DEATH TRANSCRIPTS OF BARRY COUNTY
RESIDENTS

WHO DIED QUTSIDE BARRY COUNTY
Compiled by the Michigan Department of Health

This volume (Volume 7) begins with Near
and ends with Prine



09/17/97

State of Residence:

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS

Michigan

File Number: 003479

 Decedents Name: Robert E. Near
Date of Death: 01/02/997
Spouses Name: Helen E. Rodgers

Fathers Name: Edgerlon G. Near

Mothers Name: Edith Elizabeth Konkle

Place of Birth: Michigan

Ancestry: German

-Armed Forces: No

Education: High School

Sex: Male

Date of Birth: 01/02/921
SSN: 378-38-8993

Race: White

Marital Status: Married

Place of Death

City: Newberry

Hospital or Other Place of Death
Helen Newberry Joy Hospital

County: Luce

Patient Status: Emergency Room/Outpatient

Residence
Address:

City:

6510 Riverside Lane  Thornapple

Thornapple Twp

County: Barry
Zip Code: 49333

Manner of Death:

Line 1:
Line 2:
Line 3:
Line 4:

Other Conditions:

Injury Date:
Description of Injury:

Occupation:

Industry:

Not Specified
Probable Pulmonary Embolism
Probable Lower Extremity Blood Clots

Extended Car Trip

Self-employed Farmer

Agriculture



04/17/96

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS
Non-County Residents

State of Residence: Michigan
File Number: 053901

Decedents Name:

Date of Death:

Spouses Name:

Catherine Neill
08/27/995

Sex: Female

Date of Birth: 06/11/937
SSN: 373-36-1271

Fathers Name: Anthony Pagen
Mothers Name: Barbara Koss
Place of Birth; Michigan
Ancestry:  Other Southern European
Armed Forces: No Race:  White
Education: High School Marital Status: Widow, Widower
Place of Death
City: Huron Twp County: Wayne
Hospital or Other Place of Death
Unclassified Patient Status:
Residence
Middleville County: Barry

Address: 2731 Oakleigh

City: Middleville

Zip Code: 49333

Manner of Death:  Not Specified

Line 1: Carcinomatosis

Line 2: Carcinoma Of The Lung

Line 3:
Line 4:
Other Conditions:
Injury Date:
Description of Injury:

Occupation:

Homemaker

Industry: Own Home



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
03/27/98 DEATH TRANSCRIPTS

County of Residence <> County of Occurrence

State of Residence: Michigan
File Number: 067725

Patient Information
Decedents Name: Hugh J. Nevins Sex: Male
Date of Death:  11/06/997 Date of Birth: 05/02/924

Spouses Name: Lucille Hutchinson SSN: 373-24-3995

Fathers Name: James Nevins
Mothers Name: Emma Hughes
Place of Birth: Michigan
Ancestry: British, Scotch, Welsh, Scotch Irish

Armed Forces: Yes Race: White

Education: 2 years College Marital Status: Married

Place of Death
City: Plainwell County: Allegan
Hospital or Other Place of Death: Patient Status: Emergency Room/Qutpatient

Pipp Community Hospital

Residence
Address: 9350 Lindsey Rd. Orangeville County: Barry
City: Orangeville Twp Zip Code: 49080
Manner of Death

Manner: Not Specified
Line 1: Arteriosclerotic Cardiovascular Disease
Line 2:
Line 3:
Line 4:

Other Conditions:

Injury Date:

Injury Description:
Occupation: Farmer

Industry: Farming



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
12/02/97 DEATH TRANSCRIPTS

County of Residence <> County of Occurrence

State of Residence: Michigan
File Number: 036682

Patient Information

Decedents Name: Laura C. Nordman Sex: Female
Date of Death: (6/17/997 Date of Birth: 07/20/924
Spouses Name: SSN: 368-22-1242

Fathers Name: Alfred Pierson
Mothers Name: Sarah Vogt
Place of Birth: Michigan

Ancestry: German

Armed Forces: No Race: White
Education: High School Marital Status: Widow, Widower
Place of Death
City: Lowell County: Kent
Hospital or Other Place of Death: Patient Status: Inpatient
Convalescent home, nursing home, medical care facility or hospice
Residence
Address: 3152 Barber Road Carlton County: Barry
City: Carlton Twp Zip Code: 49058
Manner of Death

Manner: Not Specified
Line 1: Sepsis And Dehydration
Line 2: Atrial Fibrillation
Line 3: Renal Insufficiency, Crf
Line 4: Htn

Other Conditions: Type li Dm, Sdat, Dysphagia
Injury Date:
Injury Description:
.Occupation: Operator

Industry: Telephine Switchboard



03/25/97

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS
Non-County Residents

State of Residence: Michigan
File Number: 041146

Decedents Name:

Date of Death:
Spouses Name:
Fathers Name:
Mothers Name:
Place of Birth:

Ancestry:

Armed Forces:

Education:

Neal Norland
07/04/996
None

Siger Johnson

Unknown

Unknown
Other Northern European
No

4 years of college

Sex: Male

Date of Birth: 08/24/898
SSN: 377-01-0208

Race: White

Marital Status: Widow, Widower

Place of Death
City: Plainwell

Hospital or Other Place of Death
Nursing Home or Extended Care Facility

County: Allegan

Patient Status: Inpatient

Residence

Address: 11172 Long Pt Dr

Prairieville

City: Prairieville Twp

County: Barry
Zip Code: 49080

Manner of Death:  Not Specified

Line 1: Pneurnonia

Line 2: Coronary Artery Disease

Line 3:
Line 4:
Other Conditions:

Injury Date:

Description of Injury:

Occupation:  Tool Maker

Industry:  Tool Manufacturing
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MICHIGAN DEPARTMENT OF PUBLIC HEALTH

04/17/96 DEATH TRANSCRIPTS
Non-County Residents

State of Residence: Michigan
File Number: 056473

Sex: Female

Date of Birth; 05/03/935
SSN: 379-46-1496

Decedents Name: Florence D. Noteboom
Date of Death: 09/02/995
Spouses Name:
Fathers Name: Frank Hook
Mothers Name: Mamie Mathieson
Place of Birth; Michigan

Ancestry:  British, Scotch, Welsh, Scotch Irish
Armed Forces: No Race: White

Education: 08 Marital Status; Widow, Widower

Place of Death
City: Kalamazoo County: Kalamazoo
Hospital or Other Place of Death
Nursing Home or Extended Care Facility Patient Status: Inpatient
Residence
Address: 6520 Herbert Rd. Barty County: Barry
City: Barry Twp Zip Code: 49046

Manner of Death:  Not Specified
Line 1: Adenocarcinoma Of Tonsil With Metastasis

Line 2:
Line 3:
Line 4:
Other Conditions: Pneumonia
Injury Date:
Description of Injury:

Occupation: ~ Homemaker

Industry: At Home il
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MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:

Michigan
Decedents Name: ALMA ELIZABETH NYE Sex: Female
Date of Death: 12/04/993 Date of Birth: 07/30/901 Age: 92
Fathers Last Name: Brown
Place of Death
Hospital: Unknown
City: Battle Creek County: Calhoun
If Hospital: Inpatient SSN: 367-26-8235
Residence
County: Barry
City: Jchnstown Twp Address: 3221 Luce Road
Zip Code: 49017
Place of Birth: Michigan
Armed Forces: No Marital Status: Widow, Widower
Ancestry: Irish Race: White
Education: 1 year College
Underlying Cause of Death:
4409
Related Cause of Death (*)
114280
214409
617159
Autopsy: No Findings Available: Unknown Actual Place: Nursing Home
Medical Examiner Case: Unknown Mode of Death: Natural
Work Injury: Location:

State File Number: 74339

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-CQOUNTY RESIDENT
THE STATE OF:
Michigan

B E P R P T g L R

Decedents Name: Charles William Oisten Sex: Male
Date of Death: 08/31/994 Date of Birth: 04/07/973

Fathers Name: Gerald Oisten

Mothers Name: Nancy Cole

Spouses Name: None

Place of Death
Hospital: Unknown
City: South Haven County: Van Buren
If Hospital: DOA with hospital name SSN: 367-80-2611
Residence
County: Barry
City: Orangeville Twp Address: 4589 Circle Inn Road
Zip Code: 49344
Place of Birth: Michigan
Armed Forces: No Marital Status: Never Married

Ancestry: Irish Race: White
Education: 11

Underlying Cause of Death:
8169
Related Cause of Death ™
11(62
2181659
61(29
62 (02
Autopsy: No Findings Available: Unknown Actual Place: Other
Medical Examiner Case: No Mode of Death: Accident

Work Injury: No Location: Street and Highway

State File Number: 059380

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH
W03 DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
State: Michigan

File Number; 000872

Sex: Female

Date of Birth: 10/08/937
SSN: 378-36-0540

Decedents Name: Nancy Lee Oisten
Date of Death: 01/04/995
Spouses Name: Gerald Oisten
Fathers Name: Francis Keith Cole
Mothers Name: Mildred Carpenter
Place of Birth: Michigan
Hospital: Allegan General Hospital
Ancestry: American
Armed Forces: No Race: White

Education: 11 Marital Status: Married

Place of Death

City: Allegan County: Allegan

If Hospital: Inpatient

Residence
Address: 4589 Circle Inn Dr.  Orangeville County: Barry

City: Orangeville Twp Zip Code: 49344

Manner of Death:  Not Specified
Line 1; Cardiopulmonary Arrest
Line 2: Anoxic Brain Damage
Line 3: Cardiac Arrest
Line 4:

Other Conditions:
Injury Date:
Description of Injury:
Occupation: ~ Sewing

Industry:  Office Fumniture




03/25/97

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS
Non-County Residents

State of Residence: Michigan
File Number: 036434

Decedents Name:

Date of Death:
Spouses Name:
Fathers Name:
Mothers Name:

Place of Birth:

Ancestry:

Armed Forces:

Education:

Betty Lou Olney
05/30/996

Horace Winans
Louise Austin
Michigan
German

No

High School

Sex: Female

Date of Birth: 04/15/930
SSN: 373-28-4130

Race: White

Marital Status: Widow, Widower

Place of Death
City: Kalamazoo

Hospital or Other Place of Death

Borgess Med Cen

County: Kalamazoo

Patient Status: Inpatient

Residence

Address: 12773 North Avenue  Assyria

City: Assyria Twp

County: Barry
Zip Code: 49021

Manner of Death:  Not Specified

Line 1: Hypertrophic Cardiomyopathy

Line 2:
Line 3:
Line 4:
Other Conditions:

Injury Date:

Description of Injury:

Occupation: ~ Homemaker

Industry:

Own Home



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:

Michigan
Decedents Name: Manuel Ortiz Sex: Male
Date of Death: 02/20/994 Date of Birth: 09/15/926 Age: 67
Fathers Last Name:
Place of Death
Hospital: Battle Creek Health Systems
City: Battle Creek County: Calhoun
If Hospital: Inpatient SSN: 383-22-7984
Residence
County: Barry
City: Johnstown Twp Address: 1784 Stamm Road
Z2ip Code: 49050
Place of Birth: Michigan
Armed Forces: Yes Marital Status: Married
Ancestry: Unknown Race: White
Education: High School
Underlying Cause of Death:
1629
Related Cause of Death (*)
111629
Autopsy: No Findings Available: Unknown Actual Place: Hospital
Medical Examiner Case: Unknown Mode of Death: Natural
Work Injury: Location:
State File Number: 8525

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHI
NON-COUNTY RESIDENT
THE STATE OF:
Michigan

Decedents Name: Jeannett Wanda Paige

Date of Death: 06/23/994 Date of Birth: 10/16/925
Fathers Last Name: Endsley

Place of Death
Hospital: Blodgett Mem Med Cen

City: East Grnd Rapids County: Kent
If Hospital: Inpatient SSN: 366-20-49
Residence
County: Barry
City: Hastings Address: 519 W. S

Zip Code: 49058

Place of Birth: Michigan

Armed Forces: No Marital Status: Married
Ancestry: British, Scotch, Welsh, Scotch Race: White
Education: High School

Underlying Cause of Death:
9581

Related Cause of Death (¥*)
11)999
128799
13)490

611749
629581

Autopsy: No Findings Available: Unknown Actual Place:

Medical Examiner Case: No Mode of Death: Suicide

Work Injury: No Location: Home

State File Number: 36957

GAN

64

outh St.

Hospital

(*) Six digits with the 1st digit being the line, the 2nd being the

position within the line, and positions 3-6 being the I

CD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:
Michigan

T e T T 1 1 T 1+ 1t 1

Decedents Name: Carl Patrick Sex: Male
Date of Death: 11/17/594 Date of Birth: 04/02/938

Fathers Name: Homer Patrick

Mothers Name: Zelma Kennard

Spouses Name:

Place of Death
Hospital: Unknown
City: Otsego County: Allegan
If Hospital: SSN: 378-36-2252
Residence
County: Barry
City: Orangeville Twp Address: 8148 Lindsey Road
Zip Code: 49080
Place of Birth: Kentucky
Armed Forces: No Marital Status: Divorced
Ancestry: Irish Race: White
Education: 08
Underlying Cause of Death:
1629
Related Cause of Death '™

111629
Autopsy: No Findings Available: Unknown Actual Place: Home
Medical Examiner Case: Unknown Mode of Death: Natural
Work Injury: Location:

State File Numbexr: 067947

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
07/30/98 DEATH TRANSCRIPTS FOR 1998
County of Residence < County of Occurrence
State of Residence: Michigan

File Number: 000786

Patient Information

Decedents Name: Zelma Patrick Sex: Female
Date of Death: 01/05/1998 Date of Birth: 10/30/1912
Spouses Name: None SSN: 396-12-2232
Fathers Name: Floyd Kennard
Mothers Name: Hester Reed
Place of Birth: Kentucky

Ancestry: Irish

Armed Forces: No Race] [Vhite
Education: Unknown Marital Status: Widow, Widower
Place of Death
City: Plainwell County: Allegan
Hospital or Other Place of Death: Patient Status: Inpatient

Convalescent home, nursing home, medical care facility or hospice

Residence
Address: 12075 -9 Mile Road  Orangeville County: Barry

City: Orangeville Twp Zip Code: 49080

Manner of Death
Manner: Not Specified

Line 1: Alzheimer's
Line 2:
Line 3:
Line 4:

Other Conditions:
Injury Date:

Injury Description:
Occupation: Housecwife

Industry: Own Home



MEICGHTGAN DEFARTMENT OF FURLIC HEALTH

DEATH TRARSDRUPT - STATE OF MICHIGAN
NON=COUNTY RESLIDENT
THE STHTE OF
Michigan

edemts Namas MARGARET ELLEN PATTISON Saxs Female
Date of Dealtiv: ORI/ L3093 Date of Bivths v,z iasvod Ages Bé
Fathers Last Name: Fhillips
Flace of Death
Hospitals Battle Creek Heallh Systems
Citys Battle Craelk Countyi Calhoun
I Houpitals fopatient G8Nz 381 -24-9334
Fesidenoe
Countyr Barry
Cityn Juhrg town Twp Addresss 5091 Fine lake
Zip Codew 49017
Flace of Bivths Termwsses
Armedd Forcess No Marital Statuss Widow, Widower
Arcestrys American Racer While
tohucation: Migh &School
Aruder tying Cause of Deathe
434
Related Dause of Death (K2
11436
AuLopsy e Mo Findings Availables Unknown  Actwal Flaces Hospital
Meadical Examiner Casesn Unlonowr Mode of Deaths Natural

Worlk Tngury Locatione

State File Mumbers 1 4G02

Gy Six digits with Lhe dst digit being The line, the Znd being the
position within the Line, and positions 36 being the LD code.



03/25/97

MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPTS
Non-County Residents

State of Residence: Michigan
File Number: 055984

Decedents Name:

Date of Death:
Spouses Name:

Fathers Name:

Sex: Male

Date of Birth: 04/25/913
SSN: 385-01-8538

Bert A. Payne
09/10/996
Mildred L. Olin
Gordon G. Payne

Mothers Name: Iva Mae Huber
Place of Birth: Nebraska
Ancestry:  British, Scotch, Welsh, Scotch Irish
Armed Forces: No Race: White
Education: 2 years College Marital Status: Married
Place of Death

City: East Gmd Rapids

County: Kent

Hospital or Other Place of Death

Patient Status: Inpatient

Blodgett Mem Med Cen
Residence
Address: 737 S. Washington St. Hastings County: Barry

City: Hastings

Zip Code: 49058

Manner of Death:  Not Specified

Line I: Carcinoma Of Prostate

Line 2: Wide Spread Metastasis

Line 3:
Line 4:

Other Conditions:

Injury Date:

Description of Injury:

Occupation: ~ Manager

Industry:

Automobile Parts Depariment



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE CF:
Michigan

Decedents Name: Baby Girl Peabody Sex: Female
Date of Death: 03/25/994 Date of Birth: 03/25/994 Age: 10
Fathers Last Name: Peabody
Place of Death
Hospital: Butterworth Hospital
City: Grand Rapids County: Kent
If Hospital: Inpatient SSN: - -

Residence
County: Barry
City: Hastings Address: 2285 Barber Road
Zip Code: 49058

Place of Birth: Michigan

Armed Forces: No Marital Status: Never Married
Ancestry: British, Scotch, Welsh, Scotch Race: White
Education: None

Underlying Cause of Death:
7420
Related Cause of Death (*)

117651
217420

Autopsy: Yes Findings Available: No Actual Place: Hospital
Medical Examiner Case: Unknown Mcde of Death: Natural

Work Injury: . Location:

State File Number: 16984

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



04/17/96

State of Residence:

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS
Non-County Residents

Michigan

File Number: 055277

Decedents Name: Rita J. Peak
Date of Death: 09/20/995

Sex: Female

Date of Birth: 03/13/952
SSN: 553-88-8816

Spouses Name: Carl M. Peak
Fathers Name: Dale Travis

Mothers Name: Glennadeen Spaulding
Place of Birth: Michigan
Ancestry:  British, Scotch, Welsh, Scotch Irish

Race: White

Armed Forces: No

Education: 08

~Marital Status: Married

Place of Death

City: Battle Creek

Hospital or Other Place of Death
Battle Creck Health Systems

_County: Calhoun

Patient Status: Emergency Room/Outpatient

Residence
Address:

City:

15360 M66 North Assyria County: Barry
Unknown Zip Code: 49021

Manner of Death:

Line 1:
Line 2:
Line 3:
Line 4:

Other Conditions:

Injury Date:
Description of Injury:
Occupation:

Industry:

Not Specified
Myocardial Infarction

Stroke, Occlusion L. Carotid Artery, Seizures Hypertension

Homemaker

Own Home



MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS

04/17/96
Non-County Residents

State of Residence; Michigan
File Number; 063078

Sex: Male

Date of Birth; 01/03/946
SSN: 381-44-2365

Decedents Name: Alan Lee Pearson
Date of Death: (8/04/995
Spouses Name:

Fathers Name: Kenneth Pearson

Mothers Name: Nerma Parren
Place of Birth: Idaho

Ancestry:  British, Scotch, Welsh, Scotch Irish
Armed Forces: Yes Race: White

Education: High School Marital Status: Never Married

Place of Death

City: Kalamazoo County: Kalamazoo

Hospital or Other Place of Death

Borgess Med Cen Patient Status: Emergency Room/Outpatient

Residence
Address: 10120 Kingsbury Rd.  Barry County: Barry

City: Barry Twp Zip Code: 49046

Manner of Death:  Not Specified
Line 1: Severe Pulmonary Artery Disease

Line 2:
Line 3:
Line 4:
Other Conditions:  Aspiration, Seizure Disorder
Injury Date:
Description of Injury:

Occupation: ~ Foster Care Resident

Industry: None



03/25/97

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS
Non-County Residents

State of Residence; Michigan
File Number: 029712

Decedents Name:

Date of Death:
Spouses Name:
Fathers Name:
Mothers Name:

Place of Birth:

Ancestry:

Armed Forces:

Education:

Merle M. Pelham Sex: Male
05/11/996 Date of Birth: 10/19/932
Darlene J. Cammers SSN: 305-32-5210
Harlan Pelham

Louise Shupe

Indiana

British, Scotch, Welsh, Scotch Irish

Yes Race: White
High School Marital Status: Married

Place of Death
City: Belding

Hospital or Other Place of Death

Nursing Home o

County: Ionia

r Extended Care Facility Patient Status: Inpatient

Residence
Address: 1

City: Hastings

030 North Jefferson StreHastings County: Barry
Zip Code: 49058

Manner of Death:  Not Specified

Line 1: Small Cell Cancer Of Lung With Mets

Line 2:
Line 3:
Line 4:
Other Conditions:
Injury Date:
Description of Injury:
Occupation:

Industry:

Master Craftsman

Commercial Painting And Decora



MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS

04/17/96
Non-County Residents

State of Residence; Michigan
File Number: 043293

Sex: Female

Date of Birth: 10/21/914
SSN: 376-22-3352

Decedents Name: Florence Lona Pelkey
Date of Death: 06/27/995
Spouses Name: Lawrence Pelkey

Fathers Name: George Moshier

Mothers Name: Ellen Riley
Place of Birth: Massachusetts

Ancestry:  French
Armed Forces: No Race: White

Education: High School Marital Status: Married

Place of Death

City: Kalamazoo County: Kalamazoo

Hospital or Other Place of Death

Bronson Methodist Hospital Patient Status: Inpatient

Residence
Address: 2905 S. Charlton Park Rd.Hastings County: Barry

City: Hastings Twp Zip Code: 49058

Manner of Death:  Not Specified
Line 1: Congestive Heart Failure
Line 2: Coronary Artery Disease
Line 3:
Line 4:

Other Conditions: Renal Failure, Strokes, Organic Brain Syndrome

Injury Date:
Description of Injury:

Occupation: ~ Homemaker

Industry: At Home



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:
Michigan

B o e e e S P e E Lt L L L e L

Decedents Name: Brian Lee Pennock Sex: Male
Date of Death: 10/18/994 Date of Birth: 09/18/951

Fathers Name: Wayne Pennock

Mothers Name: Marian Pennock

Spouses Name:

Place of Death
Hospital: Ionia County Memorial Hospital

City: Ionia County: Ionia

If Hospital: Emergency Room/Outpatient SSN: 381-48-99089
Residence

County: Barry

City: Woodland Twp Address: 2200 N. Clark Rd.

Zip Code: 48897
Place of Birth: Michigan
Armed Forces: No Marital Status: Divorced
Ancestry: American Race: White
Education: 4 years of college
Underlying Cause of Death:

43149

Related Cause of Death '*!

114279

214149
Autopsy: Yes Findings Available: Yes Actual Place: Hospital
Medical Examiner Case: No Mode of Death: Natural
Work Injury: Location:

State File Number: (062838

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
DEATH TRANSCRIPTS FOR 1998
County of Residence <> County of Occurrence

07/30/98

State of Residence: Michigan
File Number: 001184

Patient Information

Decedents Name:
Date of Death:

Spouses Name:
Fathers Name:
Mothers Name:
Place of Birth:
Ancestry:
Armed Forces:

Education:

Lois Janie Perry
01/20/1998

Foster Stults
Alma Ward
Michigan
German

Yes

2 years College

Sex: Female

Date of Birth: 07/13/1938
SSN: 363-40-8266

Race: White

Marital Status: Divorced

Place of Death
City: Battle Creek

Hospital or Other Place of Death:
Battle Creek Health Systems

County: Calhoun

Patient Status: [npatient

Residence

Address: 495 Hickory

City: Johnstown Twp

County: Barry
Zip Code: 49107

Manner of Death

Manner: Not Specified

Line 1: Atherosclerotic Coronary Artery Disease

Line 2: Diabetes Mellitus

Line 3: Diabetic Neuropathy

Line 4: Osteomyelitis

Other Conditions:
Injury Date:

Injury Description:

Occupation: Income Tax Director

Industry: City Of Battle Creck



MICHIGAN DEPARTMENT OF PUBLIC HEALTH |
03/25/97 DEATH TRANSCRIPTS
Non-County Residents

State of Residence: Michigan
File Number: 009211

Decedents Name: Pearl H. Petrovich
Date of Death: (2/17/996

Spouses Name:

Fathers Name: Paul Aveldt
Mothers Name: Hazel Keill
Place of Birth: Wisconsin
Ancestry: German

Armed Forces: No
Education: High School

Sex: Female

Date of Birth: 04/07/913
SSN: 383-28-3396

Race: White

Marital Status: Widow, Widower

Place of Death
City: Kalamazoo

Hospital or Other Place of Death
Borgess Med Cen

County: Kalamazoo

Patient Status: Inpatient

Residence
Address: 12619 E. Blue Lagoon

City: Orangeville Twp

County: Barry
Zip Code: 49344

Manner of Death:  Not Specified
Line 1: Cardiogenic Shock
Line 2: Acute Myocardial Infarction
Line 3:
Line 4:
Other Conditions:
Injury Date:
Description of Injury:
Occupation:  Housewife

Industry: Own Home



. MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
07/30/98 DEATH TRANSCRIPTS FOR 1998
County of Residence <> County of Occurrence
State of Residence: Michigan

File Number: 009603

Patient Information

Decedents Name: Leanore Ellen Phillips Sex: Female

Date of Death:  02/13/1998 Date of Birth: 03/23/1915
SSN: 236-14-2061

Spouses Name:
Fathers Name: George A. Myers
Mothers Name: Bonnie M. Horner

Place of Birth: West Virginia

Ancestry: American
Armed Forces: No Race: White

Education: 2 years College Marital Status: Widow, Widower

Place of Death
City: Cooper Twp County: Kalamazoo
Hospital or Other Place of Death: Patient Status: Inpatient

Convalescent home, nursing home, medical care facility or hospice

Residence
Address: 12712 Merlau Avenue County: Barry
City: Prairieville Twp Zip Code: 49080
Manner of Death

Manner: Not Specified
Line 1: Metastatic Breast Cancer
Line 2:
Line 3:
Line 4:

Other Conditions: Hypertension, Diabetes Mellitus
Injury Date:

Injury Description:
Occupation: Secretary

Industry: Aluminum Manufacturing Co.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:
Michigan
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Decedents Name: Malcolm R. Pierce Sex: Male
Date of Death: 01/17/994 Date of Birth: 02/14/926 Age: 67
Fathers Last Name: Pierce
Place of Death
Hospital: Battle Creek Health Systems
City: Battle Creek County: Calhoun
If Hospital: Inpatient SSN: 366-22-7121
Residence
County: Barry
City: Baltimore Twp Address: 9148 Bird Rd
Zip Code: 49050
Place of Birth: Michigan
Armed Forces: Yes Marital Status: Married
Ancestry: German Race: White
Education: High School
Underlying Cause of Death:
410
Related Cause of Death (*)
11410
Autopsy: No Findings Available: Unknown Actual Place: Hospital
Medical Examiner Case: Unknown Mode of Death: Natural

Work Injury: Location:

State File Number: 1416

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
12/02/97 DEATH TRANSCRIPTS

County of Residence <> County of Occurrence

State of Residence: Michigan
File Number: 021353

Patient Information

Decedents Name: Oren Augustus Pierce
Date of Death:  04/05/997
Spouses Name: Madeline La Count
Fathers Name: Louis D. Pierce
Mothers Name: Sadie Van Dusen
Place of Birth: North Dakota
Ancestry: German

Armed Forces: Yes

Education: High School

Sex: Male

Date of Birth: 05/22/915
SSN: 371-18-3770

Race: White

Marital Status: Married

Place of Death
City: Battle Creek

Hospital or Other Place of Death:
Battle Creek Health Systems

County: Calhoun

Patient Status: Inpatient

Residence
Address: 4501 Baseline Road Johnstown

City: Johnstown Twp

County: Barry
Zip Code: 49021

Manner of Death
Manner: Not Specified
Line 1: Metastatic Carcinoma Of Prostate
Line 2:
Line 3:
Line 4:

Other Conditions: Resolving Pneumonia; Hypothyroidism; Osteoporosis; Osteoarthritis; Depression

Injury Date:
Injury Description:
Occupation: Inspector Of Valves & Blades
Industry: Valve Manufacturing



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

04/17/96 DEATH TRANSCRIPTS
Non-County Residents
State of Residence: Michigan ;
File Number: 054877
Y
Decedents Name: Wallace, S Pinks Sex: Male

Date of Death: (9/12/995 Date of Birth: 08/19/921
Spouses Name: Mildred Marshall SSN: 400-16-4582
Fathers Name: Floyd Pinks

Mothers Name: Hortance Bailey
Place of Birth: Kentucky

Ancestry:  British, Scotch, Welsh, Scotch Irish
Race: White

Armed Forces: Yes
Marital Status: Married

Education: 07

Place of Death
City: Plainwell County: Allegan

Hospital or Other Place of Death

Pipp Community Hospital Patient Status: Inpatient

Residence

Address: 11265 Boulter Road  Orangeville County: Barry

Zip Code: 49046 " %

City: Orangeville Twp

Manner of Death:  Not Specified
Line 1: Cor Pulmonale
Line 2: Chronic Obstructive Pulmonary Disease
Line 3:
Line 4:
Other Conditions:
Injury Date:
Description of Injury:
Beater Engineer

Occupation:

Industry:  Paper Mfg.



MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

01/15/98

DEATH TRANSCRIPTS

County of Residence <> County of Occurrence

State of Residence: Michigan
File Number: 037435

Patient Information

Decedents Name:
Date of Death:

Spouses Name:
Fathers Name:
Mothers Name:
Place of Birth:

Ancestry:

Armed Forces:

Education:

Donald W. Pixley
06/14/997

Loretta Gardner
Rolland Pixley
Gretchen De Camp
Michigan
American

No

1 year College

Sex: Male

Date of Birth: 11/09/941
SSN: 374-42-4154

Race: White

Marital Status: Married

Place of Death
City: Big Rapids

Hospital or Other Place of Death:

Mecosta County Gen Hospital

County: Mecosta

Patient Status: Emergency Room/Outpatient

Residence

Address: 495 Sunset Lane

City: Nashville

Nashville

County: Barry
Zip Code: 49073

Manner of Death

Manner: Not Specified

Line 1: Probable Myocardial Infarction

Line 2: Degenerative Neuromuscular Disease

Line 3:
Line 4:

Other Conditions: Obesity

Injury Date:

Injury Description:

Occupation: Qiler

Industry: Auto Manfacturer



03/25/97

State of Residence:

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS

Michigan

File Number: 029968

Non-County Residents

Decedents Name:
Date of Death:

Spouses Name:

James P. Platz
05/12/996
Alma M. Spindlow

Sex: Male

Date of Birth: 03/09/921
SSN: 381-12-6367

Fathers Name: Herman Platz
Mothers Name: Edna Hadwin
Place of Birth: Michigan
Ancestry: German
Armed Forces: Yes Race: White
Education: High School Marital Status: Married
Place of Death

City: Kalamazoo

Hospital or Other Place of Death
Borgess Med Cen

County: Kalamazoo

Patient Status: Inpatient

Residence

Address:

City:

6518 Osborne Road
Barry Twp

Barry

County: Barry
Zip Code: 49046

Manner of Death:

Line 1:
Line 2:
Line 3:
Line 4;

Other Conditions:

Injury Date:
Description of Injury:

Occupation:

Industry:

Not Specified

Pulmonary Embolism

Multiple Cerebrovascular Infarctions

Arterial Occlusion Right Leg

Production Worker

Manufacturing Company



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

04/28/97 DEATH TRANSCRIPTS
Non-County Residents

State of Residence: Michigan

File Number: 081452

Sex: Female

Date of Birth: 11/08/900
SSN: 366-09-0856

Decedents Name: Josephine A. Pomeroy
Date of Death: 12/31/996
Spouses Name:

Fathers Name: Albert C. Bartels
Mothers Name: Josephine E. Busby
Place of Birth: New York

Ancestry: German
Race: White

Armed Forces: No
Education: 10 Marital Status: Widow, Widower

Place of Death

City: Battle Creek County: Calhoun

Hospital or Other Place of Death

Battle Creek Health Systems Patient Status: Inpatient

Residence
Address: 14800 Hutchinson Road County: Barry

City: Johnstown Twp Zip Code: 49017

Manner of Death:  Not Specified

Line 1: Pneumonia And Renal Failure

Line 2:
Line 3:
Line 4:

Other Conditions:
Injury Date:
Description of Injury:
Occupation:  Office Manager

Industry: Insurance Company



04/17/96

State of Residence:
File Number:

MICHIGAN DEPARTMENT OF PUBLIC HEALTH
DEATH TRANSCRIPTS
Non-County Residents

Michigan
043642

Decedents Name: Edwin Newman Porter
Date of Death: (7/14/995

Spouses Name: Jean A Ostrom

Fathers Name: George Porter

Mothers Name: Carolyn Driver
Place of Birth: Michigan
Ancestry:  British, Scotch, Welsh, Scotch Irish

Armed Forces: Yes

Education: High School

Sex: Male

Date of Birth: 03/01/926
SSN: 364-24-0600

Race: White

Marital Status: Married

Place of Death

City: Grand Rapids

Hospital or Other Place of Death
St Mary's Health Services - Grand Rapids

County: Kent

Patient Status: Inpatient

Residence
Address:

City:

7030 Whitneyville Rd. Thornapple
Thornapple Twp

County: Barry
Zip Code: 49333

Manner of Death:

Line 1;
Line 2:
Line 3:
Line 4:

Other Conditions:

Injury Date:
Description of Injury:
Occupation:

Industry:

Not Specified

Subarachnoid Hemorrhage

Thrombolytic Therapy For Myocardial Infarction
Coronary Artery Disease

Engineer

Automotive



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
: NON-COUNTY RESIDENT
THE STATE OF:
Michigan

Decedents Name: Gladys M. Porter Sex: Female
Date of Death: 08/30/993 Date of Birth: 04/26/917 Age: 76
Fathers Last Name: Hayes
Place of Death
Hospital: Butterworth Hospital
City: Grand Rapids County: Kent
If Hospital: Inpatient SSN: 369-01-3212

Residence
County: Barry
City: Yankee Springs Twp Address: 11001 Gun Lake Road
Zip Code: 49333
Place of Birth: Michigan
Armed Forces: No Marital Status: Married
Ancestry: French Race: White
Education: High School
Underlying Cause of Death:
2028
Related Cause of Death (*)

110384
312028

Autopsy: No Findings Available: Unknown Actual Place: Hospital
Medical Examiner Case: Unknown Mode of Death: Natural
Work Injury: Location:

State File Number: 55996

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT -~ STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:

Michigan
Decedents Name: NORMA A. PORTER Sex: Female
Date of Death: 09/25/993 Date of Birth: 02/12/920 Age: 73
Fathers Last Name: Goodman
Place of Death
Hospital: Borgess Med Cen
City: Kalamazoo County: Kalamazoo
If Hospital: Inpatient SSN: 376-70-0014
Residence
County: Barry
City: Hope Twp Address: 27 Trails End
Zip Code: 49046
Place of Birth: Michigan
Armed Forces: No Marital Status: Widow, Widower
Ancestry: German Race: White
Education: High School
Underlying Cause of Death:
1629
Related Cause of Death (*)
111629
61486
Autopsy: No Findings Available: Unknown Actual Place: Hospital
Medical Examiner Case: Unknown Mode of Death: Natural
Work Injury: Location:

State File Number: 55867

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:
Michigan

Decedents Name: BARBARA JAYMES PRICE Sex: Female
Date of Death: 08/21/993 Date of Birth: 11/30/944 Age: 48
Fathers Last Name: Sinclair

Place of Death
Hospital: St Mary'’s Health Services - Grand Rapids

City: Grand Rapids County: Kent
If Hospital: Inpatient SSN: 386-44-1687
Residence
County: Barry
City: Hastings . Address: 1006 North Taffee Drive

Zip Code: 49058
Place of Birth: California
Armed Forces: No Marital Status: Divorced
Ancestry: British, Scotch, Welsh, Scotch Race: White
Education: High School
Underlying Cause of Death:

431

Related Cause of Death (*)

11431

614029
Autopsy: No Findings Available: Unknown Actual Place: Hospital
Medical Examiner Case: No Mode of Death: Natural
Work Injury: Location:

State File Number: 49835 °

(¥*) six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:
Michigan
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Decedents Name: Diana K. Prill Sex: Female
Date of Death: 11/10/993 Date of Birth: 01/17/943 Age: 50
Fathers Last Name: Prill
Place of Death
Hospital: University of Mich Hosps
City: Ann Arbor County: Washtenaw
If Hospital: Inpatient SSN: 377-42-7471
Residence
County: Barry
City: Assyria Twp Address: 13655 Cassidy Road
Zip Code: 49021
Place of Birth: Michigan
Armed Forces: No Marital Status: Divorced
Ancestry: German Race: White
Education: High School
Underlying Cause of Death:
1173
Related Cause of Death (*)

111173
214462

Autopsy: Yes Findings Available: Yes Actual Place: Hospital
Medical Examiner Case: Unknown Mode of Death: Natural
Work Injury: Location:

State File Number: 71902

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



MICHIGAN DEPARTMENT OF PUBLIC HEALTH

DEATH TRANSCRIPT - STATE OF MICHIGAN
NON-COUNTY RESIDENT
THE STATE OF:
Michigan
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Decedents Name: Arlo S. Prine Sex: Male
Date of Death: 11/04/99%94 Date of Birth: 10/22/915

Fathers Name: Roy Prine

Mothers Name: Lelia Wade

Spouses Name:

Place of Death
Hospital: Borgess Med Cen
City: Kalamazoo County: Kalamazoo
If Hospital: Inpatient SSN: 381-56-7622
Residence
County: Barry
City: Barry Twp Address: 10120 Kingsbury Rd.
Zip Code: 49046
Place of Birth: Michigan
Armed Forces: No Marital Status: Never Married
Ancestry: British, Scotch, Welsh, Scotch Race: White
Education: 04
Underlying Cause of Death:
185
Related Cause of Death ‘"

11586
21185

Autopsy: No Findings Available: Unknown Actual Place: Hospital
Medical Examiner Case: Unknown Mode of Death: Natural
Work Injury: Location:

State File Number: 069739

(*) Six digits with the 1st digit being the line, the 2nd being the
position within the line, and positions 3-6 being the ICD code.



