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_ __ B _ _ Yesk) NO{] ) - YesK) ) NO([] VeSO I_Notm ;
3. NAME OF T ) Bl - (o) Midd'e [)lest 4. DATE OF DEATH Pl
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Ret'd -Clerk . Count:f Gourt Michigan U8 A
13. FATHER'S NAME ;. |14 MOTHER'S MADEN NAME . 1. o+ .7t
William Wenzel Wis terzil ' __Mary Anna Kronschnabgl_ .
;T 5. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.
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s 166-514-6867 -
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20, INJGRY OCCURRED | 20s. PLACE OF TIURY (8.9, inor sbout bor, arm, Tectory, | 201, CITY, TOWN, OR LOCATION. WF‘VIWSTMTSTW g,
steest, office building, afcj i
wen  ween| _, NG et
2' L Kl .. Y
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22a. em.mas 22¢. DATE SIGNED

[Degrea or Fitle)

A

23a. BURIAL, CREMATION, REMOVAL |

B

" 123b, DATE 23c. NAME OF CEMETERY OR'CREMATORY

Vo9 5 Tou 4/4;’4 |

Burial | June 30, 196h 0dd Fellows" Come i e
234, LOCATION . [City.town,orcomty) . [Shate) 73, FURERAL DISECTOR'S SIGMATURE | - - /
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