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c '< 'POLE LINE PERMIT
/^6 .

R/W NO. 4 .
DE FO^M MS B4

■ Date . . . t
IN CONSIDERATION of the sum of One Dollar ($1.00) and other valuable considerations, receipt of which is hei'Sby acknowledged, 

hereby grant to the Detroit edison company, its successors and assigns, the right to construct, operate and maintain its lines for the 
transmission and distribution of electricity and Company communication facilities, including the necessary poles, fixtures, guys and guy stubs, wires and 
equipment, and including also the right to trim or cut down any trees along said lines, which could fall into the lines or interfere in any way with their

Tovnships of Hume and Dwight_ _ _ _ _ _ _ _ _ _ _ _ _
STREET AND VILLAGE OR SECTION AND TOWNSHIP

we

our .property located inoperation upon, over and across.

Huron_ _ _ _ _County of.
The East l/2 of the Northeast l/4 and the Northeast 1/4 of the Southeast l/4 of Section 1,

-State of Michigan, and described as follows:

T 18 N. R 12 E; also the liorth four (4) acres of the Vest thirteen (13) acres lying Vest of 
Ste.te Highway M-53 in the Southwest 1/4 of the Southwest l/4 of Section 6, T 18 K, R 13 E.

The route of the lines shall be as fniinwR^-In a Northerly and Southerly direction along and adjacent 
to the East property line4 also in a Northerly end Southerly direction along and adjacent to
the West property line of property lying in Section 6. 7^-
This agreement also includes the right to clear and keen clear of trees and brush a strip GBr
wide on the West side of said line and any other trees outside of said strip that could fall
or interfere in any wsgr with its operation.

The Company shall reimburse______ US-____ for all damage to growing crops, buildings or fences, caused by its men, teams, trucks and
other vehicles and equipment in entering said property for the purpose set forth herein.

In addition to the above consideration, the Company shall pay-!^§----- the sum of-
each pole on said land, the same to be paid before any poles are erected.

Five and no/100 ($5.00')----- .Dollars for

ift
'O, Bmpkiej Jr

v fj'rZ'VL/ (yf-
Ann L. Enipkr^ ?

(Signod)-X<.wit7^x
Charles L. Harris

X,
Fred

0 \U. C<^m. hJ-uie.
Annie M. Empkie /

V. E. Glendon

(Accepted)Certified Copy of Death Certificate of 
Fred C. Snpkie, Life Tenant, attached.

THE^OETROIT EDISON CQMRANY

Idh By-
M*

WSTATE OP MICHIGAN

Huron j- S.3, EtRICHARD H TAVtAR, D'^rCTOR c.County of. ORFV FSTAIE AND !:.AV §A. D. 19-62_, before me, the undersized, 
Fred C. Eknokie. Jr and Ann L. Snpkie, his wife: and

14th DecemberOn this. •day of-

a notary public in and for said county, personally appeared.
Annie M. Ehrokie

»n
Ms
H3

known to me to be the person-^___ who executed the foregoing instrument, and acknowledged the sameio be___ their

c/i,.„ lj $>*= fa Ncfaofi
k/C'L Charles L.'JHarids

Notary Public_____Hlfeqpf T___ S_
O r*“ .•
3 Cj ,

83?
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^_free act and c^d.

&
p-ji K

County, Michi^n. 
33 ?
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August 24. 1963 <rzsMy Commission expires
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CERTIFICATE OF DEATH
MICHIGAN DEPARTMENT OF HEALTH

'1T'
RFm

hty State File No.

• ^iil’R 30 I 26 PH Jv

*63Vital Records Section/
*. *r 44BIRTH No.

b CITY :n CUTSICF C0KP0y*T£ LIMITS, iVRITE RURAL AMO dlW

village Bad Axe

Local File No.,
ED LIVED. IF (wniTUT%f Rt'tlWCE
b county OF DEEDS

2. USUA ESIDENCE *KERE DECEASE1. PLACE OF DEATH 
a. COUNTY

iL R 
ATEa. ST M ich

Qjlt, LENGTH OF 
JST^Y MN^THIS PLACE'

e. TOWNSHIP, 
CITY OR 
VILLAGE

'NAME OF)
A CITY OR INCORPORATED V

YES U
flU 

no c';
AGE?TOtthSH'P Dwiyht

d FULL NAM E OF if hot in hospital or insiitiition, give street address or location,1 
HOSPITAL OR 
INSTITUTI

e. STREET 
ADDRESS

'.IF RURAL. GIVE LOCATION)

754-1 N. VanDyke; Hart Austin0N Huron Co. Health Center
4. DATE (MONTH) (DAY) (YEAR)3. NAME OF 

DECEASED
■'TYPE OR PR’NT’

b. ‘.MIDDLE)

Charles
C. (LAST)

Einpkie
a 'Film;'

OF
DE April 12t 1961Fred ATH

9. AGE 'IN TEARS IF UNDER I YEAR | IF UNDER 2d HRS
LAST

8. DATE OF BIRTH

Aug* 2Jt 1882
5. SEX 6. COLOR OR RACE

tih i £e
7. Married. Never Married, 

Widowed divorced ispfcifv
/-larried

BtJTHDAY) MONTHS DAYS WHIRS MIN/•/a l e
I 0a. USUAL OCCUPATION ‘give kind of work 1 Ob. KIND OF BUSINESS OR INDUSTRY

DONE DURING MOST OP WORKING LIFE. FVLN IF RETIRED.'

Farmer

11. Birthplace (state or foreign country. 12. Citizen of What Country?

Nich U SFarr:i i nq
14. MOTHER S MAIDEN NAME I 5. NAME OF HUSBAND OR WIFE OF DECEASED

Ann i o Ernyjk i e______________
13. FATHER'S NAME

F red J, Empkie____________
1 6. Was Decfased ever in U. S. Armed Forces7

IF TLS. GIVE WAR OR DATES OF SERVICE)

Mary Etzler
17. Social Security no. 18. informant’s name ADDRESS

TYEStoOft USKNOVrh Annie Empkic; i-'ort Austin, l.ich331-38-7116
MEDICAL CERTIFICATION

Cerobro-vascular accident
INTERVAL between 

I JET AND DEATH
3 days

19. CAUSE OF DEATH ON
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (a).ENTER ONLY ONE CAUSE PER 
LINE FOR (a) (b) AND (c)

ANTECEDENT CAUSES
MORBID CONDITIONS. IF ANY. GIVING DUE TO (b) 
RISE TO THE ABOVE CAUSE (d) STATING THE 
UNDERLYING CAUSE LAST

Hypertensive-arteriosclerotic
'THIS DOES NOT MEAN 
THF MODE OF DYING 
SUCH AS HEART FAILURE, 
ASTHENIA ETC IT WFANS 
THE DISFASE IN IURY OR 
COMPLICATION WHICH 
CAUSED DEATH

Cardio-vascular renal disease
Ryndrome

_______________________DUE TO (c)_________
II OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DPATH BUT NOT 
RELATED TO THE DISEASE OR CONDITION CAUSING DEATH.

I 9d. DATE OF OPERATION 19e. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

□ □YES NO

21c. vCITY. VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)21a. ACCIDENT 
SUICIDE 
HOMICIDE

21b. PLACE OF INJURY 'E G. IN OR ABOUT 
HOME. FARM. FACTORY. STRELT, OFFICE BLDG .ETC

l SPECIFY i

211. HOW DID INJURY OCCUR?21d. TIME ‘MONTH) > DAYI (YEAR. .HOUR' 21e. INJURY OCCURRED 
WHILE AT 

WORK
OF —I NOT WHILE •

J AT WORK I__INJURY M.

4-12-61. 19 58 . TOJuly22. HEREBY CERTIFY THAT I ATTENDED THE DECEASED FROM 19

4-11-61 3 A.THAT

FROM THE CAUSES AND ON THE DATE STATED ABOVE.
19... .........AND THAT DEATH OCCURRED ATLAST SAW THE DECEASED ALIVE ON ________M..

23b. ADDRESS(DEGREE OR TITLE) 23c. DATE SIGNED23a. SIGNATURE

i-‘aurc j e G. Sorensen
24a. BURIAL. CREMATION, 24b. DATE 

REMOVAL SPECIFY i
_____ Burial
DAIt RtC D BY 10CAL RFgV

4-13-61Bad Axe, Mich::d
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (citi. village, twp. or county) (state)

Bort Austin Cerit i-'ort Sustin, Mich4.75-67
25. FUNERAL DIRECTOR'S SIGNATUREREGISTRAR'S SIGNATURE ADDRESS

Mi ichEdward A. Swack'nar.',c*r D. Gape: Kinde4-74-67

Statu of Mkti to ax, |
SS.

( Ed'.jard SwacknamerI,County 01? Huron..

Clerk of said County and Clerk of the Circuit Court for said County, the same being

a Court of Record having a seal, do hereby certify that the above is a true copy of the Record of Death of SC?
t?5! 
C. I

Fre d ^haxX^S^rFP.ti. remaining in my office, and of the whole thereof. §1now- - r*- * - CJl
CV‘ £314 * / ■In Testimony Whereof, I have hereunto set my hand and affixed the

T fPI
'/ V.-

1 t ‘
t-'lo y 14th day of jj|-seal of the Circuit Court the' c* ♦’; c • 

' 2r • Dec, 19s
✓

• o i 4
Clerk. ^EDJA •?£) A. SWACr!HAMER

t fejos ’faWJa\.By. .. _ Deputy Clerk.

R L : L1 R N T O 
RICH a i*; J > H. 1 '■« l. •
Ibe i •e'lf. { i d’,

2000 Vs*' NO a\ '.NCt 
DETRAPil 26, MiCtm»A.N

NOTK l. In-tvrt “Deputy" when desired.

i3•:•'ii
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