. "-‘i H ﬂ‘, Réall'c'sl-ate and Rights of Way
~Dekeit . fw erhead Q..
. kdison Right of Way Agreement 37 46271

user Y808 PA5£183 Yverpin 3 19 7L

for good and valuable consideration of system betterment, the undersigned hereby grant and convey to THE
DETROIT EDISON COMPANY, a Michigan corporation of 2000 Second Avenue, Detroit, Michigan hereinafter
referred Lo as "EDISON,” the right to construct, reconstruct, modify, add to, operate and maintain overhead line
facilities consisting of pales, guys, anchors, wires, cables, transformers and accessories required jo provide electric

service in, upon, over and across property focated in the City of
Rochester Hills , County of Oakland , State of Michigan, further described as

follows:
Hoon
The South 12 feet of the Notth 45 feet of that part of the northeast 1/4 Section 31,

Town 3 North, Range 11 East described as beglnnlng at the North 1/4 corner, thence
South 00°10" 00" West 350 feet, thence South 89°46'10" East 120 feet; thence North pp°1g’'go"

East 350 feet; thence North 89 46'10" West point of beginning.

Sidwell #15-31-201-001.

#°
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he rights hereby granted include the right of access to and from the right of way and the right to trim, cut down or
otherwise control brush and trees within the right of way or on pioperty adjoining the right of way which in the
opinion of EDISON interferes with the construction or operation of the line facilities. It is expressly understood and
agreed that EDISON shall, at no time, trim or cut down any trees unless, in EDISON’S opinion, it is absolutely
necessary to do so. EDISON shall reslore premises to its original condition or as near as can be in the event of
damages caused by its employes, contractors, vehicles and equipment entering premises for the purposes set forth

herein.

No buildings or structures are to be placed within said right of way herein granted without the written consent of
EDISON.,
This grant is declared to be binding upon the heirs, successors, lessees, licensees and assigns of the parties hereto.

IN WITNESS WHEREGF, the undersigned have hereunto set their hand(s) on the date of this agreement.

/ Witnessas:
ittt s S 7%(

A AWRENCE ¢ :'4,4&

('/’:cc L. (7/7;_1')1

Karen M_TFlllpek his wife

st ] |
APRIC L a1 1[6{:’ aféii @U’G/y

LEGAL DEPARTMENT..

pDeCHR

Address:3415 Auburn Rd.

Prepared by:
Pontiac, Michigan 48057

Gerald Misiak

The Detroit Edison Company

30400 Telegraph Road
Birmingham, Michigan 48010

OF 96)-0142 5 46 L5 108 OHL}
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Acknowledgement - Individual

State of Michigan

County of  Oakland ) SS.

¢ November 198 | the foregoing instrument was

on this 374 day o
acknowledged before me, a notary public in and for said county, by
Bruce E. Filipek and Karen M. Filipek, His Wife

Sept. 19, 1990

j net L. 1lvestril
Notary Public, Macomb County, Michige

Acting in Oakland County

JANET L, SILVESTRI
Nohw Fublic, Macomb County, Miss.
[y Commisticn Expises Sept. 19, 131)

My Commission Expires:

: _ 'ON X¥Y& 40 IH91Y
Lobg 4RO caaacomn
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“The Grantor(s)

Mary Larkin as Personal Representative of the Estate of
Rose L. Snell, deceased, Oakland County Probate
File No. 157918 Co

~
—
s

: . whoss sddrem s
3415 Auburn Rd., Rochester, Michigan 48063
convey{s) and warrant(s) to .
Bruce E. Filipek and Karen M. Filipek, husband & wife
whow addrew is
23071 Forest, Oak Park, Michigan
the following described premises situated in the Townsh ip
of  Avon «Countyof  Oakland
and State of Michigan:
Puycel I: :
Lot334, Supervisor's Plat of Dodge Auburn Park, a subdivision as recorded in
liber 50, page 17 of Plats, Oakland County Records.

X

Parcel II;. (yﬂu/

Part of the West 1/2 of the West 1/2 of the Northeast 1/4 of Sectiop 31, Town 3
North, Range 11 East, more particularly described as follows: Beginning at the
North 1/4 corner of Section 31 and running thence North 89 degreea 50 minutes

. 13 seconds East 120 feet; thence South 0 degrees {1 minutes West 350 feet; thence
South 89 degrees 50 minutes 15 seconds West 120 feet; thence North O dugrees

01 minutes East 350 feet te the point of beginning.

for theum of Forey-One Thousand Nine Hundted and 00/100 (5$41,900.00)

hi

S ”@/

1 to nis and buitding and use restrictions of record aMt ApcRyeRNRICKIO

Dated this 25th day of
Signed in presence of:

- y Larkin as Personal Representative
annine 8. ; ) state of Rose L. Snell, deceased,
A — ‘/ﬁﬂ‘(/m ; ’ i

L
. Dorothy Bow

2 531102
LERN1 1 NNAD
o~y

FIRST AMEFICAN TiTLE INSURANCE COMPANY OF MID-AMERICA - BURTON ABSTRACT DIVISION - SERVING YOU SINCE 1866
TR 373 ;
VOIU3WY-QIN 30 ANVINOD 3ONVHNSNI I1LLL NVYOIHINY LS ONISA AS 34VS SUIJISNVHL 11visa TIN UNOA INVW

A

STATE OF MICHIGAN, }
S5,

£oanmg

COUNTY OF Oakland

The foregoing instrument was acknow'c 'ged before me this
19_8 by Larkin as Pergonal Re
deceaged, Oakland County Probate

File No. 157918

25¢th

4

dAay of

_ JEANKINE §. e i
Pubdic Nolary Pubiic, Oaklang County, Michigan

Michigan My Commission £
My commission exprires: xpires Febriary 27, 1988

County,

County Tru\n,lxe-r"l‘-telﬂinﬂtq B . o City Tresmurer’s Certificate
‘ e raE o« S0, REALESTATE %
ICHIGAN TS rrensree Tax *
246.20 &

Dy R— *

1
-

e reerds o th

n [ x{g!r%zv__sp
((,(L !9;?/( H G DURANY. County Tredsurer

Ser 139 A1t 2uh 189D as smended

COUNTY

Q4KLAND
230032

When Recorded R To Send Subsvquent Tax Bills To. Drrafted By
en Reco eturn To L £ willian Knoppe

A ———
Earl Keim Realty Troy Business Addrin
[Name) Earl Keim Realty Troy
193] E. Wattles 1931 E. Wattles
{Btreel Addreus) Troy, MI 48084

Troy, Michigan 48084
(Lity snd Sule) ‘ﬂ‘
- - ” 1 .
A
Tax rmg » 15-31-201-001 - Recording Fee _J_&M Troeitan > Y120,

* TYPL OR PRINT NAMES UNDER BIGNATURES. . 470804123




WARRANTY DEED
STATUTORY FORM
FOR DIDIVIDUALS

H.IHJ mm.u WAL

" uaB180 w360

82 25978
T 8- /Y35

" KNOWALL MEN BY THESE PRESENTS: That
whote street number and postoffice addres s
to

Comvey (8) e Warrme (8)

whose streel number and postofiice addrens s

Tomas lhyn ,?l a!.ng].s man
3437 Auburn Road, JAvon-Tesmship, Mich, 48057
Cuy L. Sferlazza and Jacqueline R. Sferlazza, his wife

100 Rose Brier Drive, Rochestvér, Mich. 4BD63

TRANSAMERICA TITLE INSURANCE Ov:

<>

Gescribed o of Avon - County of Onk]:and

the following :
and State of Michigan, so-wit: -

Lots 330, 331, 332, and 333, Supervisor's Plat of Dodge Auburn
Par'c,” as recopded in Liber 50, Page 17 of Plats, Oakland County

Records e AR/ T, L1l €
b 15-3/-128. 0035 00Y 005 wd 006

dinthe Townahip

40,17

e
k3]
-
4

=
e

$17 19-ny
L

$0330 40 w35
W17 9 i3
D T

POy Wi 9 ey

forthesumof  twonty seven thousand, thrye hurndred and thirty two dollars ($27,332.00)

sabectto ensements and restrictions of record and to a certain mortgage held by
Capitol Savings and Loan Aasceletion, dated April 5, 1973, recorded April 20, 1973
in Liber 6071 pare 448, Oakland County Reccrds, with an approxirate mortgags
balance of £11,352.88 which grantes assumes and arroes to pay.

Dated this 2 dayof April 1982
Signed and Sealed 17 presence of Signed and Sealed
1@&.@4._’12.47“____ ws)
TOMas Heles
(Ls)
LS
STATE OF MICIIGAN LS
COUNTY OF apkthnD " sy
The foregoing instrument was scknowkedged before me this *(1) __ 24 b!L dayof April 1922

by *(2) . _7d B B G Al A
Her e
My C explres Vas 312 1985 Noterv Public.
v P — otere —_:‘E.T:Tr, how yrops i Gl

{2) insert nam¢ of peron(s) acknowledged (grantor) *(3) ugnature of person uking lc-lnwld!‘mml

SRy~
CEATIHY .rl 'HH" _“":’ '.: N

iwtt ma within gascopiien, e

cmm Cauwty Vionrwrgs

®Note- (1} Insert date

MERDY
l.lt

'-\’

USr

CARLEND
CukhliY

Dept o T
Iu:uncn

¥ 11400 A7 REIMES 4 Deaty: Willian B.Dohne

slde thi State of Michigen

b Mt saphan uf sach makd b .
: ny i ry porion wh:.:':' or e ang s utnoer f sny ai Businessaddres: 5943 Hubbell
TS ".'-"'"‘ oo o A minl TS .:'.-".t“’“’"""..“n. s Dearborn Heights,
] notarisl Wt Gt .
Dot T derurire 81 uch Barion _“m.::""!"“'“"'" After rucording revm to: (WY L. Sfarlazze

-

I00 Rose Srier Drive
Rockester, Mich.; LAOE3

e e e

OR AVM J0 IHDIY GAGHONNNR. .

LooDE-

-

Pa ke a¥

?oé.fz

Pich, Aal:ﬂfy F
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KNOW ALL MEN BY THES® PREVENTS: Thm LLSIE FEFRELL, survivor af herself and lena
Amna Ritzler, whose death certificuate 13 attached herrtn,

whote sddrem s 1=A Street, Pontlac Mobile lMome Park, Pontlar, Michipan

Conveyls) and Warnenttn) to ADQOLPH R. KRUEGFER and MARTAN k. KRUEAER, hin wife

g————

qa//.m“ sddress w 3215 Ureenwnod, lontiac, Michigan

v.h tollowing descnibed premives stuated an the  TOWNAahl p of Avon
County of Uakland srd State of Michigim, to-sit.

Part of the Northwest 1/4 of the hortheait 1/h4 of Secticn 31, Town 3
North, Range 11 East, Avon Townshic, Oakland County, Mizhlgan, deseribed
as follows: Beginning at a polnt l¢zated South 89 depgrees 46 minutes
10 seconds East along the North Section lilne a distance of 120 reet from

the North 1/Y4 corner of said Secticn 31; thence South 0 degreesz 10 minutes

West 350 feet; thence South B% degrecs 46 minutes 10 seconds East 120
feet; thence North 0 degrees 1U minutes East 350 feef; thence North §9
depgrees 46 minuter 10 seconds West alonp the Horth section line, a dis-
tance of 120 feet to point of beginning.

for the Iull conmdarsuion «f 1WENTY Two Thousend Nine Hundred and G3/109 ($22,90n.0C,
Dollars

whiget to Hullding and use restrictiors and easements of rreoré, »nd zlnc

subject teo suel llens and enzumbrances at have attached or accrued Lhrough

acts or omissions other thaon those of Grantor hereln since April c9, 1970,

the date of a certaln land contrace, which was subscauventy ass?!inod June

23, 1977, in fulfillment of which this deed 1s given.

Duted this 23th day of Septemher 19 77

, -!N-mnun Sigvwd and Sealed
/ -

A »
(Ao f7 Cren D pe T

Anna P, Crane

'-lsie Ferrel

%@W
—(L5}
Melvin llazeli

(LS)
STATE OF MICHIGAN ]
"
county oF ____ QAKLAND e (LS
The foragoig ivstrument wan scknowledped before me hi 28t day of Septemloer 19 77
by Zlsie Ferrell, survivor of herselfl and. Lena anna Rltular
My commumsn expires IR LA LR I ettt e
Arma P, Crase
huyembex 15, 1980 Natary Publi:_...__._Lail_n_n_‘_l___ _—County, Michigen
Instrument g - Buasiness n IHIE O I L
Drateet by 2000 W. Steckling e 1390 W. liuron St., Fentiac, fl
mwbmw City Tressurer's Cartificata
Houe [ L S - Ay
| SR U St e e m_t 7 ﬂ .n” S f"\' S AT
by the L0 ;-.- 11y &
i oo S B 13% it r.rGAN SRy
e | -!u'.:'.“m"" ""“""‘ v .

[ TR NPy
W ot ’ .‘lﬁw

- J&f-ﬁ-ﬂ? _.-.____ I U SR

HYGH r’
Recording ?t‘l‘“-"‘_’ 231‘%_%."' b‘m _f_ N When tecorded return o Pontiac State ]E'_n.k
oM 3247 _Elirabeth Lske Rowd, Tontlac, MI 40054

Stata Transfer Tax _____._.._'(_-_.;. s

Send swhisquent tex bills

Tax Percel ¥ _/._‘)_.—2_/_—£ .f._- (:_)_/{_.

.V“ A
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KNOW AL]. MEN BY THEsSE PRESENTS: Tt  LENA RITZLEK,

w"‘/\

whose addrew n 3335 Auburn Road, Pontiae, Michigan,

Convey(s) and Warrant{s} to V. L. GREW] and MONICA GREEN, his wife

whose sdarens i 21305 West Twelve Mile Road, Southfieid, Michiy.., ‘/ﬂﬂ b
the following described premises situsted in the Townahin o Avon,
County of Qakland B and State of }Michigan, to-wit:

Part sf the Norvhwest .. Lhe Northeast ¥ of seciion 31, Towa 3 %Narth,
Range 11 Bast, described as follotws:

Beginrning at a point on he North l1wne of said See. 31, digrant §
39046110 B, 240,00 Lt, “rou tie North ¥ cowner of said seection; thence
$ 010" W, 250,00 fe,; ttevee § #89746'15" E, 120,00 fi.; then~e X 0YID' E,
350.00 £t. to said North line of Sec. 31, therce K 39946° 10" W, aleng sald
north section line, 120,00 "v, re the posnt of beginning, and contiiniug
0.96 acres, more or less,

[ -
3 \egether with nll and wnguler .he ienements, hereditanants and sppufterances therpunio belungitg of In anywiw dppertantng, -
0 . - -
€  for the tull conuderanon of Bipght fhousand o wo/l00 (83,000, '0) Dollars- « - - ;
® wbwer o Edurments and Rescrietises of Record, 7
w »
i =
" >
" 2
J
< .
m
F Deted thn brh dav of January ADw /o, ,
g ,
< -]
! Withesses, Sigued snd Senled ﬂ-n‘
: %7 ;
z = n
1 T - & f’.:[_’fé"""‘"e" . { {“.:. (s @
& AT FoRITNOT - 2 '.é'n- Ky ~— ,
I e ‘u ;" m
z .K' ek w
“ /:.J(.M::-J{ _(g‘ /5 ‘wﬁ;ﬁ i oo L o T PR
] BETHEL i JS ,.r_ - mF 2
L a7 = g £
- . : X" n
}J P\ - = s
2 €
- o>
STATE OF MICHIGAN In wx
county or  Qukland_ 0 = e e (LS)
on this Gin dey of Jan- ary, A D /0 ) tafore me sersnally
W me known (3 he the persan(s? descfibed in snd wha eaecutad the (regoing Instrument and sckhowlsdged thet 1he
erecuted the wme av hiQT froe act ond deed. .
7 ué
My commiion expires Sept, 10 A. D 1972 %_ }r"{_.:__ - _ -
s e S 10, Ao et
Notary P“M"{_'ﬁ S Q,“klnnd - Cou{l Y. h]‘-lahlllh
PLALE . Postaac, Srat ﬁu'w Fldg.
iy _PRANK FORTINO, friovney  WWw  pontiac, Siehigas 43033

,04 Parmle. EEMEiEE ;jﬁuhknu City Treasurer's Cer:ificate

) M Ykt FY thar thera we an TAX
LIy T r—— eti— L——
nﬁru-:: TR e e w or v I\”\l FSTATE

oll TAXPS rn sumy gie pahd - M bratt o o’ x -«
.f";:‘l“l.:';:':::t‘n"nu -"-\u - : -I_EHLGAN TQANSF i Ihx
. ,‘,.\' v Dt'p. el r’-qr'd. -1
cnuoun&a{u Lﬁ;! “w:lhx 1()86 : fexsnen FLG-a iy ~F;-.w‘3 8.8 0 ;
- Mot 200 103 re e e r g el e DT s .- T Tl
.J
Recording l'--___....._..._‘“.'_..";r — When pecotded return 1o

swmp— 5 LA T E .

Stae R
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. DECEDENT

¥ DEATH
OCCURAED ™
INSNHTLUTION
SEE WANUAL
REGARDING
COMPLETION OF
REBIDENCE ITENS

STATING THE
LHDERLYING
CAUSE LAST

e p———— - -

.CAUSE OF
OEATH

ST e ke B s e mrrr——

B-36a
8183
P rr Y

0962385

| ™

: 6ISPos|r|on{

CcF

STATE OF MIC IGAN
DEPARTMENT OF PU

HEALTH

CERTIFICATE OF DEATH

STATE FILE NUMBER

/ DECEDENT NAME

I

-

Pirst MIDGLL LAST SEX DATE OF DEATH (Mo, Day, Yr.)
' Monica Sarah Green 2 Female |3 November 1, 1986
Mqi—ug Yends .Sphf. Avarest] AGE - Lont Brindsy | UNDERI'I YEAR UNDEHTI DAY | DATE OF BIRTH (Mo, Dey, Yr.J COUNTY OF DEATH 'r

mawan wic ) [Specify) Xrs? 5 OAYS HOURS MINS
. Wnite o S0 [ e May 5, 1906 7 Oakland )
LOCATION OF DEATH {HOSPITAL OR OTHER INSTITUTION —Hame 1## not m ather gave itscel and mombers ©
(Check ane Enynt CitY LUMItE OF Southfield | e e and ey i
and specrly) D w30t YILLAGE LinkiT3 OF ) |
7 [Jwe or j2c Providence Hospital !
PR G (e U OF W GooNTRY | SISSGE NS SURRING SFOUSE (1 wie, g mardn mame] | 985 ST |
s Canada o U.S.A. w Married n William L. Green g o
SOCIAL SECURITY NUMBER USUAL OCCUPATION fGﬂf: im’dlal' wirk gohm;mﬂ most of KIND OF BUSINESS OR INDUSTRY
rkinng lle. even if ref
1 385-09-1398 e DOffice Worker p, Western Union
CURRENT RESIDENCE-STATE 1 COUNTY LOCALITY S0 GIry 5 of STREET AND NUMBER
{Check one (HAIOE €I v Southfield
and .lpoc:fy'[:] INSIDE YILLAGE LIMITS OF

\us.. Michigan 1 Oakland 15e [rwe o : 160 21305 W. Twelve Mi]
FATHER-NAME (LT MIDDLE LAST MOTHER- MAIDEN NAME FIRST oL LAGI
18 John = i McMullin 1 Margaret McNedil

INFORMANT MAILING ADDRESS STREET QA RF D NO CTY OR 1OWN State e i

18s [Signeturs)

£9225

180

21305 W. Twelve Mile Rd.

Southfield,Ml 48

IMMEDIATE CAUSE

[TENTER ONLY ONE CAUSE PER LINE FOR [a), (0). AND (¢} }

w CARLIAE. AEEES T

—‘_hlc--pl briwesn pnprt g0 dapif

\ A RTE,

DUE TO, OR AS A CONSEQUENCE OF.

o EXTENCIVE _AATERIOR. IHLL PRLOEREDTL WIBETN T Atrs

| Witeral Yetwegn oreset ang dagth

¢}

DUE TO, OR AS A CONSEQUENCE OF

| Inrerval Datrwen oﬂu}d L
l

¥

PART 11 OTHER SIGNIFICANT CONDITIONS - Condniony coctrbwtng 1o dealh Dyt nol relaled lo cavsa gwen n FART 1

2 ”o or No,

AUTOPSY fSpecrfy Yes

1
WAS CASE REFERRED TO MEDICAL
EXAMINER? {Soecity Yes or No} !

No i

21
Mmc: 2:\ DE::”S‘;MW p J':nofpimon:n‘n-}g;;%}‘w Z‘J.Chﬂl D the cave l‘"'l-"l‘l And GHEFWT AL 10 D4 8 Madag FRITAR S SO II;
'f:l' On e baia of ndion ) My gEevdn Oeblh Occuiidg at 1hy I;.
230, To e bau of my e gl and SOEE and Gl 1o 1R Couptiis HAIK H
1he couselel staled l
o (Sgnature and Dile) | {Signoture and Tute) P i
,?—_5 DATE S\GNED Mo Sg DATE GIGNED (Mo, Day, Y1) HOUR OF DEATH 1
0 . s
® =
EY  2m V/dy d% 8% 2 24¢ ”
L 4

3d

NAME OF ATTENDING PHYSICIAN fF OTHER THAN CERTIFIER ﬂ'y;le or Prunt)

S RTEL D

PRONOUMNCED DEAD (Mo, Dey, Yr.)

24d ON

PRONQUNCED NEAD {Hour)

240, AT

NAME AND ADDRESS OF CERTIFIER 1PHYSICIAN OR MEDICAL EXaMINER; { Type or Prnt)

s LULLIAPT i LA pp  STSED M. /ﬂ/ﬁxég A2y st Y

ACC SUKIDE MOM  HATURAL
QA PENDING INVEST 45mecaty!

258 _N ﬁT“ gﬂ L

DATE OF INJURY (M&. Day. ¥r)

HOUR QF INJURY

DESCRIBE HOV/ INJURY ochnnED

b ...._-..,.___.__’[\ S, | -

280 26¢ 284 .
NJURY AT WORK PLACE OF INJURY- A1 noms farm siceet taciory atuce LOCATION STREET OR AR NO OFY VILLAGE. OA wﬁsm- sTats
fSpecity Yes or Noj Susong wic {Specity] 'Y . <
N\ 28e 261 269 . e
BURIAL, CREMATION REMOVAL, OTHER | CEMETERY OR CAEMATORY-NAME LOCATION OTF VILLAGE On TOWNSH STAIL
(Specity) = .
s Burial s Holy Sepulchre Cemetery 27¢ Southfield, Mi igan
DATE (Mo, Osy. Yt ) NAME OF FACILITY ADORESS OF FACILITY
November 5, 1986/, Harry J. Will Funeral Home, Inc),q25450-Pivmouth Rd. D%: Mi. 48%
FUNERAL SCHWICE LICENSEE REGIbTRAR DAT [ECEIVED BY REGISTRAR Mo, Da}
{Signatu {Sign
280 B 2£... Mm‘m ang:__u_gbmzﬁ;i 17 CC

STATE OF MICHIGAN)
coumv OF QAKLAND)

, PATRICK FLANNERY, CITY CLERK FOR THE CITY OF SOUTHFIELD, MICHIGAN DO HEREBY CERTIFY THAT

sS.

CERTIFICATION OF DEATH

| THE FOREGDING 1S A TRUE AND CORRECT COPY OF THE DEATH RECORD NOW ON FILE. AN My OFFICE.

INT

: OATE:

ESTIMONY WHEREOF,
NoV 4 ]960

1 HAVE HEREUNTO SET MY HA%D AFFIXED TI-/g ;/E?D _CET‘!

.-

"ON Xva

- - — PATRIiCK-G.-FLANNERY,_CITY. CLERK wr—— .




14994

LF

e 88997
0494179

olATE UF MILHIGAN
DEPARTMENT OF PUBL%EALTH

STATE FILE NUMBER

CERTIFICATE OF DEATH

/' DECEDENT NAME

q

L —Guy.
|-HACE-..g Write Blarw Am¥ncgs AGE - Layt Beiraay

fIRSY MIDOLE

LagT

erlazza

SEX
!

2 Male

| DATE OF DEATH (Mo Day Yr;
1

UNDER | YE_AR ' _UNDER 1 DAY . DATE OF BIRTH Mo Day, Yr;

Ingun atg1 [Specifyf ! {Yrs )

white lss 47 -

Sb

1 Davg HOURS |
A1 |5_= L

" s sept. 29, 1936 s

COUNTY

Wayne

LOCATION OF DEATH

X INSIDE CITY C'WMITS OF
i}

{HOSPITAL OR OTHER INSTITUTION - name « a0l 4 mitnee guve street and oo mnes

H-]
§1aTE

W DEATH
OCCURRED N
WS TITUTION
SEE MANuAL
REGARDING

COMPLETION OF
RESIDENCE ITEMS

L

CONDITIONS
W ANY
WHICH GAVE
RISE TO
IMMEDIATE
CAUSE
STATING THE
UMDERLYING
CALSE LAST

| -

4
.

CAUSE OF
DEATH.

_DISPOSITIO

6.36a
{1.81
e

COLEMAN

]

ngma coy ity

Ohio !9 U.S.A.

WIDO'WED DIVORGCED Soecihys
10 married

11 Jacqueline Rita Dillon |12

{Check one . .
and specitys [ msiot viace Lants o Detroit I‘ Henry Ford Hos pit al
R OF I 7e
OF BT 1~ 54 CIiIZEN OF WHAT COUNTRY | MARRIES REvES MARAIED

SURVIVING SPOUSE (If wife, give maiden name)  WAS SECEDENT EVEA iy

US ARMED FORCES™
No

Spwty ¥es or Now

S0CIAL SECURITY NUMBER

USUAL OCCUPATION (Give kind of work done during most of

working hife, even if relired}

KIND OF BUSINESS QR INDUSTRY

g eptember 5 198¢

i3 382-32-2135 14a Marketing Director 140 Automotive
CURRENT RESIDENCE-STATE | COUNTY LOCALITY INSIDE CITY LIMITS OF STREET AND NUMBER
fCheck one
and spechD INSIDE VILLAGE LIMITS OF
\iSa Mich. 15b. Qakland 15¢ {]we o Avon 1sa 100 Rose Brier Dr.
FAIHEH-NAME FIRST MIDOLE LASTY MOTHER-MAIODEN NAME FIRST MIGELE LAST
16 Salvatore Sferlazza 17 Grace Yannello
INFORMANT Jacqueline R. SfeF'I azza MAILING ADDRESS STREET QR RF O NO CITY CA TOWN STATE 2w
18a rSignaturs) B (not available) 185, 100 Rose Brier Dr. Rochester, Mich. 48063
19 IMMEDIATE CAUSE [ENTER ONLY ONE CAUSE FER LINE FOR (al. fb). AND (c).} | intarvss Betwtan onget snd death
PART | . . |
w Septicemia 3 Days
DUE TO, OR AS A CONSEQUENCE OF. | 1nterval Batwesn onsat and guath
R . |
s Acute Granulocytic Leukemia 1 Month
DUE TO. OR AS A CONSEQUENCE OF. | Intarval betwaen onsas and destn
w Myelofibrosis '18 months
PART 11 OTHER SIGNIFICANT CONDLITIONS-Cond ions contributng 16 death But not relaled 16 casse gevan o PART | AUTOPSY (Specify Yes | WAS CASE REFERRED TO MEDICAL
. ' . . or Nol EXAMINER? [Specify Yes or No)
Hodgkin's Disease; Thrombocytopenia 20 NO 2 |~
PLACE OF DEATH Nur F HOSP. OR INST., indcste DOA, 24 g »
PLACE OF DEAT rg;:ﬂm.fv 9 Home FnaSP. OR INST f§.0::-":w "CA«A lé]ﬂ;ménn reeawad lnd3d:llr :j_.d not 10 e 4 M,
\22!. HO Sp l ta 220 Inpa t lent ::’l:‘l" On. Ih;e:lcol{;n?mnnm ¢l f'-ﬂﬂllqllloﬂ » opnw, D Currag I-PM
/ 233 To 1he past of my knowledde Jdey = t tne date and place and dus to wne, dais and olace 3nd o, .?2‘!: 1Y
ihe causeis) sTited P Y
oz (Sgnature and Titie) > e {Signature and Title} P j % a
Eg DATE SIGNED (Mo, Day) HOUR OF DEATH ZY DATE SIGNED (Mo., Day, ) HOUR OF DRATH -
£2 g5
2% 21 9-6-84 23c 10:40p w %; 24b | 2e¢ M
g; NAME OF ATTENDING PHYSICIAN If QTHER THAN CERTIFER (Type or Print} W PRONGQUNCED DEAD (Mo, Day. Yr) IT'-‘RONOUNCED DEAD fHoury
23d 24d ON 24e AT %«
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER) (Type or Print) >3]
. o
JOSEPH P. ABRAHAM, M.D. 2799 W. Grand Blvd. Detroit, MI 48202 =
ACC SUICIDE WOM MatuRaL  [DATE QOF INJURY /Mo, Day, Yr})|HOUR OF INJURY | DESCRIBE HOW INJURY OCCURRED
OR PENDWNG INVEST ‘Specify) <]
26a 26b 26¢ 264 o]
NJURY AT WORK PLACE OF INJURY - At nome ferm sirewt faviory aHee LOCATION STREET OA RFD NO OTY. VILLAGE OR FOWNSHIP STaze
(Specity Yes or Noj busding, wic {Speciy} -3
26 261 269. —
/rBSUFHAk.’ CREMATION, REMOVAL. OTHER | CEMETERY OR CREMATORY - NAME LOCATION QrY VILLAGE, OR TOWNSHP STATE E
Lecify)
27 cremation 27 White Chapel Cemetery 27¢ Troy, Mich. =
DATE /Mo, Day Yr) iNAME OF FACILITY IADDRESS of Facuty 322 W, University Ik.
‘ 279 Sept. 8, 1984i280 Pixlev Memorial Chapel Rochester, Mich. 4806

tSignal

REGISTRAR

2%a b

ture)

DATE

AECEIVED 8Y REGISTRAR Mo Day

SEP 719841

e
2o - T v wdéﬁ'v/)(("té -(Ldt/

A, YOUNG, MAYOR
CITY OF DETRO:iT

QLA

THIS CERTIFIES THAT THE ABOVE 1S A TRUE COPY OF FACTS RECORDED ON 1HE RECORD

OF THE PERSON NAMED HEREON, AS FILED AT THE DETROIT DEPARTHENT

.
P
L

L9

DATED

OF HEALTH.

Jiliad] A emay—

EDWARD A. THOMAS
REGISTRAR, VITAL RECORDS
DETROIT DEFARIMENT OF HEALTH



b -d236)

_ 2p8421

STATE OF MICHIAN
DEPARTMENT OF PUBLIC

ALTH

STATE FILE NUMBER

{ CERTIFICATE OF DEATH
L - 0776896
\-./ -
/' DECEDENT NAME  rwst MDDLE AT 8EX DAYE OF DEATH (Ma. Dey. Y1)
1 Adolph Ri. yueger _jzMale |3 ug 6, 1986
PAGE ~ 105 Waen, Mack Amancad AGE - Lase Suhiey DER 1 ER 3 DAY | DATE OF BIRTH tMa Day. Y1} COUNTY OF
aoun we s [Speciy) 1Y) [rery DAYE ROURS | wINS .
s White 52 70 s, | e | eNov, 11, 1915 __j»QOakland .
I.OCA:IC;O:"OF DEATH st otv aans o Rochester Hills fuosmua. OR OTHER INSTITUTION - Name 157 mut +n mebior it Einevt o8 oiols
od specity} D WSO VILLAGT LTS OF
:-'}u OF BATH D ke MAANED, NEVFA MARRED J = Clittento 'Ji :E.Pitﬂl el | WAE GECIDENT GWiR ™
e onam ;::’;mf; CHIZEN OF WAT COUNTRY | o e D 1pecstys SURVIVING SPOUSE (I wife. geve frarcden nams) S:“w;f;'
ocmmom | h, s. 1ISA 10, 1sMarian Cornell 2No
SIE MaNUAL SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve kit of work done during most of KIND OF BUSINESS OR INDUSTAY
Wor worleng iifs, even i retirdd)
wsoence nems | 13 380-10-3998 142 Group Lead ten Autexnotive.
l CURRENT RESIDENGCE- STATE | COUNTY mw:"” waie oty ws of Rochegter STREET AND NUMDEN
MUMDM VILLAGE LIS o Hills

ez

156 M1

FATHER -NAME Fimgy

|15 Qakland

18c.

Fiwe o

156 3395 Auburn

WeDILE

LAST

MOTHER - MAIDEN NAME FngY MDDLE LARY

17

INFORMANT
188 (S
14 IMMEDIATE CAIJ&
PART ) a
- L7

TDUE TO, OR AS A

-

[+

B AL 110!
ffoEﬂ ONLY ONE CAUSE PER LINE FOR {a). tht. AND fc).}

S naat f? ﬂMJ’

GUFENCE OF:

/‘Mdc.&-ow: '} 744'-—-1

b«-’f/k

Petoyfors 12

DU‘E T0, ON AS A CONSEOUENGE

PART I! DTHER SIGNIFICANT CONDIFIONS - Conaton comtnbuteg W dtelh dnd Aot sidied P gwen s FART 1

B e ———
AUTOPSY smv TWAS CAGE REFERRED TQ WEDICAL
i r “Iemmt ) iSpwcity Yos or Ne}
20 No

2 No

..“I Acrbulaagni T\

e EBwidinl Muled

DEATH M Ol-nn.n—-

235, Tn the bewt ot -,M

1Sgneture and Tette) P .

L gl

Cored
-

2b

S

_l%fmx Cormals s (5 et R Btge o<

¥ HOSP. OR INSL wwncwse 00A.

?m DY,
m%

L.

2448,
Uhrad
o
et

D'ﬁncm reviiwgs ardl diiradl Al t I 4 LA FLpmHers Kaw

ht-mdn-mmm-m nmwﬁhnwum
. Sale ARG plack 4 dieh S ihs Chetiisl Stated

! = i (:'S_opﬂsl’wr and Title) ’ i N
£4  patE s«:.uso Mo, Day, ¥e)© | HOUR OF DEATH ;g DATE SIGNED (M., Day. W.) HOUR OF DEATH
2, fz 230 M JEQ 240 24¢ ™
RAMEIOF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Troe o Prawy | 23 FhONOUNCEG DEAD Mo, Day, 1§ | #PRONOUNCED DEAD fHour)
232 234 _ON 288 AT ]
NAME AND ADDRESS OF CERTIFER (rhySiCllt OR MECICAL Examwtdy [ Typg o Print) [/g -
6
s £ AeCARLM - , D/ vy De. /Q«DC«/A;;‘J.: Pl L9

ACC . SURCIDE, HOW . Wb TURAL
OR PENOWNT VESY *Seomeolys

| 262 Natural

DATE OF INJURY (Ao, Day, ¥r.}

28b.

HOUR DF INJURY

26

DESCRIBE HOW HAJRY QCCURRED

264,

NJURY AT WORK
fSpectly Yes or No}

28

PLACE OF TMJURY - a1 home. dacm. sterus, ;-q-. wior

28¢.

ke o4t .

LOCATIDN SIAELT OR RS0 MO . OFY VALAGL OR TOWNBs Al

289

(Specity)
ial

BURIAL. CREMATION, AEMOVAL, OTHER

27b.

NAME OF FACTLITY

STATE OF MICHICAN )

CEMETERY OR CREMAJORY -NAME

.

s

COUNTY OF OAKLAND )

[wnou GYY VHLADE. OR IoWisme SIANE

.17« Troy, Mich

ADDRESS. OF FACHLAY

11

1, Lynn D. Allen. County Clerk for the County of OaHM Clerk of the Circuit Court
thereof. the same being a court of Record, and having a Seal. do hereby certify thet the
foregoing is a copy of thc record now rmanmg in my office.

In testimony whmof I have hereunto set my hand nmd affixed the Seal of said Court

this 9t+h

. day

OI—M

19 B?

,_;,,‘T\ o

?'__ 40 mm *tmaom B

DATE .awhﬁ'éggaaji?@.m :'

oEmit

e

e, Caeresa




