lamthe clefkifegister of the court éhd | attest

me202  Bwitherspo  6/19/2007 12:23 PM . i
Approved, SCAO PROBATE OSM CODE: EXR
STATE OF MICHIGAN : CASE NO.
JUDICIAL DISTRICT CERTIFICATION OF RECORDS
JUDICIAL CIRCWIT ATTESTATION OF EXEMPLIFIED COPIES 1998-598995-DA

COUNTY PROBATE
Court address Court telephone no.(313) 224-6887
Wayne County Probate Court #1305
CAYMC. 2W A it, Michij ‘
Plaintiff Defendant

v
L] Juvenile In the matter of
& Probate In the matter of EDDIE FLEMING Jr,Decedent
T i i R A .

that:

1. l'am the custodian of the records of the Wayne County Probate court.

the Petition For Commencement Of Proceedings, the Letter Of Authority and

__the Last Will And Testament (Said documents were in full force and effect as
2. | have compared the annexed copies of of Sept. 15, 1999).

e

i
i

ri

1
from the above case with the originats on file and of record in this court, and | find the copies to be true copies of the
whole of such originals. a

June 19, 2007 ¥
_JCZQZ’ Lo
Date. Signature :
Jeanne S. Takena

Clerk/Register {type or print)

‘By Beverly Witherspoon
Deputy clerk/register {type or print)

| CERTIFICATION OF JUDGE |

I, Martin T. Maher , judge of the
Name (type or print) :

court, certify that the above attestation is in proper form and that the signature is genui

Wayne County Probate Court

June 19, 2007 %’],/}W CLZ 7}? ﬂ-/%gf/

Date xSy ‘Judge Martin T Maher Bar no.
e e .

Davidson County WILL
Recvd: 03/07/08 11:44 14 p,
Fees:72.00 Taxes:0.00

sl

M
20080307-0023217

NOTE: The Certification of Judge is completed onl}\;nh,%ﬁ #being sent ouf of the state.

-~ ‘_M“’

MC 202 (6/03) CERTIFICATION OF RECORDS/ATTESTATION OF EXEMPLIFIED COPIES

28USC 1738

Teed
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OSM CODE: TES
STATE OF MICHIGAN TESTIMONY FILE NO.

g TS s G598 996-SE

Estate  of EDDIE FLEMING, JR., Deceased

[. What is your name and address? Maxine _Mapp-Towles
2. How are you related to the deceased, or how do you know the deceased’s family?
Daughter
3. What was the date and time of death and domicile (residence) at the date of death of the
© deceased? 6/30/98 7K aen 2641 Sturtevant, Detroit,
Date Time Address MI 48206

NOTE: FOR THE FOLLOWING QUESTIONS TREAT ALL PERSONS WHO DIED WITHIN 120 HOURS AFTER
THE DECEASED AS IF THEY DID NOT SURVIVE THE DECEASED. List persons who died within 120
bours  after the Deceased in item 16 below.

4. Did the deceased leave  a spouse  surviving? No If yes, name:
5. a. Did the deceased ever have any patural children (born  in or out_of wedlock)  or _any
adopted  children? by (] If yes, name: Tommie Couch ; Mifag Mops.To wis

b. Were any of the children listed in 5.a adopted by others? yes

oyes mame: e Covoln

c. Were any of the children listed in 5.a  npot Cchildren of the surviving spouse? f]é‘
If ves, name:

Answer question 6 only if the answer to question 5a. is yes.

6. a. Did any of the children listed in 5a. die before the deceased? No
If ves, name:
b. Did any of the children listed in 6.a. leave issue, cither natural or adopted, who
survived the deceased? h_g,, If yes, give their name(s) and the name(s)
of '
their  deceased parent  and the relationship of their parent (o0 the deceased:

c. Were any of these issue listed in 6b. adopted by others? fzéq If yes, name:

Entered fn fTermina

MOV 25 1098
KATHLEEN L. LOPEZ

Do not write below this line - For court wuse
uTY Proiate ReasTen 183

PLEASE SEE OTHER SIDE

Fil. ki —-
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I dic deceased left  no surviving  issue,  answer Sg}vfillg;?jzégwcsﬁunz

7. .Did, e deceased leave a father or mother surviving? If ves, name:

If the deceased is not survived by spouse, issuc or parents, answer  questions 16, and 11.

8. Did the deceased ever have brothers or sisters, either naturat or adopted, and either of
the whole or half blood, who were not adopted by others? If yes, name those who
survived the deceased:

9. Did any brothers and sisters die before the deceased leaving  children, either  natural or
adopted, who survived the deceased and had not been adopted by others? If  yes,
give the names of these nephews and nieces, and name(s) of their  deceased parent:

If the deceased was not  survived by spousec, issue, parent, brother, sister, or children of deceased brother ar
sister, answer  the following questions.

1. I¥id the deceased leave grandparents who smvived the deceased? (Note: identify both
maternal and paternal grandparents) If yes, name:

11. If both maternal grandparents and/or  both paternal grandparents died before  deceased,
list  their  surviving issue  and relationship to grandparents:

Maternal grandparents:

Paternal grandparents:
12, Are any of the heirs listed above under any legal disability? No If yes, list
namefs), identify legal  disability, and indicate by whom such person s represented;
13. Did any presently deceased heirs  survive the decedent by more than 120 hours?
If yes, list name(s) and indicate who represents his  or her interest:
14. List persons who did not survive the deceased by 120 hours; their relationship to the
deceased, and the date and time of their death:
NAME RELATION DATE OF DEATH TIME OF DEATH

If the deceased left awill,amljfanyofthcdcvisow named in the will and codicils are not heirs of the testatr,

also  completc  a supplemental testimony form.
x__ 70 0ot Wagy Dpuitic

Witness  signatlre MAXTNE MAPY-TOWLES

Subscribed and sworn to before me on _/("3- ?S) , - County,  Michigan.
e
My commission expires:z‘ozfi?m Signature: . /_, ~—
] ‘ Date Bar no.
7 25505 _W. 12 Mile,  Suite (000
Attorney Signature Address
David _J. Zaffern P51640 Southfield, Michigan 48034 248-353-5595

Name (type or print) Bar No. City, state, Zip Telephone  no.
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Detroit Legal News - A Daily Paper - 2001 W. Lafayette - Detroit, Mi 48216 - 313-961-3940

FILE NO. 98-598995-SE

PUBLICATION NOTICE
DECEASED ESTATE

STATE OF MICHIGAN
THE PROBATE GOURT FOR THE COUNTY OF WAYNE

toieof FDDIE FLEMING, JR., DECEASED

Decedent's date of deail 6/30/98 Social Security No. -8225 o

Last known aadress 2641 Sturtevant, Detroit, Michigan 48206

TO ALL INTERESTED PERSCONS:”

Your interest in the estate may be barred or affected by this notice.

TAKE NOTICE: On the petition of Maxine Mapp-Towles o

ihe Wil of the Deceased dated 5/11/97 was admitted to Probate and _Maxine Mapp-Towles

was appointed personal represemalive

Creditors of the deceased are notified that all claims against the estate will be forever barred unless presented L0 b
parsonal reprasentative or to both the probate court and the personal representative within 4 months of the date ci

oublication of this notice. Notice is further given that the estate will then be assigned to entitled persens appearnng .

record.
Daled November 25, 19 98
David J. Zaffern P51640 Maxine Mapp—Towles B L
Attorney Name {lype of print) Bar no. Personat Representative
25505 W, 12 Mile, Suite 1000 c/o David J, Zaffern, Resident Agent . . .—
Address 7 Address 25505 W, 12 Mile, Suite 1000
Southfield, ML 48034 248/353-5595 Southfield, MI A
City. State, Zip Telephoneg No. City. State, Zip

Do not write below this line - For court use only

L

\CL 100 31, MSA 27 5031, MCL 700,183 M5A 27.9183, MCL 700.427; MSA 27 5427, MCL 700.703(1); MSA 27.5702 (1), MCR 5.1D5(AK3). (8)(3). MCR 5.106(8], MGR 5.702(8)
NOTICE OF CLAIMS WITH WILL Form 475 Rev. 2-89
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JDC CODE: LEY

WCPC Laser Form 015 PCBONMAR_PCO3DSPO1 981126 - -
STATE OF MICHIGAN FILE NO.
PROBATE COURT LETTERS OF AUTHORITY 98-59899 5_SE
COUNTY OF WAYNE
Estate of eope FLEMING JR ss# JJjs225. DECEASED.
FIDUCIARY(S):
MAXINE MAPPTOWLES
3679 TAMPA DRIVE

NASHVILLE TN 37211

has been appointed PERSONAL REPRESENTATIVE TESTATE

of the estate and has filed an acceptance of trust or a bond which has been approved as required by law, and by this instrument
is granted full power and authority to take possession, collect, preserve, manage, and dispose of all the property of the estate
according to law, and to perform all acts permitted or required by statute, court rule, and orders and decrees of this court, unless

limited below.
RESTRICTIONS:

ASSETS ARE NOT TO BE REMOVED FROM STATE OF MICHIGAN WITHOUT PROBATE COURT ORDER
PURSUANT TO MCLA 700.531 (5)

(,__—)2,, _

11/25/1998

Date Judge HON. MARTIN T. MAHER Bar No. 2409
ATTORNEY: o 2409
Bar No. 51640
ZAFFERN,DAVID 1.,
25505 W 12 MILE RD #1000

SOUTHFIELD MI 48034 1811
PHONE: 810 353 5595

| certify that | have compared this copy with the original on file and that it is a correct copy of the whole of such criginal, and on
this date, these letters are in full force and effect.

11/25/1998 % W '
Date . Deputy ProbAte Register

Do not write below this fine - For court use only

FILE COPY

PC 15 (9/88) LEIE ? AUTHORITY MCL 700.533, 700.534; MSA 27.5533, 27.5534, MCR 5.705



LAST WILL AND TESTAMENT COVERS _ K-42

STATE OF MICHIGAN, } . PROBATE COURT FOR SAID COUNTY

County of Wayne

. ER '
L. JUDGE MARTIN T. MAH , Judge of Probate in and for said County, do hereby certify that the
foregoing instrument...f;gﬁﬁ ...... this day duly proved and allowed as and for the last will and testament of

oA e FRmina S
Detralt.
1ate of. e+ Lol 'f_
in said County, deceased, as more fully appears from the order entered in the journal of said Court.

In Testimony Whereof, I have hereunto set my hand and affixed the seal
of said Court at Detroit, this




gLy o
LAST WILL AND TESTAMENT
OF

EDDIE FLEMING, JR.

SS# -8225

KNOW ALL MEN BY THESE PRESENTS, that I, EDDIE
FLEMING, JR., of 19435 Lauder, in the City of Detroit,
county of Wayne, and State of Michigan, being of sound and
disposing mind, memory and understanding, do hereby make,
publish and declare this to be my Last Will and Testament,
hereby revoking any and all prior Wills, codicils and
testamentary dispositions by me at any time heretofore made,
and dispose of my estate as follows:

I.

I direct that all my legal debts, the expenses of
my last illness, funeral, burial and administration of my
estate, and all estate, inheritance, legacy, succession or
similar duties or taxes which shall be assessed in any
manner by reason of my death, shall be paid from and charged
to my residuary eétate, and my Personal Representative shall
not seek recovery or reimbursement from,or apportionment
between or among the recipients of any such property or
interest.

IT.

I give, devise and bequeath all of the rest,

residue and remainder of my property and estate, of which I

may die seized or possessed, or to which I may be entitled



GE71.24
at the time of my death, of whatsoever kind or nature, real,
personal or mixed, and wheresoever situated, including all
property over which I may have the power to appoint or dis-
pose of by my Last Will and Testatment, to my wife, Hattie
Fleming.

III.

In the event that my wife, Hattie Fleming shall
predecease me Or die simultaneously with me, I give, devise
and bequeath my entire estate to my daughter, Maxine Mapp,
of Nashville, Tennessee.

IV.

I hereby nomlnate, constitute and appoint Hattie
Fleming as Personal Representative of this my Last Will and
Testament, and request that she be permitted to serve with a
nominal bond.

V.

In the event Hattie Fleming is unable or unwilling
to act in such capacity, then I nominate, constitute and
appoint Maxine Mapp to act as personal Representative of my
estate, and ask that she also be permitted to serve with a
nominal bond.

VI.

I do further give and grant unto said Personal
Representative or any administrator with the Will annexed,
full power to sell, mortgage, hypothecate, invest, reinvest,
exchange, borrow money, with or without security, manage,

control and in any way use and deal with any and all



N Rl

prqpertv of my estate during the administration thereof in
such manner as my Personal Representative in their sole
discretion may deem best, including but not limited to
(a) To sell, pursuant to option oOr otherwise, at
public or private sale and upon such terms as the
Personal Representative shall deem best, any real
or personal property pelonging to my estate,
without regard to the necessity of such sale for
the purpose of paving debts, taxes or legacies;
(h) To retain any oOr all of such property not SO
required without liability for any depreciation
thereof;
(c) To assign Or transfer certificates of stock,
ponds or other securities; and
(d) To adiust, compromise and settle any and all
claims in favor of or agailnst my estate.
VII.

1 hereby authorize my Perscnal Representative to
utilize the services of an attorney, accountant and any
other professional as may be necessary in the administration
of this, my Last Will and Testament. The expenses incurred
by the Personal Representative using such professional
services shall be an expense to my estate and shall be paid
by my estate.

VII

T request that steven H. Malach shall act as

A 7
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“Eﬁ?"egq?ﬁ - ® > - . K
attorney for my estate.

IN WITNESS WHEREOF, I have set my hand and seal to
this my Last Will and Testament and my initials to the three
other pages hereof on this /ﬁﬁ#‘ day of /¢%f’7/ ,

1987.

We hereby certify that the foregoing instrument
was on the date hereof,signed, sealed, published, and
declared by the Testator, EDDIE FLEMING, JR., to be his Last
Will and Testament, and that in our presence, he did affix
his signature to the four (4) pages hereof, and we then, at
his request and in his presence, and in the presence of each
other, did affix our signatures to this instrument as
witnesses to his Last Will and Testament and to his
signature thereto on the date above written.

#Mesiding at (U2 W Aol /55

S CTF 1y, My Al

STHU H- NBcacky
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NO wiLL Filemm oy
L ?g 1998 i, SAFEKEE J",“ .
STA'-[‘E OF M[CH[GAN Pk in T PETITION FILE NO.
PROBATE COURT FOR COMMENCEMENT OF PROCEEDINGS % 5(;]% q % SC'
COUNTY OF WAYNE _X Supervised  __ Independent  __ Small Fslate
Estate  of EDDIE FLEMING. JR., Deceased
1. I, Maxine _Mapp-Towles , am interested in the estate and make this petition as
Name
daughter of the deceased.
Relationship
. . -3
2. Decedent  information: 6/30/98 /-6 £ m 15 8225
Date of death Time (Gf known) Age  Social  Security Number
_ did
3. Decedent xx did not leave a will, dated /}’Wy /1997 Subscribing wititesses
J;e!/ih H, f"ﬂbch @mrri/ M. G’V?Dﬂnbtfg)
’ L
4. At date of death, decedent was an inhabitant and resident of Detroit, .
City/Township/Village
in this county and/or left an estate to be administered in this County with the estimated
value:
Real estate $ _-0-
Personal  estate $ _ -0-Cowp gt adsiun
5. The names, ages, relationships and residences of the heirs-at-law, devisees and other
interested persons  are:
(Identify children of the deceased who are not issue of the surviving Spouse.)
NAME AGE RELATIONSHIP RESIDENCE
Alsg  indicate if devisee
Maxine Mapp-Towles tull daughter 3679 Tampa Drive, Nashville, TN
37211
t A shattbpfind. =
RARESTRAICIED: F’t“”s'ﬁ‘sh,.it ramoved
i 1T IS QRDERED}hat  from the Stei of Michigan fiout priof Cour authority.
™ ’ " & }
- NOV 25 1998
KAMNL LOPEZ E =
mnmmmm ; 7
,aff
DFULED o
PPROVED &

Dn pnt

PLEASE SEE OTHER SIDE

wriie

JWGE MARTIN T. MAHER

below this line - For court use only



MCR 5.113, MCR 5.702

PC 04 (8/87PETITION FOR COMMENCEMENT OF PROCEEDINGS MCL 700.115-.145; MSA 27.5115-.5145

" s, {continued)
NAME AGE RELATIONSHIP RESIDENCE
Also _indicate if devisee
6. Of the above interested persons, the following are -under legal  disability or otherwise
represented and presently have or will require fepresentation as follows:
NAME LEGAL DISABILITY REPRESENTED BY
Name, address, and capacity

7. 1 further Tepresent:
8. 1 request:

X the ,will . be admirted t?’ probate  and administration be granted to
WHAL Lrupp ) , personal  representative named in the
Name "

will,  who resides at ?6 79 mwlﬂn ph?rz. Larshv, ’l/e f7/l/ 7 72 / }
Complete  address

X administration of the estate be granted to Maxine Mapp-Towles s
Name
who resides at 3679 Tampa Drive, Nashvilie, TN 37211
Complete  address

or to some other suitable person.
supervised
9. 1 further request that this be a independent administration.
small  estate (MCL 700.101)
10. I further request: Nominal Bond
I declare that this petition has been examined by me and that its contents are true to the
best __\of my information, knowledge, and belief.
r‘t"r “‘7“” - /:’_...»- py - 3
Attarney  Sigfiature Date J
David J. _Zaffern P51640 x 1} Jafent 70 M
Name Bar no. Petitioner " Signature MAXINE MAPP-
TOWLES
25505 W. 12 Mile, Suite 1000 3679 Tampa Drive
Address Address
Southfield, Michigan 48034 248-353-5595 Nashville, TN 37211
City, state, zip Telephone no. City, state, zip Telephone no.

(615)641-6816



CITY OF DETROIT i\

STATE OF MICHIGAN

F  DEPARTM TeH AR .
- DR ENTQFCMUN' HEALTH. 0 o TTTSTATE FILE ‘NUMBER
. CERTIF‘IC&\TE .:'OF.:. DEATH - S 3 3 3 5 2 5
: TYPE/PﬂtNT_ : £ SR R T P
) PERMANENT : M R PO i
BLACK 1N /T DECEDENTS NAME (First. Micdie. Last) R . REE T 3 DATE OF DEATH {Month Day- e
Eddie _ Fleming,Jr. Male June 30, 1998
Aa AGE - Last Sirthosy [ oo 4B UNDER, | YEAR| < Tac UNDER. 1 DAY -l DATE os BIRTH (Monrn an Year) - & COUNTY OF DEATH . |
(vears) SONTHS | d?avs —} HOURS TTOMINGTES ;
15, ) b ' T December 28, 1922 . Wayne
76, CITY, VILLAGE. :OR TGWNSHIP_ OF DEATH

Tov ¥ HosP O nsY Ingatient
DOA:{Spe eu'y)

H-{Enter plage “officusly prunounccd “deadin Ta. 70 Tc )
Qp /Emer Roomn.

7 LOCATION OF DEAT ]
R INSTITUTION - Name - {4 nor neither, glvesfreet and numoe_r)

. HOSPITAL OR OTHE

Détroit

" Henry Ford Hospital - Inpatient |
ig7 sDCIAL SECURITY NUMBER [ USUN. occunﬂon (G-ve kmd'afwurﬁ done during most of - ¥ Too KiND OF BUSINESS OR INDUSTRY
woriong hie. Do not'useé retired)
18225 2 o ppives. Lo Ure o RioPetle Packing Company
Tigc LocAuTY. (Chedk one ibox ang - specity) § 104, smear AND NUMBER

. loa "k:uanam_nzﬁumga- 106 COUNTY i
STATE " [ INSiOE cTY OR vn.uce oF

T o O weloF ST
Michigan Wayna 1B . Detro;.t : 2641 Stu::tevant .
T0e. 21P CODE EERER 13 emmpw:z pf:r:y LE 12 MARITAL sntus “Marmed. 13 SURVMNG SPOUSE 14 WAS DECEDENT EVER
h e ¢ State or Formgn Couﬂi’fy) I;euer Mag‘!d Widawed, (if wate, gve namg befsre hest mamed) H‘;US’ AaMEO FSRCES
worced {Spectfy) . - (Specify ¥esior o) §
Hast;ville-
o 4B206 - : Widowad: L Yes
15 ANCESTRY - Mexican, “Pherta . ﬂu»n Cutnﬂ emtut o South 16 RACE - Amencan: Ingian, Black, White, etc 17 DE.GEB&NT‘S EDUCA‘-'!ON (Specify only hgnesrm ctvmpiet
- Ametican, Chicdma; other Hisparic, Nr&m_, 5 Asian, giee, TAtoAahty 18 Churiese, - ] -
Eﬂghsh Erench, anlsh ete. (Spec:fy tekow} . : Flhpmu Asian ‘Indan;, #tc (Speciy: oelow) ﬁm;&cmry i1 | catege (3-4 of- 5+)

gL} M?HER s NAME éﬁrs? Mdﬂte Sumame oefare frst marftpd‘)

&- - - . _-13_" TATHERS NAME(F-rst Whidle, Lasu : ’
g PRRENTS N Eddie. Fi’.m%stt.

209 INFMMANTS NAME (Type,’ﬂnnr}

200, MA1L|NG ADDRESS (Sfrw #no Wireber ti! ﬂwntﬂwwﬂwbef City ar Vlhage Stare. ZIP Code)

3679 T8 lwi}', Q.. Eennessae 37211

""21. METHOD: GF U ETION: = Buria. Cf o 22a PLACE OF msposmm {Mef Cememy Cremafsury ‘t22n. LOCATION - C:ty or Viiage, State
‘Rermoval,. Qonatian, Otmec - ty) ) or other place). S

INFORMANT

Na shvinef TN

75. NAME mc DORESS er racu.m« ;
swanson Funerial Home-, Inc.
806 E. Grand Blvd Detro:.t MI 4820‘7-

DISPOSITION |

e
hons that causld me dea{{ Do ucr cnm he mnde ol dymg sucn as carc-ac or resu-ramn; Apprmnmm
ise of ucn fine. = . l inferval Betwesn
: ’ P P ’ Onset anig; Death |

3

FART | Enter the
: arrest; ShEC

IMMEDIATE CAUSE Fnal”
disease Of CONGHMION —wpr
regsulfing n death)

Seageataly i conditions., ouz O A A EHEEQUENCE or;'
IF: ANY, leading te smmediate .
Tavie Enie UNDERLYING .
CAUSE (Disease..pr Uiy
that: sntiated events :
resultmg 0 mm} i.AS‘F

..-—-.-—_-.—'_ia- -

Du‘E TG (OF! AS A COKQ&QU&NCE oFy L

n .lhe-um.nc.lymg cause gen,in Pan 1 1272 WAS AN AUTOPEY . J27n wEﬂE AUTEPSY FINDING
) A S ; PEAFORMER?- - . AVAILABLE PRIOR TO
(Yes'or Nol S OMPLETiON OF CAUSE

" BarT Il mtm signvicant cmtims mmr-wtang to death byt not resultimg:
OF DEATH? fl’es ‘or NoJ

. No_

- 28 ACTUAL PLACE OF DEATH (Home. Nursxng zs: WAS CASE REFERRED 10 MEDICAL 131a o earunEr'S
Hime. Moy ﬁ"a' Arnlmtance) {Spec-Iy} : ExAMmER" {Spec:fy Yﬁ or Na) -~ {Checi E:I The- case re\newed “and ﬂetermmed net: 1o be a meqical e-ammers ca :
oSp ital . . v - 0 s ; B ""f . On tié bas of ex.lmnﬂaltm “4nd of -meshgatm n oy tpnn-on deam ocrurrell
i — oaly) L3t tie e, date and - place and gue to-the cause(s) ant manner state

30a To the best of my kngwind
to the l:ause(s}stated :

(SIE.‘EEUfE'ﬂd f’:ﬂe)’ o B Lo F [ G
K "o J3ic CASE N_IUMBER

gz (Sogﬂarure and-Title} ;
CEDC e DATE SIGNED. (Ma. Day. Y7) ey 3 DATE SHGNED. (Mo . Day. ¥ri
) ; 5 : i 7
=z June 30, 1998 . 7:30 a.m. M J8% L _
we 30«: NAME of ATTENDING BRYSICIAN. ¥ omen THAN CERTIFIER ¢Type Of Prrnr) B2 Tid PRONOUNCLD DEAD Mg Day. Y3 §3le TIME OF DEATH
3Za N.i'ue AND Aonaa§s of PERSON WO COMPLETED CAUSE OF DEATH (ITEM 26) iTyoe .5r- Printy - G .- B 32‘5 ICENSE  NUMBER .
Benjamin Guslits, M.D., 2799 W. Grand Blvd.,Det;roit:, M'I:' L8202 ¢ 058939 P .

;33: TsME OF INIUR"F 33 DESCREBE HOW INFIRY. OCCURRED

333 ACC SUIGIDE.HOM . NATURAL T330. DATE. OF INJBRY (Mo . Day, ¥r )

OR PENOING INVEST (Specify) -

e IfHS‘:;Ez;y ::s ::?vij{ |33 pLace OF R A:hch:"::emt::;’: i::wettSp;:ff;Ty _353‘. “‘Q‘i“"'o" '...-”"e_f‘. or RF D: Mo Oy, vasge o 'r....p ) s.mj" ;}

5= REGISTRAR'S sucumunE ﬁ‘::' ; ' : ‘“34b DATE FILED fManrn:t:ay re;;).':" s e :
ﬁ%ﬂ;ﬁf&“ﬂ;fﬁ aggg ?EAS ;‘x_&;omggﬁmeconngg E?‘wsngggoﬁgm; o .__., _— —_ * —

GLOFHAJ HARPEH
REGISTHAR, VITAL RECOBDS -/ |
DETROIT'DERARTMENT OF. HEALTH ;
1151 TAYLOR *-
DETFiOtT M1 48202

DATED

Department of Health

AN ARTIFICIAL WATT REAAKK HOL D AT AMGLE 1O VIEW

FM1 HAS A COLORED HACKGROUNHD G



" STATE OF MICHIGAN
DEPARTMENT QF PUBLIC HEALTH

. o "“]

STATE FILE NUMBER
CF

CERTIFICATE OF DEATH

SEX DATE OF GEATH Mo, Day. ¥rl

female , May 3,1988 RN

|
?02318

) /DECEDENT NAME  fiRsT

. HATTIE’ |
| e AACE —ie g . Whria, Black, Amercan| AGE - I..n1 Brindey Y UNDER 1 DAY DA'I'E QF BIRTH {Mo., Day, Yr.) COUNTY OF DEATH i
i indun, wte) (Specify) (Yrs.) MOS. | DAYS HOURS | MiNS, ;
dblack ‘ 5071 sb. | Se. | 1. May 18, 1916 L1 Wayne |
7 LOCATION OF DEATH [ﬂmm CITY LMITS OF- [HOSPTTAL OR OTHER INSTITUTION - Name (# ot m exther, gove street and avmbver] i
! {Check one . ;o
: and spacify) D INSIDE VILLAGE LIMITS OF, - Detroit | MT. CARMEL MERCY HOSPITAL !
. 1
O o e
STATE X _'Tgﬂbfg'%"é’ﬂ'f” 4| CMiZEN OF WHAT COUNTRY | ufggggb_"g@.ggﬂﬁc | SURVIVING SPOUSE (if wife, give maiden name) Ss};s‘?“"‘i“gs‘""}:ﬁg? " |
" . . N . 13pecify Yes or ) i
w | g, 9. USA 1e. married |11 Eddie Fleming 12 e i
Al /SOCIAL SECURITY NUMSER, " [ USUAL OCCUPATION [Give kind of wark.done dyriag most of KIND QF“BUSINESS OR INDUSTRY R
G . e E working life, aven if retfred} R L i
| o BN 577 | Ret. sEEERTY™  |w  medical coro. :
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