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IN CONSIDERATION of the sum .Dollars and other valuable considerations,* 7T\' .hereby grant to the Detroit edison company, its successors and assigns, the right toreceipt of which is hereby acknowledged.
j’ ^ construct, operate and maintain its underground lines for the transmission and distribution of electricity and Company communication facilities.

/tty- .property located inincluding the necessary conduits, fixtures^cables, manholes and equipment, under and across

*____ , County nf

/L jPofjf- a.
ykeSt-v#*?

as jeJsir

State of Michigan, and described as follows:

*£**£&*£$-
*-*■

u/S
/

The route of the lines shall be as follows:.

.for all damage caused by its men, teams, trucks and other vehicles andThe Company shall reimburse, 
equipment in entering said property for the purposes set forth herein.

0

(SignecO^f.-^^^g^^g^^ ^ A/([/AldabIe Ethel 
ARiriftnnt .survivor of hTself and h»r

Witness^ 
. JC i(OJSSEt.Oliver Simpson 7

deceased husband Albert RideoutrA u; o
2 C\ I 1-c i-- 

3s 466 Gardnerf Clawaonf Mich.•j

o
"• n ?>y y

%£
•IT 0^(tec^ted)

''■i vV - i

Prepared by Robert U Boss 'r\ 
2000 Second Ave. Detroit Mich'. ^

•T,'>
Death certificate attached 
made a part hereof.

'vJl (
, -1 2: ;.j

•qix ■ 
si
II

THE DETROIT EDISON COMPANY2

/ A. L KASAMEYElT DIRECTOR 
PROPERTIES AND RIGHTS-OF-WAY DEPARTMENT

«.■> rj-■no
oi js.mms JsMICHIGAN X

cahcLoj^Y* ^
On this________________________________ day nf

notary public in and for said county, personally appaamri <—,—^
.C£S&//u&- M&deLF J9xH> 2kkZej*feA AUvivbub &clo*f$C

known to me to be the person_____who executed the foregoing instrument and acknowledged the same to ha f7*z>r _ _________

free act and deed.

STATE OF £
C:

ro
County of. iA. D. 19_sfZ, before the undersigned, a g

o
•*1

ts*
Robert M. Boss

U4V€/aJL.
K

County, Michigan oNotary Public,

///f67
s

My Commission expires

Vil ^0RETURN TO
A. L. KASAMEYER

The Detroit Edison Company 
IJOO SECOND AVENUE 

DETROIT 26, MICKKiAN

M ■ NoJ'k uj '4. /VjcA 
) /

J
.3 j
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4635^248 CERTIFICATE OF DEATH
- 11BE8 3

\
(Ut« Fil* NO.

MICHIGAN DEPARTMENT OF HEALTH 
Vttol Roesfllo Soetlon 5BI .ias •' »•

i. USUAL RESIDENCE (Wh«r» dM**i*d HvmI If Irtitiuiioo: r»»ldecif* bcfut* tdolulon.) 'i 
a. STATE b. COUNTY "i

Elchlgsn Oakland *Oakland 3
Q ib. CITY nr ouiild* eorootiU Haiti, writ* BUBAL md (t««

tDwmhlo)
C. TOWNSHIP, 

CITY OR 
VILLAGE

C LENGTH OF 
STAY

0. Il IlMlrtrnf* within llrnlsi of 
I clly er Ineoroontrd tim**f j

Yu No [3

(Nio* «r>
ORo (In Ihti olid)

5 UlnutcsRoyal OakVILLAGE Clawsony
QC tf. FULL NAME OF (ir not lo boioltil or jDitltutlM. t<<* itrcct iddtcM or locilloa) 

HOSPITAL OR 
INSTITUTION

T_nam(""0F " ‘' “
DECEASED

t. STREET 
ADDRESS

(If ruttl, (it* loritlon)

U66 Gardner Streetz t'llUaa Beaimont Hospital
w 3IToatI^

OF
DEATH

(Mnnlhl < »•*!>■b. IMIddltl «. (L*il)*. irirtu <Dir!<
19 1961 <s RIDEOUT J.,ly

9. AGE (ln’Vf.fi ~
lilt blrthdtr)

ALBJJiT SID MSI(Typo or Print)
&
a.

•L

o’

If unrt^r lt.MfL 
Jloui* I jitlo.

S. SEX 7. MARRIED. NEVER MARRIED. 
WinoWEO, DIVORCED (Spocirr)

«. DATE OF BIRTH T»»r_i
Month* | btri J6. COLOR OR RACE

WhiteHale< SIOcU 10, 1903 dHarried «
*2 : 11. BiRTHPUCE (Sl»U or fereln «ounirr> 12. CITIZEN OF WHAT COUNTRY?

Henderson^ Kentucky
, 10a. USUAL OCCUPATION <Glt« kind or work 
fdnnf during anic nt working lfr.,.rtn If rrdrrdl

Foreman
13. FATHER'S NAME

10b. KINO OF BUSINESS OR INDUSTRY

14. MOTHER’S MAIDEN NAME

c g'

3
d

B !2 U.S-A.Ica

x
15. NAME OF HUSBAND OR WIFE OF DECEASED

I
Hable E* PaddockLetcher Rideout Eliaabeth Jenningsbd a!

3
d

sC£

U66 Gardner16.'WAS DECEASED EVER IN U.S. ARMED FORCEST 
fY«t, no. or unknown) I (It ret. air* war or dkte* of itfrle*)

17. SOCIAL SECURITY NO. 18. INFORMANT'S NAMEou. 373-05-661*6 liable E# Rideoutj Clawson. LllchieanHoe <
to

d
Intt
On*MEDICAL CERTIFICATION

Coronary Occlusion
tri*l lirlur'rn 
*1 »nd Dedb «19. CAUSE OF DEATH

Enter only one nuje per 
line for (»). <b). »nd (e)g I. DISEASE OR CONDITION 

DIRECTLY LEADING TO DEATH*(a).

ANTECEDENT CAUSES

Morbid condition*. If iny. |lyln| DUE TO (b), 
rlso to tho abovo caust (a) ilatlnj 
Uto andarlylnt causa last

z Rapid d

1% S>
K w Coronary Aartery Disease. Severe* This doss not moan tho 

moda of dying, such os hoart 
filfuie, asthanla, ate. (f 
moans lha dlsaasa. Injury or 
complication which caused 
death.

B 3
o <zo

un
J)UE TO (c)

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho doath but not 
rolotod to tho disease or condition causing death. 

19a. MAJOR FINDINGS OF OPERATION
t iusS 19d. DATE OF OPERATION 20. AUTOPSYT 

Te* Q No [J
I

^ db

It. ACCIDENT 
SUICIDE 
HOMICIDE

21b. PUCE OF INJURY <e g.. in or ebout 
h«tne. form, factory, itreet. offleo bldg..etc.)

2fC. (CITY. VIUA6E, OR TOWNSHIP) (COUNTY)fSpeelfy) (STATE)
d

S
21a. INJURY OCCURRED21d. TIME (Month) (Day) (Year) (Hour) 211. HOW DID INJURY OCCURTte OFO While el |—| Not While 1—I 

Work 1—1 at WooR, -i*J.INJURY n.
ui

t ; 19_____rta
A.nn_

22. I hetoby cortlfy that I altandad lha dteaasad from -m_______________ 19_____ _ that l last saw lha docaasad allra
y*>- m . irom lha causal and on lha data staled above 
1 23e. DATE SIGNED

.19 . and that doath occurred it.or _______
X | 23a. SIGNATURE

K.F.Koerner. M.D*. Pep. Coroner #81x
23b. ADDRESS< Deere*'©r title)

1820 Crooks Rd 7-20-61Troy• .

1 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City. Tillage, two., or county) <sme)24a. BURIAL, CREMATION, 
REMOVAL (Specify) ^July 22. 1961 White Chapel Cemetery IToy HichigantMW ADDRESS

Royal Oak, Michigan
DA LOCALRE9.t-to 29. FUNERAL DIRECTOR'S SIGNATURE

Virgo E«Kinsey7-20-61

1
I STATE OP MICHIGAN) 5

) SS
COUNTY OP OAKLAND)

I, DAVID R. CALHOUN, COUNTY CLERK for the County of Oakland, 
Clerk of the Circuit Court thereof, the same being a Court of Records 
and having a Seal, do hereby certify that the foregoing is a copy of 
the record now remaining in my office.

x)

3S

2

In testimony whereof, I have hereunto set my hand and affixed
//. day of September, 2

the Seal of said Court this 
A.D.1964.

3

DAVID R. CALHOUN 
CLERK-REGISTER OP DEEDS

Deputy Clerk
-i-rt JL



APPLICATION FOR RIOHT OF WAY
L>b FOVM MS 80 6 '>8

PLEASE SECURE RIGHT OF WAY AS FOLLOWS

July 16, 1964
DATE .

South Side of 14 Mile Road west of APPLICATION NO. .LOCATION

__Stephenson DEPT ORDER NO

Madison-HeightsCITySKXXXXKK.. O F W NO

-Royal _Q.ak__ OaklandTOWNSHIP BUDGET ITEM NO. COUNTY___

As soon as possible_DATE BY WHICH RIGHT OF WAY IS WANTED INQUIRY NO

JOINT RIGHT OF 
WAY REQUIRED K\□'c OF TOTAL PROJECT NO . YES NOTHIS R W IS___ ACCUM ___

NOTE: Identify on print or sketch the subdivisions as to section location and liber and page.

.27* x_ 13L» 4-01 _easement_as_shown _on__KIND AND DESCRIPTION OF RIGHT OF WAY REQUESTED _

.. .Drawing Ul-1-2344.

To install 6 -5” fiber in concrete envelope and 2 - 5M 

galvanized rigid conduits and build one manhole._

PURPOSE OF RIGHT OF WAY_ _

SIGNED

C j/J. Bartholomew 
Gener al _S uper intendent Underground Line

OFFICF OFPARTMEM

§REPORT OF REAL ESTATE AND RIGHTS OF WAY DEPT
O.o___ R/wsecured subject_to revision aa shown on the attached sketch. Contaote by

R«-_U* Bnas-t Eroperties and r/w

g
08
W
w
M

o
*4

K

3ffia,__
Pl(l to reord) Mable S« RideoutR'W DEPT FILEPERMITS IN GENERAL FILES GRANTOR *3

1NO OF FERMI I'S NO OF STRUCTURES NO OF MILES PERMITS TO MBT ft\
_______ ________________

Reuses A* Robertson, District Fieldman, Oakland Dist*
September 21, 1964DAT F SIGNED
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