' STATE OF MICHIGAN
DEPARTMENT OF PUBLIC HEAL% @ 3 g} :”; O 8

STATE FHE W

CERTIFICATE OF DEATH

/ DECEDENT NAME  rastT SMDOLE LAST ;ssx DATE OF DEATH /Mo, Doy, ¥}
0 Robert E. Sussman 2 Male aduly 7, 1979
RACE ~ (eq waae, {s;:t W AGEw;a Bothany | UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH /8o, Dsy, Vr.} COUNTY OF DEATH
@) 4 2405 | DAVS HOURS | IS
. Whife s 86 m o sDec. 17, 1922 |,, Oakland
ag;’:mgon OF DEATH [ wsoe orvimms e ROyal Oak IHOSPITAL OR OTHER INSTITUTION -t 1 rot m rtiver gove soroer and nessibor]
(Check one ° o o
and specify) D INSIDE VILLAGE LIMITS OF i William Beaumont HOSpl tal
7b D TWP OF { 7¢.
i STATE OF BiRTH i/ not :n i/ A icmzsn OF WHAT COUNTRY | MARRED NEVER MARRIED =~ | SURVIVING SPOUSE (#f wise, give maiden nomej zﬁ j‘ﬁ LD ;:'WH, «
s Ohio ls USA 10 Married iBuzaenne Leddy 12, s
SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve kind of work done during mest of IND OF BUSINESS OR eDUSTRY
working life, even if retired) .
13290-16-7237 14a Cost Analyst ww Chrysler Corporation
CURRENT RESIDENCE STATE | COUNTY LocALTY ﬁ] MSIDE CITY LAATS OF [STREET AND NUMBER
Check one | . .
Michigan Oakland and specity)[_| msioe vaiact uuts - Berkley ¢ 3928 Kipling
\\1%a 150 , 15¢c. [ o "150
FATHER- NAME FIRST WIDDLE LAST MOTHER- MADEN NAME FRST WHODLE LAST
18 Robert E. Sussman Sr 7 Bessie - Jones
INFORMANT MAILING ADDRESS STREET OR RFD NO CITY OR TOMWN STATE g

188 (Signature %éi‘za g»ym_}{,“wmnm 3028 Kipling Berkley, MI 48072
/19 IMMEDIATE CAUSE ]ENTI:R ONLY OME CAUSFE PER LINE FOR {3). be AND fci i " en Devwens. eneE? and dogth
PART | -~ (‘ K ; (Q )
@ [g) 5‘{/4;’3«_&_’1_4(} Lo ey YNNG

DUE TO, OR AS A\CONSEQUENCE OF ‘1 D ! et S s o e
; Y
o a
DUE TO. OR AS A CONSEQUENCE OF { wnaron petewer onsmt ae Gesth

()

TPART 1t OTHEH SiGNiFICANT CONDITIONS - Contmuzns comributing to geatr bt no? relsted 1o Coumd gams @ PART § AUTOTSY (Specify Yes WAS CASE REFERRED 7O MEDACAL
or fos | EXAMINER? /Speccy Yes or fiof
(C‘ L PAD L CAHEL D . . 28 Lyt 2 71
PLACE OF DEAFA iida. Nwsmg Home F HOSP OR INST, wdcate DOA 282, @
Hos(mat Arrtrf.nrg:jfc P Emer Am  lopatest ISp &5 Cnecs g»_: Thes cese revansed and gengmm not to e 8 METCE CUIMING § LEsk
’Z"‘) ‘ pb/‘,s‘\ N / (Lv(:_ g’ y On the bass of ang-or 5 *oeny Gpowes $eett Ctourrdd 33 Tem
/ 232 T¢me bast of my wmaue aea r m “trme ond due ¢ L tuma. date end place Bnd Ouz o the Cowseim: staled
tne causgls) tlsted ‘(,» :\
vz [(Signature and Title} B < - O e drd . L& {Signature and Title) B>
g:& DATE SIGNED/Mo., Pay, ¥r) 7~ [HOUR QK DEATH EE DATE SIGNED (Mo. Day. Yr) [ HOUR OF DEATH
E% , | /a? &2 z
E> 2% 123 g 20 R | 24¢ ) o
a 3& NAME OF EN ING PHYSICIAN I OTHER THAN CERTIFIER /Type or Pmrr, W PRONOUNCED DEAD Mo.. Day Yr) ';PRONDUNCED GEAD (Hour]
i
234 244 ON 1240 AY

NAME D ADDRESS OF CERTIFIER PrySiCiaN OR MEDICAL EXAMINER; { Type or Print) &,,7
| f, D 5 T e iz D zsns 413 D hlb /wﬂ»« /ria

ACC TSUICIDE HOM  NATURAL {DATE OF INJURY (Mo, Day. Yl}, HOUR OF !NJURY DESCRIBE HOW INJURY OCCURRED

OR PENDNG INVEST sty L
NJUR‘V AT WQM., P{ACE OF IN.;URY At hmm Taen  street toctuary  wffue  LGCATION swirr m p l,\ !sao ,;nrv Vi LAER C:& ostomav 5TAYTE
(Specity Yes or Not wekdmy otz {Specifyl
N\ 268 ,zef 269
/ BURIAL CREMATION REMOVAL, OTHER sCEMCTERY O/ CREMATORY - NAME gs.ocmaon OTY VHLAGE GR TGANEE STATE
{Specity)
I»?_?haﬂ__‘ Cremation  i2» Woodlawn Cemetery ». Detroit, Michigan
DATE (Mo Day. ¥r/ INAME OF FACILI rAm)REss CF FACIUTY
- % awyer-Fuller : 2125 12 Mile Rd.
2aJ ULIO 1979 s ‘Berkley, MI 48072
~ FUNERAL SERV!CE % GISTRAR {DATE RECEIVED EY REGISTRAR (Mo, Oay.
Sign u (Swgnature; : Yri
28 &t 292 P {200 July 9, 1979




