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IN CONSIDERATION of the sum of One Dollar ($1.00) and othervaiuable considerations, receipt of which is hereby acknowledged,

----------------- hereby grant to ths 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
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77/£ \fttjA4cL- 0£/\dL/£a&hMY- property located inoperation upon, over and across
—A-State of Michigan, and described as follows:
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STREET AMO VILLAGE OR SECTION AND TOWNSHIP
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The route of the lines shall be as follows ✓ Y&JLjh_______________

AhJfieiAjurr rvo-r//g j*Sade.7-Af£tj£&7-£.£.Cy */So Fizr oF.-rU£_
Zss>y£. 'r-J-dAif * __________________________________________________________

u

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

AAib4z£lIn addition to the above consideration, the Company shall pay^^^Lthe sum of 
each pole on said land, the same to be paid before any poles are erected.
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L\ >5 ZDeath certificate of Joseph 
Bridgeman attached, *\/ ‘o
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RICHARD H. TAYLOR!

REAL ESTATE AND RIGHTS-OF-WAY DEPARTMENT KSTATE OF MICHIGAN j- s.s. b ^(O A^L A ro\County of. Ih
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y. DAQgVl$>A Si MCcL^tvxAr^
Z o TK A. D. 19-5ST before me, the undersigned.daytef

«• DO
On this.

a notary public in and for said county, personally appeared^
h

who executed the foregoing instrument, and acknowledged the same to be----- H* f 3------ ---------------- free act and deed.

Notary Public—lAJ Ay. fdl -----

I^ CoUajT^

known to me to bo the person.

iiaT jCounty, Mich

My Commission expires-^i^Lfe^M—

*|s.».STATE OF MICHIGAN

OaklandCounty of

22nd. .day /^September A. D. 1955-, before the undersigned, aOn this.

notary public in and for said county, personally Bridgman, survivor* of himself and his deneagftd
wife Josephine Bridgman.___________________________________________________

.a hisknown to me to be the person. .who executed the foregoing instrument and acknowledged the same b .free act and deed.

A

Robert R. Tewksbury
Notary Public,—V&y^e_
Acting in Oakland County.

•County, Michigan
March &, 1959My Commission expires. VV\
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County of Oakland, State of Michigan
31937No.. r_r

trr.

May 23. 19^k_________
Josephine R» Bridgman

Tift~h•mi t-.j mfth 
Housewife

1. Date of Death--------------

2. Full Name of Deceased

8. Birthplace
9. Occupation 

JO. Name of Husband or Wife.

CO
C
CflFemale Fred E. Bridgman »-*3. Male or Female-
QJohn Fesser^

frif-
White 11. Name of Father__

12. Birthplace------------

13. Name of Mother—f.

14. Birthplace-----------
Lobar Pneumonia-Rig

4. Color ..

Married Not shown5. Marital Status -----

6. Age----- 10— Years

7. Place of Death-----

2■fi.sUnknown " 
•Vfot ehown

days.
City of ^ontiac___
Month; oa

§
j'

9 ^ >

6^urt of W

'rQ15 Disease or Cause of Death
>o.
*State of Michigan 

County of Oakland
ss ¥

1, LYNN D. ALLEN, Clerk for the County of Oakland and the Circuit Court thereof,

Record and having a Seal, do hereby certify that l have compared the foregoing copy of Record of 
_____ Josephine Bridgman
office and have found the said copy to be a correct transcript therefrom, and of the whole of such original Record.

a zEfa\f- O
with the original Record of said Death now remaihmg in my

\
NtoIn testimony whereof, 1 have hereunto set my hand and

-day23rdT O—TTwr«^

loco
Di-WOU 2<" w----------

affixed the Seal of said Court this
i _________ A.D. 19-56-.

LYNN D. ALLEN, CLERK.
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No. - 319.17

CERTIFIED COPY OF RECORD OF DEATH

Josephine R* Bridgman
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COUNTY OF OAKLAND i * .

'
nthReceived for Record the.

A.D. 19—5kJuneday of 

and Recorded in Liber------BU

31937on Page

LYNN D. ALLEN, 
Clerk.


