q .5 £ b L)

B-26 5734



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of decensed ROY MINER CROTHERS Dateof death 01/21 19 86
& TTsaoiud Infectious complications of Diabetes Mellitus I
of deathyartam LANSTNG WHTTE M .Y}
Place of death Race Sex Age——
Method of gisposar BURTAL™ _ WOODL ANT™BEMETERY« °r <
(Whether burlal, cremation, storage, ete.) BARRY (Cemetery or crematory) MJ

APPROVED FOR CREMATION | County Stite
Signature of Medical Examinar Date 19

certificate of death having been filed as required by the laws or regulations of this state. permission is

G SLINE-RUNCIMAN COMPANY ano E Mi chlgan Avenue
hereby given to Address —
(Funeral director or person acting as such) >

to dispose of body #f saiddeggased. ~ o1
Signature //{/{:; Date -23-1985 10
{Checkfone: [J) Registrar, [ Funeral Director, [] Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was ﬂgﬂ/}.& // SL%FL._BE_ 19!5 ino Fac o f.-, L Ly

\ (State whether cremlted burled, stored, etc.) 5 2 (Cemetery aqr¥rematary)

Plnﬁz}n 2 b Lo o A Ik sal /’d—},t/&gnature V‘E‘l W Y R

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuar_y Science licensee where there is no sexton).

(OVER)WW Mi? B

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of dec d JACOB _DUITS Date of dutbﬂNE 3, 18. 85
Congestive heart failure

Cause of death

Place of death Barry Hastings Rece White S“Male Aige 78
{County) . {Township or village or clty) =
Method of disposal_ Burial Woodland Memorial Park
( Whether burlal, eremation, storage, etc.) Barrv (Cemetery or cre g_réhigan
tate
APPROVED FOR CREMATION | County. Sta

Signature of Medical Examiner Datae. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given tn KOOPS Funeral Chapel Address Lake Odessa’ MiChigan
(Funera! director or person acting as such)
to dispose of body/of said deceased, J/
Signntura‘k/, st %—*‘0‘?‘4’“_” Date. June 6. 1985
(Check one: O Bfgistrar, §0 Fugeral Difector, [Y Mortuary Science Licensee)
CEME%RY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
’ Pl
Body was. --’ﬁ“‘-’m—(ﬁf on & £ Jd 7 19 t‘(-l? in a"ﬁ‘m:lz-)?—(

\ {State whether cremated, buried, stored, ete.) / (Cemetedy or crematory)
Plack./, < 1% B a4 & Signature %W%.p CApal

(Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortua’)‘ Science licensee where there it no sexton).

(OVER) (2 ¢ s ginele N Gf gy
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! PERMIT FOR DISPOSITION OF HUMAN REMAINS

“u

NAME OF DECEDENT SEX DATE OF BIRTH DATE OF DEATH
Gertrude Price Barnum Female Jan. 1, 1893 Jan. 17, 1988
PLACE OF DEATH—CITY OR TOWN PLACE OF DEATH—COUNTY (OR STATE IF NOT IN CALIFORNIA) NAME AND ADDRESS OF SPOUSE OR OTHER INFORMANT
Escondido San Dieqo Dorothy Kline
NAME OF FUNERAL DIRECTOR (OR PERSON ACTING AS SUCH) : CALIFORNIA LICENSE NUMBER 46 7 Nan tucket G] en
Alhiser-Wilson Mortuary 297 Escondido, CA 92027

TYPE OF PERMIT. CHECK ONLY ONE OF THE FOLLOWING TYPES OF DISPOSITION

O 5. DISINTERMENT AND BURIAL (INCLUDES [ 8. DISINTERMENT AND REINTERMENY OF CREMATED
7 1. BURIAL {INCLUDES ENTOMBMENT) ENTOMBMENT) REMAINS (INCLUDES INURNMENT)
K] 2. CREMATION AND BURTAL (INCLUDES INURNMENT) (4 o ooorioben s o HON. AND BURIAL
[0 3. CREMATION AND DISPOSITION OTHER THAN IN A (INCLUDES INURNMENT)
CEMETERY
O 7. DISINTERMENT. CREMATION. AND DISPOSITION [} 9. DISINTERMENT OF CREMATED REMAINS AND
O 4. SCIENTIFIC USE OTHER THAN IN A CEMETERY DISPOSITION OTHER THAN IN A CEMETERY

FOR THE PURPOSE OF ISSUING THIS PERMIT. DISINTERMENT IS DEFINED AS THE REMOYAL OF HUMAN REMAINS FROM ONE SPECIFIED PLACE OF DISPOSITION TO ANOTHER SPECIFIED PLACE
OF DISPOSITION. COMPLETE EACH ITEM REQUIRED FOR THE TYPE OF PERMIT SPECIFIED ABOVE AND INVALIDATE EACH LINE NOT REQUIRED FOR THE SPECIFIED DISPOSITION.

NAME AND ADDRESS OF CEMETERY WHERE REMAINS ARE TO BE INTERRED }coum
BURIAL
s e ng
NAME AND ADDRESS OF CREMATORY WHERE REMAINS ARE TO BE CREMATED | DATE CREMATED - SIGN RE OF PERSON IN CHARGE OF CREMATORY
CREMATION y . F
— 1 _Fternal Hills Crematory/Oceanside, CA_lLlan.18,1985 :: J&P&a_k
INTERMENT NAME AND ADDRESS OF CEMETERY WHERE AINS ARE TO BE INTERRED v | COUNTY
AFTER ) . N
CREMATION Woodland Memorial Park/ Woodland Michi gan | Bam%x
BURIAL AT SEA ADDRESS. NEAREST POINT ON SHORELINE. OR OTHER DESCRIPTION SUFFICIENT TQ IDENTIFY FINAL PLACE AND COUNTY OF DISPOSITION
OR
DISPOSITION OTHER
THAN IN A CEMETERY
OF CREMATED REMAINS na
This is to certify that | am the person having the right to control the disposition of the SIGNATURE SRIARGLICANT
: ACKNOW&EDGMENT remalns of the above named decedent under provisions of the Health and Safety Code, b
APPLICANT ond | hereby acknowledge that trespass and nuisance lows apply ond understand that | DATE SIGNED
this permit glves no right of unrestricted access to property not owned by me.
SCIENTIFIC NAME AND ADDRESS OF FACILITY RECEIVING REMAINS r? _
USE N/A A vk et el JT|Lvs ﬂ-’L*“ﬁ-«'L ‘1""—1‘—’
LOCAL THIS PERMIT I3 ISSUED IN ACCORDANCE WITH PROYISIONS OF AMOUNT OF FEE PAID PERMIT ISSUED | SIGNATURE OF LOCAL REGISTRAR ISSUING PERMIT
REGISTRAR THE CALIFOANIA HEALTH AND SAFETY CODE AND 15 THE 8 1985
AUTHORITY FOR THE DISPOSITION SPECIFIED IN THIS PERMIT $3 .00 b
CERTIEICATION g -1 2 - fﬁ SIGNAT ON IN CHARGE OF
OF PERSON IN CHARGE | | CERTIFY THAT THE SPECIFIED DISPOSITION WAS MADE ON_&__
OF DISPOSITION (ENTER DATE) | 2 M‘f-%.{, Lo wi_

COPY | OF THE PERMIT ACCOMPANIES THE REMAINS TO THE STATED PLACE OF DISPOSITION. THE PERSON IN CHARGE OF DISPOSITION 15 RESPONSIBLE FOR COMPLETING THE PERMIT AND FORWARDING THE COM-
PLETED PERMIT WITKIN 10 DAYS TO THE LOCAL REGISTRAR QF THE DISTRICT IN WHICH DISPOSITION OCCURRED OR TO THE LOCAL REGISTRAR OF THE DISTRICY NEAREST THE POINT WHERE THE CREMATED RE-
MAINS WERE BURIED AT SEA.

COPY 1 STAYE OF CALIFORNIA—DEPARTMENT OF MEALTH SERVICES—OFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS (REV. 5-78) FORM VS-9

q:‘leJ = \MJD Lo ¥ >0, 4O



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

=

BURIAL—TRANSIT PERMIT No.
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased Harry Raymond Woodman Date of death_Mar.27 .o 86
Cause of death Acute myocardial infarction
Place of death Kent Grand Rapids Race_ N sex M age88_
Method of disposal “BU¥ial (Township or villuge or iyl hdland Cemetery

{Whether burial, cremation, storage, ctc.) : (Cemetery or crem ory}]i
APPROVED FOR CREMATION | Scunty Barry State B1CT1Qan

Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to Ronan VAnderpool Stegenga Address Wyoming, Michigan
(Funera! director ar )pernlpn acting as such)
to dispose of bédy Af said decenseg: W
Signature_ /2 m £ ’ ‘; . . ol Date_March 29 10 86
(Checl\wg Reglstrar, [J®Unersl ){"NWPZM rlortunry Science Licensee) .

CﬁMETERY OR CREMMdRYMTi‘IORlTY SHALL FILL OUT SPACE BELOW
Body was —"/C\M‘L‘—C-"’r’ L/ on 3 '—:q‘q f-:;_ 19 & ’6 in s A S =:/_A—AH A

; {State whether cremaied, burled, llor'ed. [ T (Cemeteg or crelp+m'y}

. e
Placdﬂtﬁmﬁmwm& Signature_A\(eee/
< (Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

VB VYot 5 ¥ 1 g




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION
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BURIAL—TRANSIT PERMIT No—___
MICHIGAN DEPARTI};IBENT OF ngm;lfgngALTH
0
Full name of deceased ALIG% %gﬁ pﬂiﬁ%ﬁ Date of dea.thépR 24 19 86
Cause of death ARTEROSCLEROTIC CARDIOVASCUIAR DISEASE
Place of death WAYNE DEARBORN Ra eWHITE Sex F A,ZO
Method of dispogal BURM {Township or village °WDIAND : @MTERY

{Whether burlel, cremation, storage, etc. Wnnn-]- AND (Cemetery or cremltM)ICH
APPROVED FOR CREMATION | Sty Sk

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

LESNEY & SON FUNERAL HOB&%dress 13201 W WARREN MICH.

(Funeral director or person acting as such)

to dispose of body of said deceased. L)

hereby given to

APR 2 8 1986

Signature___ Date . 19

(Check one: ({Reglllrlr 5 Funera! Director, y Mortuary chhce Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was. "'AM d LQM 13L in /CM‘#L-‘{

| (State whether cremated, burled. lh}red. ey (cgmggl_grry 'or ¢rematory)

/
Plackl) 4ot lresl W’V’U’u""p § et ke  Signature_
i {Sextoh or person In charge)

This permit muat be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

ovem  Glet 3 bk sog

B-26 5/84



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5/84

" TRANSIT COPY

BURIAL—TRANSIT PERMIT

No.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased ETHEL NEEB Date of death. Oct_16 1986
Cause of death Respiratory Failure
Place of death Barry Hastings Race__White g F Age_7_9_
C Tognship or vil it .
Method of disposal e BupTHI™ o o e p e Woodland Memorial Park
(Whether burlal, crematlon, storage, etc,) B {Cemetery or cremlmb .
arry higan
APPROVED FOR CREMATION |_County State

Signature of Medica] Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

Koops Funeral Chapels, Inc. 935 4th Ave. Lake Odessa, Mich.
48849

hereby given ta Address.

Funers! director or pennnActlnl as such)

to dispose of body Of)Bld dedeased.

e

Slgnature___ = Al }
{Check one: [ Regint}/ O

CEME’I‘ER&/OR CREMATORY /‘(UTHORITY SHALL FILL OUT SPACE BELOW

Body wag—M @V 20 19% in

(Btate whether cremated, buried, lt.or!g..-’tc '.l y, (Cemetéry or crematory)

PlaéuMM&LL___ Signature L @uMbere iy (pea e

. (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

oo ¥ Lotz h

October 20, 10.86

Date.

uneral Director, uary Science Licensee)

(OVER)

STATE OF ARIZONA

REGISTRAR'S

{This copy must accompany DEPARTMENT OF HEALTH SERVICES — VITAL RECORDS SECTION mieeno. 5383
hedvitoitiangidestinetiog) BURIAL — TRANSIT PERMIT
NAME OF A, FIRST B, MIOOLE T. CAST SEX AGE A O'R COLOF
1DECEASED Lincoln Owen z.Male s. 72 4. White
IDENTIFICATION o e SF BEATH PLACE OF DEATH A, TOWN OR CITY B TOUNTYY TOITAYT
i sDecember 17, 1986 |,St. Joseph's Hospital Tucson Pima Arizona
DECEASED CAUSE OF {MUBY BE COMPLETCD IF BOOY 18 3HIPPED OUY OF STAT(, MOVED BY COMMERCIAL CARAICR, OR A DEATH FROM CERTAIN DISCASES)
CEATH
i
A B, 37, ADDRESS C. CITY AND STATE
SARNENR J euriaL OTHER é FGNERAL HO&H‘E "INC. Box 1423, Tu Ari 85702
(] crEmation (ELCCIAL Br:Lng,,s Broadway C‘hapel P.O. b 4 cson, zona
AND & RemovaL FUNER IFECTO .*s SIGN ] DATE 3IGNED
PLACECF |, of Cremains .o} ﬁp\,‘q)/‘t/ R580 [,2-22-1986
DISPOSITION g#:ég gr’:ousF: !TA'SNDH' LY NAM( B, SYREEMDRESI €. CITY AND STATE
12. Pickens-Koops, 935  4th, L.ake Odessa, Mlcbr/{Ql 48849

REGISTRAR’'S

13,

IS STAYE AND THE REGULATIONS OF THE STATE ODEPARTMENT OF HEALTH PERTAINING TO DEATH CEAMTIFICATL?

IN ACCORDANCE WITH THE LAWS OF
RYMAINS, AUTHORIZATIQN IS HEREBY GIVEN TO DISPOSE OF THIS BODY IN THE MANNER INDICATED.

AND THE HANDLING OF DEAD HUMA

AUTHORIZATION [REGIST TS MIGHATURE REG. DISTRICT DATE SIGNED
FOR * &
DISPOSITION |4 JQ_/L/MG o / /é o, December 22, 1986
LoDy q Eo B, STREET ADDRESS C. CITY AND STATEL
EREMATORY
DISPOSITION O sérieo o, Zsvebloand me 2t W‘v U:SX'/?
OF 80DY [OJeremarco CATE OF DISPOSITION CEMETERY MANAGER'S SIGNATURE
ISPCCIFY)
n-‘Dawu_____w. zo.’
ODATE RCVD.INSTATE OFFICE REGISTRAR’;)SIGHATURE TITLE
STATE

REGISTRAR USE

25,

222 P %J@W &M—c

22 8, SEXToN

VS$-7 REVY, 7-74

Vi

METERY MGR.: MAIL TRANSIT COPY IN 10 DAYS TCZ)ON

CE AL RECORDS, P.O. BOX 3687
OEPARTMENT OF HEALTH SERVICES, PHOENIX. ARI )

8503

]

»



P.O. Box 1031

Battle Creek, Ml 49016

NAME

MONTH

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

_ (616) 9820333
C(&I)C (517) 3746656

(616) 963-1554

CENTRAL MICHIGAN CREMATORY

CREMATION CERTIFICATE

Charles L. Faul SEX _ Male

WAS CREMATED AT CENTRAL MICHIGAN CREMATORY ON

September DAY 23+ YEAR 1986

DATE OF DEATH September 20, 1986

FUNERAL HOME Wren

CERTIFICATE NUMBER _ 2654
-‘

-@.w Srp raias Seﬁy,a.&- é’éwwé &P??

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

Full name of deceased H, RUTH FISHER Date of deathDEC. 15, 1986
Cause of death Myocardial infarction
Place of death Barry Woodland Twp. Race. White Sex_F Age 93
Method of disposal (Coumty) purigl  (Tommeheorvitere R ¥ and Memorial Park Cemetery

{ Whether burlal, cremation, storage, ete.) {Cemetery or crematory},
APPROVED FOR CREMATION ] County_—_FarLy State MICRIGER
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission i

hereby given to__ THOMAS R. SHAW nddress 121 Capital Ave., N.E.

) {Funeral director or peraon acting as.such) Battle Creek, Mlchigan 49017
to dispose of body of said deceased.
Signature “‘f%"“’ ﬂ&%—‘ Date_DeCeEmber 17, 1086

{Check one: (] Reglatrar, ([ Funeral Director, ﬁ Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was. 2 l f 19& in wwbq

(Suu whether cremated, burled, stored, eu:) ;J w
Ptfaeg&l 5t Lo gocl I es 5t [ )_ Signature %mt—&

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) Pyo ?"6 LY Yo




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased GENEVA N. BRANDT Date of death.Jan 31. 1986
Cause of death[PE1P4 73@_«'/ 9 5 TRE S .
Place of death Barry Hastings —— Race W SexF _ Age86
Cogaty) Townshi will or ¢
Method of disposal “Birial e e T Woodland Memorial Park
(Whether burial, cremation, storage, etc.) (Cemetery or crematory)

| Counnty. Barry State M].Chlgall
APPROYED FOR CREMATION
Signature of Medical Examiner. Data__ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission i:

hereby given to Koops Funeral Chapels, Address__Lake Odessa, Michigan

(Funeral director or person acting as auch)
to dispose of body of said deceased. _ >%/
Signature___ \Z%% (Rt Date February 3, 19 86
(Check one: [ R?‘lllfr. [ro] Funeul/blrecl&(ﬁ Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

«
Body wsqw ovgf‘éa_s__ lQﬂ_ in
(Sfate whether cremgted, buried, stored, ate.) (Cemgster; rematory)
PI‘MZZMZMM Signatu
(Sexton' or person in ¢

harge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 54 (ovER) ?Mé = &r//)

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of d g Norman Cairns

Date of deathNOV i 1986

Cause of death _Respiratory Failure

Place of death Emmet Levering Race. White g M  pg27
{County) . (Township or village or clity)
Method of disposal (WhB‘:r 1al
ether burial, cremation, storage, ete.) {Cemetery or crematary) A
Michigan
State
APPROVED FOR CREMATION ]_County. St
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__<20ps Funeral Chapels,Inc. Address_ Lake Odessa, Michigan
{Funeral director or person acting as such)
to dispose of body of said deceased ,
Signature.__  oF ‘7"// Date_Novemher 19, 198
(Check one: D’Ih?)blrnr, (=} Funerli Dirccto®¢ ¥) Mortuary Sclence Licensee) ae 6——

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

- Body wns__»_é:&;‘k;i_'qi/ ok L= G~ 195-"4: in Cerrielan o

) (Ceme!‘ﬁr crematory)
Signaturz.,ﬁa)‘i_-lg&_(__z_%-d‘a/
’ (Sexton’ ot person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton),

”

(State whether cremated, buried, stored, ete.)
) ' e’ T 2
L)

B-26 584 . R /b,ZJ =1 ‘—M / ?/2 83
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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION
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BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Ay Act 368 of 1978 and Act 299 of 1980
Full name of gecensed FRANK VINCENT BARRY

Date of death Feb. 9, 19 86

Cauge of death Squamous cell carcinoma of lung
Place of death Barry Hastings. Race__White Sex.M__ Age 73
{County) o {Township or village or ¢ity)
Method of disposal Burial Woodland Memorial Park
(Whether burial, ¢romation, storage, etc.) B (Cemetery or c“m“oﬁj)_chi -
arr

APPROVED FOR CREMATION L County. X State -
Signature of Medical Examiner Date, 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to Koops Funeral Chapel Address_Lake Odessa, Michigan

(Funera! director or person acting as such) .

to dispose of body 4P sajd decense%
Signature_ St £ 4f Date___ February 12, 19_86

Check one: [m] Rell-i}l’lr 00 Funeral D’\'cctor E’LMonulw Sclence Licenee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was Lvih e d ﬁc.& /X 19@ ,C,Ql/‘m.—e/l.g/'c.-(/

! (State whe!her eremated, burled, atoged, A (Cemetcr, 0675"1“0'”

de Camed JP g ras b F/r_f/f— Sign.tu,,ﬁnw@,n<yf e O

(Sexton or pervon In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) o Lot /] FOA
B-26 5m4 @I ‘j ‘



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Signature of Medical Examiner.

B-26 5/84

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased KENNE 7H : mﬁ/é Date of denthL,c/T /9 19!31
Cause of duth..LNﬁ MAC; S - L VM PH OMA )

. _ TSABELLA  SHEPARD gee gy
Elacerol death {County) L {Township or village or city) s w SeX_M_ Age
Methud of dispnﬁn" BUQ’ LA)OC’DL#ND M&M fgn

{Whether burlal, cremation, storage, ete.) (Cemetery or cremajo
APPROVED FOR CREMATION | County EAE /2'1\{ State Ml C /7’;

Date_ 19

A certificate of_death ‘!}aémz been flled as required by the laws or regulations of this state, permission is
PAY L Ry . pe
hereby given to IQA PeE S - -1 <Ha‘: LNC. AddreasL?\? ‘-/14 RS ST

(Funeral director or person -e‘ln a h) Y - < .
to dispose of,pody of s%decqased‘ :.—;Q . ‘ 'l“/c,-,, 5 L)N F /& LD Hj: Iy ;0
ot i PN Ay P 49
e = 2 £ : s _‘MUL__
¢ (Check one: ([0 Reglstrar, [ Funeral Director, ﬂ Mortuary Science LIM!HI ,—

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was gw QIII 2L 1905? W—‘L
(State whether cn 'mated, burleg ntore?: etc. ) y or crematory)
Signature % S
{

Pla ZL 2%
Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 5/84 S "éay- -y fé_'{/ .:2.6?'1/

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased__ LUCY E. VELTE Date of death_Nov, 7,19 87

Cause of death Pneumonia

Place of death Barry Hastings Race_ W Sex F Age 84

Method of disposal S Burial (I ewsShis ogr e Woodland Memorial Park
(Whether burlal, cremation, storage, ete.) (Cemetery or crematory)

APPROVED FOR CREMATION ] County. Barry State Michigan

Signature of Medical Examiner. Date 18

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to Koops Funeral Chapels, InC. ,.44ress Lake Odessa, Michigan
(Funera} director or person acting as such)

to dispose of body of said deceasyik /

Signature S ae — oute. Nov. 9, 1987 1
(Check one: ,P_I/ﬁeilltnr, a Fun}rl'l D%tor, [ Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
L]
Body was_* &ett oo e, 4 19 in_2322E Lok

(State whether cremated. burled, stgred, otc : (Cemegery ¢Fcrematory)
Pl.-WM%MM__ Signature d Ls

= ) (Sexton or person in chlrse.)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there ig no sexton).

ovER) (B Y3 Lot )Y



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased MARTHA V., SMITH Date of death_May 14, 1987
Cause of death Carcinamatosis

B-26 5/84

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 Sm4

Place of death Barry Woodland Twp. _ Race White Sex T Age 86 86
(County) h ] ¢ elty) .
Method of disposal ™ Burjal owmheervilseord)  yoodland Memorial Park
(Whether burlal, eremation, storage, cte. ’Barry (Cemetery or crematory) M . ‘
ate ichigan
APPROVED FOR CREMATION ] County Stat
Signature of Medical Examiner. Date____ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to Koops Funeral Chapels,Inc.  aqdress Lake Odessa, Michigan

Funeral director op-J n acting as sugh)
,%J%—‘C/ Date May 16, 1987

Funeral Dirfetor, KEXMortu-ry Science Licensee)

CEMETE\I&)/OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was. ‘M &/ mﬁ,{/ /6 19£7 in W‘—(’l&aﬂ
(State whqthex'- cremated, burled,‘ltcred, l (Cemetery rematory)

Placé’)ﬁ-ﬂi&&zg[ — SignatureZJ 75;”"" Checats

(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Martuary Science licensee where there is no sexton).

(OVER) - > B »= (oot iy

to dispose of body
Signature

(Ch

L
BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH
. Act 368 of 1978 and Act 299 of 1980 .
Full name of deceased___Wilda K. Swanson Date of death_ Allg. 18 19 87 _
Cause of death Congestive heart failure
Place of death Ingham Lansing Race_White SexFs A gL84
(County) (Township or village or city)
Method of disposal Burial Woodland Cemetery
(Whether burial, cremation, storage, ete.) {Cemetery or crematory)

Barry te Michigan. .
APPROVED FOR CREMATION | County. Y Sl
Signature of Medical Examiner. Date 19

* A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to. Estes-leadley Ca Address___Lansing,  MI

(Funeral director or person scting as such)

to dispose of b%ald,deceasd :
Signature / 2 /92 W Date__PAugust 18, 1987
(Check one: [ Registrar, (3 Funeral Director, [J Mortuary Seience Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

3

Body was "'M g";/ e 19{7 in W/Z:T“’_? —
(Stage whether cremated, buried, sto metery Or crematory
p@ﬂ M oriead A-z{_,‘é_. Signature, %W é

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) 0}5 Féo«r 5



etor.ee

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

BERNIEE #, "ORdhye 2 o P

Oct. 22 " 87

Full name of deceased Date of death

Cause of death Resp. Arrest i

Place of death Barry Hastings Race___White go F g 82
Method of disposal S ol & (TE\U‘;){EY R Woodland Memorial Park
T {Whether burial, cremilha;;t;;;ge, ete.) Barry (Cemeteryso;‘::mnﬂi)chigan
Signature of Medical Examiner. Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission ia

hereby given to___KoOps Funeral Chapels, Inc, Address_ 935 4th Ave. Lake Odessa, Micl
(Funersl director or person acting as such) 48849

c

s ozl Date October 26, 19 87

neral Blrector. i@ Mortuary Science Licensee)

Registrar, [

CEMETERY OR CR\éMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was -{ﬁ-vmﬂd opz.z;{é 1957 Nt 21 n/..t.&_d

‘ .(State whether cremated, buried, stored, ete, > . (Cemeuru; crematory)
Pladel et of Lrrvaed YN ernodlof [Fer &, Signature e/l rncr Clexa

(Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton),

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5/84

MEMBER:

MICHIGAN CEMETERY ASSOCIATION
AMERICAN CEMETERY ASSOCIATION
MATIONAL ASSOCIATION CEMETERIES
NATIONAL CREMATION ASSOCIATION
INTEANATIONAL CREMATION FEQERATION
NATIONAL LOT EXCHANGE
INTEANATIONAL LOT EXCHANGE

PHONE {616) 949-0660
4341 CASCADE ROAD S.E.
GRAND RAPIDS, MICHIGAN 48508

/ MEMORIAL PARK AND MAUSOLEUM
'Name of Deceased..........Geocrge T Parrott
! Place of Death i Hastings, MI Barry County
| Death. s e
| 94
Date of Death Auguss by 136 7...

| August 6, 1987
i Date Received

Date of CremahonAuglmtlo'lga7

Destination of Cremains..Funeral Home Woodland Memorial Park - Woodland, Mich.

Cauta ohDeath - CARDIO Pulmonary Arrest /’;,7/:], /

ZoAied F-2/-&7
Koops Funeral Chapels, Lake Odessa, MI

Funeral Director.......cn




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 5/84

BURIAL—TRANSIT PERMIT No.

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased JESSE R, MULFORD Date of deats,_ AU 11,,87

Cause of death Widespread Metastatic Cancer

Place of death Washtenaw Ann Arbor Race_ White o M , . 67

Method of disposal . BU('II“?'Lwa“iMD Stz eingEten Woodland Memorial Par
(Whether burial, cremation, storage, ete.) (Cemetery or crematory), . _ _ _

APPROVED FOR CREMATION 7 County, Barry State MiCnigan

Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__Koops Funeral Chapels, Inc. Address 935 4th Ave. Lake Odessa, Mich.
. (Funeral divector or person acting as such) 48849
to dispose of body of said deceased.

QL ‘Date August 14, 1987

eral Dl{é tor, ["Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was W ﬁuﬁ:’ ‘f( [4,194(7 in MV
State whether crema buried, stored, qtc ) (Cezngz or crematory)
PlaW ot Jor ko Signatu r%“‘d ARrrclf

(Sexton or person in charge)

This permit muat be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) mf Lot /.25

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Full name of deceased DONALD D. MURPHY Date of death. 7-30 19 87_
Cause of death GARDTO-RESPIRATORY ARREST _
Place of death BARRY HASTINGS TWP. Race_ WHITE gex M Age 84
Method of disposal hRTINE )10 115 A i i WOODLAND

(Whether burial, cremation, storage, ete.) (Cemetery or cremator
APPROVED FOR CREMATION |_County. BARRY State HICH
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to WREN FUNERAL HOME Address_ HASTINGS, MICH

(Funeral director or person acting as such) '7

to dispose of body of said deceafdd. i
V4 ¢ F
Signature /{// : C - M""_‘L Date JULY 31 19 o7

(Check one: [J Registrar, [ Funeral Director, M Mortuary Sclence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
Body was W .ﬁl}ﬂ; 1957 ﬂﬁfrr\-eqj&w
(State whether cremated, burled, stored, etg,) = (Ce ery ar :rerﬂ-ilory)
PI-‘E’JML**M’;@MM Sinnturemﬁ"é % Uttt A

(Sexton or person in eharge)
This permit must be endarsed by the sexton (or by the funeral director or Mortuary ScwnceTu:ensee where there is no sexton).

i o (v o8



s

Name of Fetus:

CERTIFICATION OF A FETUS BORN DEAD .

MICHIGAN DEPARTMENT. OF PUBLICHEALTH ,| ORI
Of'flce of the State Registrar & Center for Heaith -Statistics- - ;.:1“3;’”,:;";2?; :3,”.".!'2‘,2",.':1 e il?:e ’
’ BY Authorlty of Act 368, P.A.. 1978 + ot not, more Hhed . §,000.00

Randy Allen McElhaney

-, Faiure 10" p(:ndan the roqulr‘d 1nr-nmllmn :

—
‘

T

HP« K l.f_\(

: (Eetuth AMBF;‘I
5t ! A

Feh{s .was daln.rarad dead

L,

i Place,

'

of Dellvery _JJ.)_G'J:L&U

(Counwl
Mathod o' fmal dusposmon -(check one):

L1 A
e |Ahenduq0

\u;)f.. S 19‘&'4 G-gnature.

__,,;,,4...--#!!4--\-,

; .|Townsh|p or Vlllqnn or ndyl

D Cremahon D Storage

ﬁ Burial .

."'.,

AF‘PHOVED FOF( CREMATION BY

. -(Slgnature of . Madlcal Exarminen)

" Prerers

_.AUTHORIZATION ‘FOR. FINAL 'DISPOSITION OF SAID FETUS IS GIVEN BY.
AUD  kCcoPS

ST

Nam_e

* (CHECK. ONE) . bl MORTUARY SCIENCE l.ICENSEE

.)\, Sl

O INSTITUTION DIFIECTOR [w] AGENCY AUTHORIZED TO\ACCEP' DONATED. BODIES

7 (‘C on-:g _lt.r(y.

odlandjghmo:fgﬁfﬁi

' State Form 36423

PERMIT FOR DISPOSITION OF HUMAN REMAINS
INDIANA STATE BOARD OF HEALTH

PEAMIT No 3 3

NAME OF DELRASED {Last)

Meadows, Edith C.

DATE OF DEATH (Menth, day, pear)

February 25, 1987

(Firat) (Middie)

sex COLOR OR RACE Y13 PLACE OF DEATH (City or township) (County) (State)
Female White 91 Decatur, Adams, IN

Q}Tﬂﬂn OF DISFOSAL NAME OF CEMITERY OR CREMATORY (City or township, sounly, State)
BURIAL Ocremarion | . .

Oneuovar  Qorwea_ Burial Woodland Cemetery, Woodland, Michigan

{Specily)

NAWE OF PUNEAAL CETABLISHMENT

Zwick-Boltz & Jahn Fun'rl Home

520 No. 2nd St., Decatur, In

PROPEALY EXECUTED GEATIFIGATE 97 OCATH

BURIAL TRANSIT PEAMIT (HBUED PFROM PROVISIONAL

CERTIFICATE OF DEATM

RECLIVEO,
OATE

LOCAL MUMBER BAYFE LOCAL MuMBER

‘A CERTIFICATE OF DEATH OR PROVISIONAL CERTIFICATE OF DEATH bheving been fled as required by law, perminsion i hereby given lor transpertation and

dlapesition of this bedy.

.WW::I‘AL?: t)l’!'l:ll-”)"l/‘l b -

oaTg 1ssueD  (Menih, day. prar)

February 25, 1987

fAddress)

DeTr M

DATE OF INTERMENT, CREMATION OR (INOVAI.

February 28, 1987

GISONATURE OF SEATON OR PERBON IN CHAROK

e Chaee.

S8 04:008

Phol 4 2a7 334



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

N

This certifies that

ZELPHA KJOLHEDE HAUER

WHO DIED ON ___ Maxch 24, 1987 WAS CREMATED
THIS C at the SOUTHERN MICHIGAN CREMATORY SERVICES,
2323 Brooklyn Road, Jackson, Michigan.
ON March-26,.1987
SOouUT
MICH!  peg no. 525 Wt M. Bty
CREN 1 MANAGER

SERVI  [Uuf 57 lal /5 s aiey P g

A DIVISION OF WILBEE CONCRETE PRODUCTS CO.
JACKSON, MICHIGAN

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased Floyd G. Mahler Date of deathJuly 22 19 87
Cause of death _Cardio-Respiratory Arrest
Place of death Gratiot St. louis Race_White sexMale Agegz
. (County) (Township or village or city)
Methed of disposa i

(Whether burlal, cremation, storage, etc.) {Cemetery or crematory)

) Barry teMichigan——

APPROVED FOR CREMATION L County Barry L
Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given toStebbins & Simpson F.H.Inc., __ Address 518 N, Camburn St.

(Funeral dirgctor or person acting as guch)
to dispose of body of said dﬁd. Stanton, MI.. 48888
Signature W%&&-

(Check one: [J Registrar, [ Funeral Director, LA Mort

Date July 25 10.87

ry Selence Licensee)

" CEMETERY OR CREMATORY AUTHORITY SHALL FILL QUT SPACE BELOW
- — g
Body was. M OH :15. 19{7 in M—%
(State whether cremated, buried, stored, efc)) L ) Cemgtery OF crematory)
Pla€£ g_LoQu &n ‘é M M:‘d t;&é Signature %&JM r

(
‘ ] / (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton),

B26 §/84 (CNES) @6—2‘/ of Lot 242



THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT o 1478

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased Clair Maxwell Fuller Data of death_ JaN. 8 19 87
Cause of death ~Acute respiratory failure
Place of death Cg.il:{c:}m Battle Creck Race. White gexM__age 81
Method of disposal Cremation (Townihip or vilsae or ) Qak Hill Crematory

(Whether burial, crematign, storage, ete.) Calhoun {Cemetery or cremnﬁriyc):hlgan
APPROVED FOR CREMATION _—" ) 7 C0ounty State
-Signature of Medical Examiner 7__)(%\/ oves DELJ;*‘- 7 198_2

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to__E%‘]n.S% ‘imm Addres“_%g_%égpéZékAVsﬁ .426:}55
to dispose of body of said deceased. B
January 9

Signature____,%/ = 1@4&'/"04? Date
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

ane: (] Registrar, [ Funeral Director., [ Mortuary Sclence Licenses)
Body was pl?EMﬂTl" D an lQ JAN 19_81_4 CEMETERY
{State whether cremated, burled, stored, ete.) 4 \ £'-fC S or crematow)
Place__RaTTE CREEK - Signature - o .

B.p«'b‘-ﬂd m~ C/\/u-ﬂ-g&_,___? _4...# J.?§¢_ or person in chargef
This permit must be endorsed by the sexton (or by the funeral d{r::t:r?: ﬁ?:;nuaq Science lg:p?nsee where there is no sexton).

v Frionce Chose Soqls, ©VER P04 ¢ 4t 57A

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased Ward W. Jordan Date of death Jan. 18,19 87
Cause of death Respiratory failure
J Place of death Kent Grand Rapids Race_ White Sex M Age 74
Method of disposal Bur{i‘:im (Township or vilige or &) yoodland Memorial Park
{Whether burial, eremation, storage, ete.) (Cemetery or crematory)
APPROVED FOR CREMATION |_County. Baccy State_TIChIgan
Signature of Medical Examiner. Date_ 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to. Koops Funeral Chapel Address. Lake Odessa, Michigan

(Funeral director or person lcllnﬂ u sueh)

to dispose of body of sajid deceased/)

Signature_ ' AP . oz Date__January 21, 1087 _
{Check one: [ R‘(Erlr, X Fum.-rll Blroctofﬁ Mortuary Sclence Licensee)
CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW
& i S
Body was M&J nn‘w/‘(ﬂf A/ 1981 inCorictig
A (Btate whether cremated, buried, -tpred atr_L P C/ (Ce;'l;liffor crematory)
Plalt o dlapeel YYvernsrrol Yahte _ Signaturets Ak ©

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

©vER) (Jp F & Lad ] 76

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B.26 584
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THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

Full name of deceased JOHN JOSEPH BLACK Date of death 9-7- 19__ 87
Cause of death RESPIRATORY FAILURE
Place of death RENT- GRAND RAPIDS Race_ WHITE Sex_ M _Age 68
(County) (Township or village or city)
Method of disposal BURIAL WOODLAND MEMORIAL PARK
(Whether burlal, cremation, storage, ete.) BARRY (Cemetery or cremangyC):H
APPROVED FOR CREMATION |_County State

Signature of Medical Examiner. Date. 19

A certificate of déath having been filed as required by the laws or regulations of this state, permission is

hereby given to_ WREN FUNERAL HOME Addrass__ HASTINGS, MI
(Funeral director or person acting as such)

to dispose of body of said dec

Date__SEPT. 8 19 87

Signature__
{Check one:

O Registrar, - (3 Funeral Director, Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was___Butler n,,Se@‘f fdu 19{7__
(State whether cremated, buried s&gred etc, ] (Cemetery o cremllory)
B&Q&tbs(ﬁaim Zlkﬁnﬂéiﬁ__d 4{' Slmature—ﬁﬂm_&aﬁ&A——_

) (Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 534 (QUEE) @J 7 —20/?4%0, %é

BURIAL—TRANSIT PERMIT No
MICHIGAN DEPARTMENT OF PUBLIC HEALTH

B-26 584

Act 368 of 1978 and Act 299 of 1980
Full name of deceased ABRAHAM MARK BRODBECK JR. Date of death Aug, 11 1987
Cause of death  ohock Cardiorespiratory arrest
Place of death Kent Grand Rapids Race_ White Sex M Agez Wk
(County) (Township or village or city)
Method of disposal Burial Woodland Memorial Park
(Whether burlal, crem-tlcg. storage, etc.) (Cemetery or crematory)
t € ;
APPROVED FOR CREMATION == State

Signature of Medica! Examiner __Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to___Koops Funeral Chapels.Inc.  Address Lake Qdessa. Mich

{Funeral director or person acting as auch)

to dispose of body

Signature.__
(Check one:

%—W Date August 13, 19_87

K Funérll Dircelor. [x,n'onunry Sclence Licensee)

CEMETERY (’Z{R CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body wasg nnﬁ“‘f( /'3 19&1_ i - .
|am. whether cremated, buried, stored, e (Cemcteryﬁr‘eremnory)
kﬂ—z&:}%___ﬂ_’ﬁ_’@‘_ Signatur 2 A 7

{Sexton or person In ch-rze)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER) @#%j’w) ¥ /&2




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL—TRANSIT PERMIT No.___

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 362 of 1978 and Act 299 of 1980

Full name of dec d HILDA A. BAAS Date of danthﬁUg' 24, 19 87

Cause of death__ Cardiopulmonary Arrest

Place of death Barry Hastings Race. White Sex F Age 80

Method of disposal (County) Buria(fowmhlp or village or city) Woodland Memorial Park
(Whether burial. cremation. storage. ete.) g (Cemetery or cremﬁa{ghigan

APPROVED FOR CREMATION | e State

Signature of Medical Examiner. Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is
hereby given to_ K00ps Funeral Chapels, Inc. Address_ 239 4th Ave, Lake Odessa, Mich

{Funeral director or 'peraon acting as such)

to dispose of b?yﬁi:ecens:g . 48849
Signature__ Date_August 26, 19 87

(Check one: [0 Re@slrar ] Funerﬂbirecuﬁ (@ Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

r
Body was M nn{“ =3 é ~— 19&7 IM—M
(State whether cremated, burled, stored, et (Cemgetery of‘crematory)
PlaM&s&LﬁEﬂx&&L@_ Signatur, Mfﬂ&_‘_

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

026 54 (QNER) (f?‘glﬂ’?/ 'y ‘50’:/_3 ’S\'

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of decenned___ CLAUDE F, BACKE . Date of denth__3=11= 19 87
Cause of death CARDIAC FAILURE _ . .
Place of death KENT GRAND RAPIDS Race WHITE ~ Sex M Age 90

{County) {Township or village or city)
Method of disposal BURIAL WOODLAND MEMORTAL, PARK

(Whether burlal, cremation, storage, ete.) BARRY . (Cemetery or crematory)

APPROVED FOR CREMATION  County s
Signature of Medical Examiner. —_Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to WREN FUNERAL HOME Address HASTINGS; MICHIGAN

(Funeral director or person acting as such)

to dispose of body of said decensed. _ r .
Signature / WA&% / o Date HM.{. 12 87

(Check one: [] Régiatrar, [ Funeral Director, HMoﬂulry Sclence Licenaee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was M on 77244&‘1 /5 19(2_ in. Ca‘t“?""’"-‘a’f-lf’{‘-‘:;?
(State whether cremated, burled, stored, etc. (Cemetery rematory)
Pla‘dmwm M Signature b%‘«“} 2 Ipetd &

(Sexton or person in charge)
Thia permit must be endorsed by the sexton (or by the funeral director or Mortuar_y Science licensee where there is no sexton).

b OVER) (. F" 2 Lot &)



BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
368 of 1978 and Act 299 of 1980

Full name of deceased LETHA BELLE SOUTHWELL Date of death May 3, 19. 88

Cause of death Cardiopulmonary Arrest

Place of death Barry Woodland Twp, Race_White Sex. I Age62 .

Method of disposal (Coumt Burial ® e e ore Woodland Memorial Park
(Whether bural, crem-thga, -to;ue. eCB‘)irry (Cemehryscp;c:m ry hlgan

APPROVED FOR CREMATION =

Signature of Medical Examiner Date. 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to__h0ops Funeral Chapels, Inc. Address 935 4th Ave, Lake Odessa, MI
] (Funeral director or person acting as such) 48849
to dispose of bodynof said deceased. » - .
Signatur ﬁl/ Date May 5 ’ 19 88
{Check one: Registrar, DU uneral(Nirector, [FMortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

Body was /‘2—-‘@;.5{} hﬁ"f’ 5 "‘é' lﬂ_ in FM—L—&TJI—//

¢ {State whether cremated, buried, stored, e!wf

{Cemegecsf-or crematory)
Piskelee o Fore] W eennetescy 14”—4’—' Slmaturei}’@gﬂg_m - -

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 S84 (OVER)@J 5/ —LuT aly J 3 ﬁ

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

BURIAL-—~TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased____. THEDA M.V, WILT Date of death_12=7— 1988 _
Cause of death CEREBRAL_VASCULAR ACCIDENT
Place of death OTTAWA WRIGHT TWP. __ ___ Race__ WHITE Sex_FE_Age_86
(County) (Township or viilage or clty)
- Method of disposal BURTAL
(Whether burlal, cremation, storage, clc.ﬁARRY (Cemetery or crnmat;ﬁ_jc“
APPROVED FOR CREMATION | County State
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_ WREN FUNERAL HOME Address HASTINGS, MI

{(Funeral director or person acting as such)
to dispose of body of said degeased.

Signature //M(: 44/14-// Date DEC, 9 1088

{Check one: [J Registrar, [ Funeral Director, "'Qflhlortunry Belence Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

”

Body was W onlleg /O 19& in_-
(State whether cremated, burled, stored, et (Cemeterg¥or crematory)
/
PIMAMMME@_@_ Signnture.,i%ﬂ_ﬂda‘&f__w_c______

(Sexton or pervon in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

B-26 5/84 : (OVER: T?éoj' 5 LoF 7fﬁ

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION
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BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980
Full name of deceased_ GALEN S. McCLELLAND

nn

Date of death 3= 7-..__ 19:.-9%

Cause of death RESPIRATORY FAILURE
Place of death RARRY HASTINGS TWP. Race WHITE _ Sex M _Age 76
{County) {Township or village or city)
Method of disposal__ BIIRTAL
( Whether burlal, eremation, atorage, ete,) (Cemetery or crematory)
APPROVED FOR CREMATION | County. — L
Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permiasion is

hereby given to WREN FUNERAL_HOME Addraess HASTINGS, MICH
(Funeral dlrec'.or or person acting as such) /
to dispose of body of said degens

Signature__ /(444-*/( A/Aﬂ.— Date MAY 9 188

{Check one: [J Retlllnr O Funeral Dircctor, G Mortuary Science Licensee)

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE BELOW

BOdY was m ‘ 0 4‘ _LE é in r £ »-P")-ﬂfz‘!j--!'-—i_&f
(State whether cremlted burled stored, ete. (Cemeteny m;_‘"m“or”
Plﬂqﬁ&d&mﬂkﬂﬂ&i@m Slgnatureﬁd)m/ 0 Pl o s

(Sexton or person in charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

T (Ve {){ed”ﬁ/ Cufrno, 3]2

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION




THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

B-26 3/84

THIS PERMIT MUST ACCOMPANY REMAINS TO DESTINATION

N

BURIAL—TRANSIT PERMIT N

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 Act 299 of 1980

Full name of deceased S HN A O LE Date of dgf;bﬂ_ﬂ&_ 19{&_

Cause of death L3247+ /-/EMoe,/él—/AéE .

Place of death EAToN SUNFIELD  Race WHITE  sexM  pgetle

Methed of disposal BU(%‘L;) AL o oor;mﬁci__wgtﬂfb M;‘:?o:.e (4L Fa PN )
; ' e, ete. emetery or cremal

APPROVED FOR CREMATION — mm:u&;:;‘ ¥ ?'4’272*:,’ State ML H

Signature of Medical Examiner Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permissijon is

hereby given to.%é) L IC:’ S HE{& Addreas / 51)3 L/ﬁ CK}S&M ST .
(Funeral director or person scting as such) ‘S"-;H F/EL D" HWC

to dispose of hody of said deceased,

' \
{5 Funcral Director, [J Mortuary Sclence Licengde) ; 7 lgﬂ

CEMETERY OR CREMATORY AUTHORITY SHALL FILL OUT SPACE__BELOW

-

Body was___fPuclet oo ANt 4 1088 in_rCesedos,

(State whether cremated, burled, stqred, tcV " é{' (Cemetery G“remntory)
Pb@l’;&é@g{ MMM Signaturemwm
(Sexton or person in charge)

This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton)

Signature./ 4
{Check one:

O Reglistrar,

B-26 5/84 (OVEE%ZJZ{QC;LC&L\ &"‘i* Ry, ! )ST

BURIAL—TRANSIT PERMIT No

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
Act 368 of 1978 and Act 299 of 1980

Full name of deceased Mlqpﬂ—v /bf' 2?0 FF 5 Date of desﬂﬁl 1A¥ /‘1{ 19!,?
Cause of death Brarn H:‘-'Maﬂﬁqﬂﬂég . ‘ '
Place of death EAT‘?M SQNF/ELD Race WHITE Sex M__ Age_&_

) {Caynts) (Township ot viljage or ¢lty) L —_—
Method of disposal_— JL.LIR /A L CWoenland MEMoRIAL Fhpk

(Whether burlal, cremation, storage, etg = {Cemetery or cremajoty) 7
ALRY icH.
APPROVED FOR CREMATION L County_— z e

Signature of Medical Examiner. Date 19

A certificate of death having been filed as required by the laws or regulations of this state, permission is

hereby given to_}-_.’if_q_glu- FJ‘S /.ié'ef Addressé?\; \/qu KSo /“/ ST'

(Funersl director or person acting as such) ) Vad f.:'/ E'LDJ MI 6/375[76

to dispose of body of stti,dxldfceased. . > , .
Siznnture)g_-f Ai/ﬂj‘“ ) v w@éfﬁ i MA,V /i’_ IQ&E
s }

(Check one: [ Registrar, (] Funeral Director, m Mortuary Science Licen

CEMETERY OR CREMATORY AUTHORITY SHALL FILL QUT SPACE BELOW

Body wass'git’:u-‘-“{d — - m“d L& lg_ﬁ: in ’%JM(L
5 {State whether cremated, burled, ytored, ety s g (Cemetery deremutory)
Plad/os d-bonol Mt siiol Yol Signntureﬁﬁmgz_e_{:é&w

o ]
’

{Sexton or person In charge)
This permit must be endorsed by the sexton (or by the funeral director or Mortuary Science licensee where there is no sexton).

(OVER)( T ‘;'M\ Lobno, | 75



