STATE OF MICHIGAN
COUNTY OF BERRIEN ) SS I, SHARON J. TYLER, Clerk of the County of Berrien,Clerk of the Circuit Court of

said County, the same being a Court of Record and having a seal, do hereby certify
that | have compared the below copy with the record thereof now remaining in my office and have found it to be a true
copy.

IN TESTIMONY WHEREOF, | have hereunto set my hand and have affixed the Seal of said Circuit Court at St. Joseph,

this 241 day of _ LA JA.D. 20 1 .

7

~ . 7 ; WE
SHARON J.TYLER /4,( /A7 yjj ool
COUNTY CLERK DEPUTY CLERK
' 175 i o STATE OF MIOHIerﬁyALm
LF i e DEPARTMENT OF COMMUNI STATE TILE NUMBER.
) R E CERTIFICATE OF DEATH : ‘
twc/:mm 'CF "wé ) ) 2 1 0 O 9 5 8
Ll R 0
PERMANENT - - - oth. Day, Year)
BUACK INK /1. DECEDENT'S NAME (Fust Midole, Last) : 2 SEX 3 DATE OF DEATH (Month, Day
Curtis Thomas Pitts | . Male February 6, 2003
4a AGE - Last Birthday 4b UNDER 1 YEAR ac_UNDER 1 DAY |5. DATE OF BIRTH (Month, Day. Year) 6 COUNTY OF DEATH
" a0 R [ Do ] RURE | S February 18, 1972 Berrien
0 1
T officially pr ed dead in 7a, 7b, 7¢.) 7b IF HOSP. OR INST. Inpatient, 7c. CITY. VILLAGE, OR TOWNSHIP OF DEATH
* b%csﬁm{‘ g: 35:\(’; fr‘c?#r(%r‘ _l:::':{'p ?r »"me either, :n:we« ana number) Op:/Emer  Rpom, DOA (Specily) City Of 81 Joseph
Lakeland Hospital - St. Joseph D.0.A. ; n
8 SOCIAL SECURITY NUMBER 93, USUAL OCCUPATION (Give kind of work cone during mest of 9b KIND OF BUSINESS OR INDUSTRY
working life. Do not use retired) . E'ectl"ca'
Apprentice Electrician _

- 10a. CURRENT RESIDENCE - 106 COUNTY 10c. LOCAUTY (Check one bax and specify) 100 STREET AND NUMBER

" STATE, v [J NsSIDE CITY OR VILLAGE OF

2 Michigan | Berrien g we or  Benton ‘ 461 Madeline Rd.,

z . : ' e RVIVING SPOUSE 14 WAS DECEDENT EVER
R B, T Ll o I -5~
Zz° J Oworced (Specify) (Specily Yes or Noj
8% 5 49022 | erien Center, Michigan Never Married 4 NO
8*;’ — 15. ANCESTRY - Mexicon, Puerto Rican, Cuban, Central or South - |16 ::M&- Amencan .lno;'a.v‘\. ",“"é,.'.'.‘.'.":' elc 17. DECEDENT'S EDUCATION (Spectfy only highest grade completed)
o: %’sﬁfﬂ e&‘nf"‘r".‘.‘fm".' ;cm(s";nxmm' e Fiomar sSian-tdcian, ttc. (Specrly below) Elementary/Secondary (0-12) | College (14 of 5+)
o2 L English/Spanish White 12
;g 18 FATHER'S NAME (Fust Miggie Last) 19 MOTHER'S NAME (First. Middle. Surname Df"ﬂ'f Lirst marned)
£t Unknown Unknown » Linda Pitts

202, INFORMANT'S NAME (Type/Pemt) 200. MAILING ADDRESS (Street and Number or Rural Route Number, City or Vilage, State, 21 Coce)
’ " Linda Clark 47003 Cable Rd., Hartford, Michigan 49057 .
21. METHOD OF DISPOSITION - Burial, Cremation, 22a. PLACE OF DISPOSITION (Name of Cemetery, Crematory, 22b. LOCATION - City or Vilioge, State
Removal, Donation, Other (specrfy) or other place) t
Burial Calvary Cemetery Benton Harbor, Michigan
DISPOSITION 23. SIGNATURE OF FUNERAL SERVICE LICENSEE 24 UCENSE NUMBER 25 NAME AND ADORESS OF FACILITY

(of Licensee)

Starks & Menchinger Family Funeral Home
4501006024 2650 Niles Road St. Joseph, Ml 49085

/
LA ‘1.’ A T
26, PART ). Enter the diseases, injuries, of Aomhmhom that caused the death Db NOT enter the mode of dying. such as cardac o respralory Approuimate
arrest, shock, or heari falure List only one cause on each hne Inierval Between
. A . g I Onset and Oeath
IMMEDIATE CAUSE (Final .
disease or condition .y ~ | 'J(Il i
Wty 4 dasih) £ 70 (OR AS A CONSEQUENCE OF) U i 7
8 ' |
Sequentially st conditons, DUE TO (OR AS A CONSEQUEINCE OF) v
IF_ANY, leading to immediate I
Cause. tnter UNDERLYING |
CAUSE (Disease of injury c. |
that initated events DUE TO (OR AS A CONSEQUENCE OFf).
resuliing in death) LAST i
¢ : |
PART Il Other signdicant conditions contrduling 10 death but not resulting in the underiyng cause gven in Part | 2% ;'S‘:F:;:gg[!o's‘ 2 z\z&& B:t‘l‘?;ﬁmss"kfzé)ul;cs
(Ves or [
OF DEATH? (Yes or No)
“No
28. ACTUAL PLACE OF DEATH (Mome, Nursing |29 WAS CASE REFERRED TO MEDICAL |Jla. Thi d not 10 ber a medical examinet's case
Heome. Mospital, Ambulance) (Specily) EXAMINER? (Specily Yes o No) {Check ] g CoBRE I $n GRIMIN BN
) Yes one On the bass of and of investigation, in My opimon death occurred
only) N 2t the time, date and place and due 1o the cause(s) and manner staled.
30a To the best of my knowledge. death occurred at the hme. date and place and due
10 the cause(s) stated i - Seaman
%5 (Sgnatwe and Title) (Sgnature and Title) ’ s
ro DAL SIGNLD (Mo.. Day. Vr) 30c. TIME OF DEATH 25 315, DATL SIGNED (Mo Day. ¥r} 31c CASE NUMBER
8 FeR. () 2003
BE M |83 ER. IV, 280 —
m & S50 HAVE OF ATTENDING FHVSICIAN T OTVER THAN CCRTIFIER (Type or Prnt) | & 318 PRONOUNCED OEAD (Mo_ Day. ¥c) | 3le TIME OF DEATH
5 M
N FER  f, 2803 $.00 1.
32a. NAME AND ADORESS OF PERSON WHO COMPLETED CAUSE OF OEATH (ITEM 26) (Type or Print) 32v LICENSE NUMBER
Paul Tam, M.D., 1234 Napier Ave., St. Joseph, M 49085 035266

332 ACC_SUICIOL, HOM. NATURAL | 335, DATE OF INJURY (Mo, Day. ¥r) |33c. TIME OF INJURY [33d DESCRIBE HOW. INJURY OCCURRED

e Suichile o | FER. 6, 280 | $1id PM | Gtavthdd trond (] Aoed

33e. ”;‘J’:J:V AT WORK 331 PLACE OF INJURY = At home, larm, streel. factory, 33g LOZATION - Sireet or RF D No Cily, Vdlage o Twp State
(Specify Yes or No) ofice bulding etc (Specity) 4(7 TS 36“, 7 M ‘
Ny ! [ Hi ) o Sitos, [wd $

343 REGISTRAR'S SIGNATURE 34b. DATE FILED (Month, Day. Year) ’

b e ’ \'Yh 5 %Oxl'l as. St N _:l‘“ N\ TR U 3 1003

SL01485173

VRHDSS14(1/13) Autherity: MCL 3332882






