
Real Estate and Rights of Way

.VOelreif . M
J - Edison

#/erhead 

Right of Way Agreement
?37 -46271

///} L'lS+l9808 fage!83 .19/43LIBER
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 to as "EDISON/ the right to construct, reconstruct, modify, add to, operate and maintain overhead line 
facilities consisting of poles, guys, anchors, wires, cables, transformers and accessories required \o provide electric 
service in, upon, over and across property located in the

, County of
ofCity

, State of Michigan, further described asRochester Hills Oakland
follows:

/fsC/!/
The South 12 feet of the North 45 feet of that part of the northeast 1/4 Section 31.
Town 3 North, Range 11 East described as beginning at the North 1/4 corner, thence 
South 00o10,00M West 350 feet, thence South S^b'lO" East 120 feet; thence North 00°10,00" 
East 350 feet; thence North 89o46,10,, West point of beginning.

Sidwell #15-31-201-001.
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The 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 property 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 restore 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 WHEREOF, the undersigned have hereunto set their hand(s) on the date of this agreement.

Wltn^sos* Grantq/s:

X. A iv fierce 4,/7'X
(bk« *2CL

» Bruce E|f F

CWfYW
peMr

6 x-ic c I . O/T-Ztrf Karen M/Filipek, his wife

APW < wlegal department..

Prepared by:
Gerald Misiak
The Detroit Edison Company

Address:34i5 Auburn Rd.
Pontiac, Michigan 48057

30400 Telegraph Road 
Birmingham, Michigan 48010
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Acknowledgement - Individual

State of Michigan

Oakland ) ss.County of

863rd Novemberday of
acknowledged before me, a notary public in and for said county, by

Bruce E. Filipek and Karen M. Filipek, His Wife

> 19___, the foregoing instrument wasOn this

19, 1990 { lL- (AlMy Commission Expires: Sept * /
JanetL. Silvestri
Notary Public, Macomb 
Acting in Oakland County

County, Michiga

JANET L SILVESTRI 
Notary Public, Wacomo County, Mi:/*. 
i».i (cir.n isiicn Expires Sept. 19, 1933
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DEED—ttl\mm mubei8684 m 65'
* 8-1»<S<M« Bar •( MtoMaa r< 554r;4\) s-

TIm QrMto»(t) i

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

i!

ft , vtm* addle* to
^ 10

3415 Auburn Rd., Rochester, Michigan 48063
oom*]r(a) ud vamnt(i) to
Bruce 'E. Flllpek and Karen M. Flllpek, husband & vlfe
wHoae uMm* i*
23071 Forest, Oak Park, Michigan

the followint described premim situated in the Township«
of Avon
»nd Sut* of Mlehiian:

, County of Oakland(91 f r
XParcel It

Lot. 336.,Supervisor1s Plat of Dodge Auburn Park, a subdivision as recorded in 
liber 50, page 17 of Plats, Oakland County Records.

m2 <
M 8 !
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a' -

Parcel lit. o^Sectlon 31, Town 3 ?Parc of the West 1/2 of the West 1/2 of the Northeast 1/4
North, Range 11 East, more particularly described as iollows: Beginning at the 
North 1/4 corner of Section 31 and running thence North 89 degrees 50 minutes 
15 seconds East 120 feet; thence South 0 degrees 01 minutes West 350 feet; thence 
South 89 degrees 50 minutes 15 seconds West 120 feet; thence North 0 degrees 
01 minutes East 350 feet to the point of beginning.

for tile aim of

2

V. 8 8>
®i 3

IForty-One Thousand Nine Hundred and 00/100 ($41,900.00)2 z> eraibject to eMtmenU and buiMinf and ute reMrietion* of record iHlf SllElH > Milo a53 aa<tc 55
CD 325thDated this Mayday of

Signed in preaence of:
. 1984< Signed by: a

i i if"^l

MlaTy Uarklh as Personal Representative 
of the\Estate of Rose L. Snell, deceased-,
Oakland Cnimfy Probare IMIo Mw
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;! bi ; fc 2 \iI »/- J •’Co z-Statk of Michigan.tk *3o H

1SS. ■;£> Oakland & mtL

COUNTY OF

The foregoing inatrumenl »aa eekno» 'i’gt'd before me thi»
_ _ _ _  by Marv Larkin aw Personal Representative of the Estate of Rose L
deceased, Oakland County Probate 
File No. 157918

25th Mayday of zSnells 84 v>19 eo ao

* ff JtANMiNE S. btCK
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Cily TreeKurer’. CertificateCounty Treawrer'i CertificateP oREAL ESTATE * 

TRANSFER TAX ^
£40.20 J

•nz STATE OFf 5 2tk ■- 1! 2 MICHIGAN
ii:; Qii. •, »,•••.«s

im
ui (f0st < M.I0M9 ---------eu 2s’tt***v.iH
W o
2 >Drafted By.

William Knoppe 
Bwaineaa Addrru
Earl Kelm Realty Troy 
1931 E. Wattles 
Troy, MI 48084

Send Subaequent Taa BHI> To.When Recorded Return To-•ii ILV

Earl Kelm Realty Troy
(Name)

1931 E. Wattles
(Street Addreu)

Troy, Michigan 48084
(City and Stale)

15-31-128-007 * 
15-31-201-001-b 3. U~6 Trailer T.iRecording FeeTax Farce! •
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aaStSOWSfiOWARRANTY DEED ' 
STATUTORY FORM 
FOR MtNVIDUAU

‘h
8 ■ t

i g KNOW ALL MSN BY THESE MESENTS: Thil Toata R«y«#,a singl« man 
3437 Auburn Road, Agaa^Tumiahtp, Hich. 43057 

t0 Guy L. Sfarlazza Rind Jacqueline R. Sferl&zza, hia wife

«c‘.V. «hoM AiMt nuabci an< potlofflct tMmi li 
Convey * ■rtWKWtC®)

e
CO
S

i
A ■ Ul1

IwtK>ie>tit«i numbnand ponofnccaddKuii iQO Rose Brier Drive, Rochester, Mich. 48063

County or Oakland
fa

of Avon ■the foDowms deaeribtd premlm dtuated In the Township 
and Stale of Michlpn. ao-wtt: .

g I

PC
IU Lots 330, 331, 332, and 333, Supervisor’s Plat of Dodge Auburn 

Park,''as recorded in Liber 50, Page 17 of Plats, Oakland County
Records,*^*^^ >17) U/.'/iJ V**- • ^!i 1jts} fcif£ 
/S-^/-/2S- 005^ oo/) 006 ooC,

u
3

r<ce
-i1-J140 ;
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v) :•w i5^ i

IO 0 I
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R: : e£ :
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a
Kfortheaumof twenty seven thousand, thne hundred and thirty two dollars ($27,332.00) rsoesubject to easements and restrictions of record and to a certain mortgage held by 

Capitol Savings and Loan Association, dated April 5, 1973, recorded April 20, 1973 
in Liber 6071, pace 448, Oakland County Records, with an approximate mortgage 
balance of til,3^2.88 which grantee assumes and aeroes to pay.
Deled this 24

gi

SO
oday of April 1982 fcc
•-3

Signed and Sealed in pretence of Signed and Sealed o

y, a* 'll.a. mi VMnas^eyes .. (LS)r+ ►

eduM. r<fi

K
(LS) sm/ytaurr

SI ATE OF MICHIGAN 
COUNTY OF 09fc^AWO

O
(LSI

&SI (IS)

24th day of April J982The forcfotni instrument was acknowledged before me thH '(I) 
by*(2) -Ci•r*/*rjdA /i?yxss* je-tsjUfU’

%i

wiiiian -"iir'r?'.<■ —

SLI
I
'1 •

ra- -12 Va,T.»:.19£JL Nmo* Pubile.My Corntnisakin espires
dcTTr.f ;n • , ScTT*ou?'^n t\

•Note- (I) Insert date (2)inMrtnafn<ofpenon(t) adcnowled^d (grantor) *(3) ugnature of person takuuacAnowledgtnent
I

:■ MicTO»S»:
_ P.8.i5»D __ __________*

» •• mu tn,i
^ In »ia . s =F«

1
Dept ol 
Toxotion^.OO WY-e«

■s-l* CM

£•**gwTuJw) 1s:.1 rwarn am* me pmmwMt
# William B.-Dehne

■ekiww1 ad ament ioum smw im rank 
or UtM ana atrlai numaar. l< any. ot 
tM parson taiJia ttw aeknpwfaoa 
manL TM otftclaT teal ot tM peraon 
MrtonMng hm notariat act ootaMa
WM^tMaJS?^" *•*““ *

I. Marital atatue of 
must M Inawatad. 

t. TM iusm or, each 
(Ala Usirahawt 
prlntea, 
upon iuoi 
Bawaatt im tt«Mlum at tucB pm ton.

oatfi mata urantor
Ihirlniii iddrrn: 5943 Hubbell

Dearborn Heights, Hich. 481
porton wM akjna 
MiaH M laatbiy typownmow or rtampto 

tMtrumaM Immeotataiy
Aflat raeordpig return to: (<uy L, SferlAZZt

ICO Rose Brier Drive 
Rochester, Kiel..; 48063

V d- 0
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WARRANTY OKRD—BUhttory Form 
C L. I74I. SJS Ml MBA J4<71

• _ r , -■» <a-j • r-g- i_ *B|_ , —

lajryers 7i<fe Insurance (prporattoMt*7n34 PAttl68 (

know all m*n by tm*8* pRtseNT«! Tim lil.SIE KEFREI.L, survivor of heraelf and Lena 
Anna Ritzier, whose death certificate is attached hereto, 

who** addrM* u 1-A Street, Pontiac Mobile Home Park, Pontiac, Michlsion>
Convtyi,) .M) w.rmntd) to ADOLPH R. KRUEGER and MARIAM h. KRUEGER, hir. wife

x\ V "•/(r\ *
/ whom addm, >t 3215 Ureenwood, Vontiac, Michigan

tht (ollewini dttcnbtd prvmiwt titutttd in th« TOWnShl p 
county bi Oakland

Part of the Northwest l/'n of the Northca it l/h of Section 31, Town 3 
North, RanRe 11 East, Avon Townshlc, Oakland County, Michigan, dcr.crlbpcl 
as follows: DeRinninp; at a point lc:ated South 89 decrees 116 minutes 
10 seconds East alonR the North Section llr.o a distance of 120 feet frofn 
the North 1/4 corner of said Section 31; thence South 0 degrees 10 minutes 
West 350 feet; thence South 89 degrees 46 minutes 10 seconds East 120 
feet; thence North 0 degrees It’ minutes East 350 feel ; thence North 89 
degrees 46 minutes 10 seconds West along the North section line, a dis
tance of 120 feet to point of beginning.

Avon
ird Suit of Mkhl|in, to-»it.

lu

•n

Twenty Two Thousand Nine Hundred and 00/100 (422,900.00; 
Dollars

building and use restrictions and easements cf rrcnrd , ^nd also
for (h* lull roniidarttion of

,ul»oct 10
subject to such liens and encumbrances as have attached or accrued through 
actc or omissions other than those of Grantor herein since April 29, 1970, 
the date of a certain land contract, which was subacouentlv assigned June 
23, 1977, in fulfillment of which this deed is given.

foi

(Wl

a.toc73th September 19 77Dutfd (hi* day of o
g-WllMIMl Si(i*d and Soalod O*/ . w// / .;/ 7^ —f

JjCSP (- ) 6d/byi r/\ (LS) f—(Anne P. Crsae Elsie Perrel otc
►a_____(L s *

Melvin vf. ile»eliiuffn O

ST(I.S )

CtSTATE OF MICHIGAN
OAKLANDCOUNTY OF______ _____(LS) aso

2» t'n
gP herself and,,Lena Anna ,Rl tv.l-cr

'1, / * ' 1. A. / ' C' ' •'* -

September 19 ?7Th# for«|toirn jh*trumtnl •rknowUdgert btfot* m* (tut

by Elsie Eerrell, survivor
My commutiQn

4\y of

(0
Anne i’. erase

OaklandKuvwnher IS. 19:>0 ihiNot»ry Public _____ County, Michtf«n

-At ntt ru merit 
Drefcetf by

UuiinetiJohn W. Stcckling 1090 W. Huron Et. , Pontiac, _i-U

OAgminfiAHOW City Tmium'i Co««iftt»U

I* iia1 r.iAir * 
vr *

%

.7.^'
,.=. /‘i

Ponttac State hank_ _ _

32A" RllMbeth Luka Road, Pontiac, MI AI105A

t>« bill)

Wh,n f<otd*4 roluin to

s -V. ^ ^Stete Trenifer Tax — _ > %
San< igbaaqi

to
-c /Tax P«r«l 9

1
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•*» 6M2ik«54?0 bh149 Perm 56t l-*«
WARRANTY DSED—Statutory Form 
C.L. 1948. S<S) tJ|

A Isjuyere Title Insurance (prporatton
MSA 24 371

/
LENA RITZLKfc, 

who** addna it 3395 Auburn Rout), Pontiac, Michigan,

W. L. GRE«n am1 MONICA GREEN, his wife 
21303 West; Twelve Mile Road, Southfield,

KNOW AU. MSN BY THESE PRESENTS: T»at

Convoy(») and Warrant(it to

i/fffl 6
who*# •ddma It •• >

Townshii* ui Avon,
and Stato of MieKi^an, to-wit:

tho foliowint daxilbad promiiat lituataH in tl.*
County of Oakland,

Part of Lite fJorthwest x -,l the Northeast \ of icccion il. Town 3 horth, 
Range 11 East, described as follows:

Beginning at a i>oini on :'.ie North line of said Sec. 31, tiUcani r> 
rfS^S’lC" E. 240.00 fr . ,:rn'.i tie North V, cotner of said section; chcnc.^
S O0!©1 V, 350.00 ft.; tlorre S H9,>4fa,’.;n E, 120.00 ft..; then-e N 0°10 

350.00 ft. to said North Kne of Sec. 31; thei.ce N 39o46,l0,, V,1, along said 
north section line, 120.00 ft . to the ,>o.nt of beginning, and cnnt.uiung 
0.96 acres, more or less,

i e»

v> H

t lotrlhvi with all and tiniular .h« tanamanu, hatadi'avwntf and aptmrtar.anrat Iharaunio bakingitc <•( m anywita 4p{>«ria>iun|,

e if>» tha fuii <nn«idaratK>n ni Eight fhotisand i. id no/K'O ’()) Dollc.

Euocmer.ts and ?.catricti.-,i»s of Record.

H
rrs- - n

(ft lubract to r.
U ft

c
33
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na 6 th A D. 19Data,* thii J.imuirydav Ml-

M
a >< a

Witna*a«t. Si|i>ad a>*H Saalad (ft
H
aw

> f >o

W1TK

nz
t S ±<L .. _ (LSI ui
C
a -f.

si?- ■
i/i n

v>
.*s . . ILS J n7J

G' or*i -• fji
tJ -< >'■
4rt ^
a> 3
•••it

j
t

H 'ft
i-a p* 11, s iBS-“

tAZrJSTATE OF MICHIGAN

InOaklandCOUNTY OF as j

6th
LENA RIlZl.KR

A D. Ift /0 ,On thn

■ppaarad
Jan1 4iy,day af N'fora ma oarv.nally

■ihe(o ma known in ha tha (Hrvin(i) da*cril>a<l in and who aaarutaC il.a f‘rra(oln( Initrumant and atknowlad(ad thai 
atarutad Ilia lama at hot fraa art and daad.

3

'ty&XArh16, A. D 1972My rommmlon aapiraa o C;) t . . . ..

Qa_kl«3nd______Coun-,. Mlrhiian
1201 Pontiac State Bank FlUr.

_4d0->S _ _
tNotary Publk-

Inttrunw , 
D»«',w1 by- PRANK FORTINO, Atiorney luilnatt

. _ A Idn

j x.
«j*v ,4 f, | ’ **

•W*P'8 &p
m

City Tt—tur»r*« C»r‘.ifK-tt«

r^'.v REAl FSI/JF * 
TRAWFER FAX *

L fio-t ij ~ 'J 8. 8 0 *
______re i____________ __ *

brn [a(o(4*d rattirn to

...IfrfArt :r.QM._________

. , II StftK Or “
^ MichiganTlAtl'Sdl'M (•

« nil 4^1^ p.fRW *■

yn<fL ^Aa;

..^5S»afesw»jSsrr..._
A f-d
-jT&Zr-

0(a|« R«v«ikm -------------

f'' Dtr; c 
icx^Ticr.rvsg

Rarordmi Pa»_ _ ____
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F‘f:i..007, c:i "i'Y OF ROPHI" -S' fFR H V 
1-i'iNO FID IS1 FLAY SCREEN

09/04/06
12:06:,:>8

CVT CODC:
.S'l: DWFLi.. NO' 1 !:> 201 OSO

VO
p p o p e r r y :o r: 5:0 r i p t l 0 n •
01 T3N
02 PART OF NF 1/4 6 
03 PART OF GUTLOT B OF 

V LF.M [vART)FN,S‘' ,
05 ALL BE 3'NO DESC A $
06 BEG AT PT I) ST 
07 S 89-46-10 E 240.00 FT 
08 FROM N 1/4 COR- 
09 TH ,0 00-10-00 U 350.00 FT',
10 TH U 89-46-10 U 157.50 FT,
11 TH S P0-10-OO U !:>28 FT,
12 TH N 89-46-10 H 7.50 FT,
17 TH S 00-01 -00 U 590 FT,
■'4 TH N 89■■-46-10 H 
i5 TIT N 00-10-00 W 836.98 FT, 
14 TH .7 87-54-10 F 4 70 FT,
17 'TH N 01 •• RO-OO E 472 FT .
18 TH N !:>4-1 °-0O L TO

11 PA1 11 !<!':: t’ FOR MORE DEaC I..INC.V
CITY OF ROCHESTER HILLS
land file display screen

R11E, SEC 31
OWNER(S)

WI! AM I. GREEN
0 4

PROPER: i Y ADDRESS

MAJUNf- ADDRESS
21305 12 MILE RD 
SOUTHFIELD M\

gr
c4 8076 e

SCHOOL I) I ST, CODE ' OlO 
USE CODE:
/ONE COD!!! : KV

FT,f. xRV »-*
o

NEIGHBORHOOD CQDF: SB
*-3

O
A D D ' 0 7 /1 0 /' 7 9 F R 0 K 31 - 2 01 •••• 0 4 6 
REC DISPLAYED AS REQUESTED - 
FCL003

**3

m
09/04/86 
12:07:36

K

S
c

CVT CODE:
SI DUEL!.. NO: 131 201 030

70
PROPERTY DESCPTPIION:
19 S LINE OF OUT LOT A OF 

KLEM GARDENS’,
21 TH W 218*1 5 FT TO SU! COR
22 OF SD OUTLOT A Ol" SD SUB,
23 TH N 01-13-20 W 400 FT,
24 TH N 01-09 -40 I" 1 133.28 FT
25 TO N SEC LINE,
26 TH H 89-44-10 U 90 FT,
27 TH S 01-09 '40 U '150.03 FT,
28 TH N 89-46-10 U 208.04 FT,
29 TH H 00-10-00 E 350.00 FT,
30 TH U 89-46-10 W 120 FT
31 TO BEG

04
OWNER(S * 20

WILLIAM L GREEN

*<1
PROPERTY ADDRESS

MA.1 LING ADDRESS
21305 12 MILE RD 
S0UTHFTF1 D MX 48076

SCITOOi, DIsT • CODE: 010 
USE CODE:
ZONE CODE' RV 
ADD: 07/10/79 FROM 31-201-046 
LAND RECORD DISPLAYED AS REQUESTED

rRV /LNEIGHBORHOOD CODE: / / ' 1M9 .L- . <' iTsn*- T0 !!n
^7 Vi-w>



1375'-^ 1 STATE OF MICHIGAN 
bAhealthDEPARTMENT OF PUIF

±:ti 1 STATE fILE NUMBER

CERTIFICATE OF DEATH i

0962385i

I •
I

/DECEDENT NAME SEXFAST IASI DATE or death (Mo. D*i. Y'.l 
3 November 1, 198fc

MIOOU;
Sarah GreenMonica 2 Female\

Ti RA(^£ - i« g WM* ll«ct AMwctn 
•Mxn Me I f$p*Ctfyl

DATE or BIRTH (Mo. Dty. Yr.fAG£-LM< >«IA4»ir UNDER 1 VEAR UNDER 1 DAY COUNTY OF DEATHw MOS| DAYS MOuns 1 MINS
eMay 5, 1906White ?• Oakland6b 6c4 6a I 1

1 HOSPITAL Oft OTHER tNSTlTUTrON-Ntmi /MnefLOCATION OF DEATH 
(Cf>o<k on» 
and specify)

|X| «4S>0( cut UMItS o>

( I MIDI VtUAOt UMlTS Of 
| | rwr of

Southfield il
i!

Providence Hospital
SURVIVING SPOUSE (H wit*, gtvt maidan tumtj

William L. Green

7b! E WAS OIClOfTr? IVfB IN 
US AMMO lOAUS’ 
iSe*c-,r tiio* Voi v> 
12 MO

siAtt or bifliH ini/> os a
tcvniffi

MAAftiCD MVfA MfMflilO 
WIDOWtO O'VOACED ISp^^l

,0 Married
CITIZEN or WHAT COUNTRY

If DEATH
OCCUMEO m 
INSTITUTION 
SEE MANUAL 
ftCGAftOiNG 

COMPLETION Of
mmotuct irthfs

I8 Canada U.S.A» n 4-USUAL OCCUPATION (Give A</xf of wotk dont doting moat of
Office "So rlcer*"" "

SOCIAL SECURITY NUMBER KINO OF BUSINESS OR INDUSTRY

Western Union385-09-139813 >44 14b.

JSCURRENT RESIDENCE-STATE COUNTY LOCALITY
(Chech one ___
end tftecifY.1 (I inside village limits or

rwf or

STREET AND NUMBERINSlOE CITY LlMIfS Of
Southfield

Michigan Oakland 21305 W. Twelve Mi□
^/gsgggr

.V15b 15c 16d
FATHER-NAME MOTHER-MAIDEN NAME NKSr

Margaret
fiast middle last middle lam

John McMullin McNeil/ 17
INFORMANT MAILING ADDRESS strut or Rf 0 no City or town STaTl *ip i

21305 W. Twelve Mile Rd. Southfield,Ml 4$CONDITIONS 
If ANY 

WHICH GAVE 
»iif IQ 

IMMEWATf 
CAUSE 

STATING THE 
UNDERLYING 
CAUSE LAST

I18a fSignetvre) 18b4 /
/1ft ■.Tf£fi/7£ft ONLY ONE CAUSE PER UNE FOR (el. (0). AND (C) IIMMEDIATE CAUSE T a*i«««r. tnHi •>'« a*

PART I /Z/tAP/rfC T<a>
DUE TO. OR AS A CONSEQUENCE OF. | MIWMi Wwwn o«W«l tug Mgi <

! /9ST£-/?/i?/£ W/PU- //l/F/?#7AV
DUE TO, OR AS A CONSEQUENCE OF

1b);
I I HlldYH g4IH«tft OKM^M 9««l

l
(C|n]

3 PART ll OTHER SIGNIFICANT CONDITIONS-MMeAvuig w AMin ant «oi ,Mi*a is mvm g«g* n part i WAS CASE REFERRED TO MEDICAL 
EXAMINERS f5o«c>iY Yea or Not I

AUTOPSY (Specify Yea 
. 0/ Nof

2o no //oi »' 21
PLACE OF DEATH iHcm* Nptnq hA* ft HOSP OR INS> . I

[y£i'
/ 23a. Tor* 4411 gl my a4»Hf toZw'tS |l rat 1^/oilt and giK* 110 CH^ le

Imr
DOA 24a 1 1 lrw> caM >4ntK4a •id teMo-MMa is t4 • nwdui •••*«•• i c«m L
i ■Ohi ii

On in« e»t« el •aama<i4l«<' •ndlei •ntMOHion. «i r*, eemen delli ec<bii«d 41 tr>*
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(Signature end Title)! c (Signature end Title) ^
<a DATE SIGNED /Mo. Day. Yr.)

il
zlIsM OE/DEATH / /

/■•9-zy /p „
DATE SIGNED /Mo/Day. VVJ

/y2Ar&
HO HOUR OF DEATH i

i 23b 23c 24b 24c M
B£ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTlFlER (Type or Print)

«/ /teT#/. P<-0
w PRONOUNCED DEAD (Mo. Day. Yr.) PRONOUNCED DEAD (Hour) I

I 23d 24d ON 24a. AT M
NAME AND ADDRESS OF CERTIFIER iphysician or mioical (xamineri (Type or Print)

!
* ' DATE OF INJURY (ty6.. Day. W/I HOUR OF INJURY '

! 25
i

ACC SUlClOt NOM NATUAAL 
OR PfNDlMi INVCS1 '$l-<‘<‘trl

DESCRIBE HOW INJURY OCCURRED

26. MflltfgAL 26b 26c 26d %
I ftiJURY AT WORK 

(Specify Yea or No)
PLACE OF INJURY-Ai hem* larm iifte* lacieiY 0*1«te 

Miagaig «k (Specify) ,
LOCATION orv VILLAQC, OR TU^SHIPSTRUT QR R*D NO SfAtt i

v. c
V36. 26f 26o *0f

Southfield, Micfftigan
BURIAL. CREMATION REMOVAL. OTHER 
(Specify)

CEMETERY OR CREMATORY-NAME

a7b Holy Sepulchre Cemetery
LOCATION OTY VIllAGt OR TOWNSHI STA1I i

Burial27a 27c
»DATE (Mo. Day. Yt) NAME OF FACILITY

2g# Harry J. Will Funeral Home, Inc
ADDRESS OF FACILITY

2545P-JMymouth Rd. D@c. Mi. 48!:
M I

J^vember 5, 1986 28b
FUNERAL SEifflCE LICENSEEy .

V28c
fOATE RECEIVED BY REGISTRAR /Mo, Dal
lagb N)oo^/nDL>8A

REGISTRARB-36a
6/83 29a ►

m i>>
KCERTIFICATION OF DEATH *o

• STATE OF MICHIGAN) a;SS. o
COUNTY OF OAKLAND)
I, PATRICK FLANNERY, CITY CLERK FOR THE CITY OF SOUTHFIELD, MICHIGAN DO HEREBY CERTIFY THAT / 
THE FOREGOING IS A TRUE AND CORRECT COPY OF THE DEATH RECORD NOW ON FILE-.^N MY OFFICE.

. IN TESTIMONY WHEREOF. I HAVE HEREUNTO SET MY HANDED AFFIXED Cm'

I

0)
$

!
NOV 41335i DATE: PATRICK G. -FLANNERY,-CITY-XLEihU



olAit Uh MIumI»oAN 
DEPARTMENT OF PUBLK^HEALTH-

fKijjp11 rj*'’,L'll/
LF

'•t JS.890j STATE FILE NUMBERCF
f/t.cuw«rvC*c CERTIFICATE OF DEATH4

0494179
/DECEDENT NAMEIiw | DATE OF DEATH (Mo Ooy Yr iSEX(IBS’ M.OOU L*ST

l
ISier-l-azz-a___________ '-2 Iflppi~pmhpr S, 1Q^L

UNDER t YEAR 1 UNDER 1 PAY DATE OF BlRTH (Mo Ojy. Yr, | COUNTY Or DEATH

Wayne

Louis----------- Guy-
RACE - it * WMe AGc * 1*11

ind.*n «te i (Specify!

1

(Yrs) IMOS 1 OATS HOURS I WINSI 6 Sept. 29, 1936 U47* white__
LOCATION OF DEATH ^ 
(Check one 1 ~
jntf specify/

. Sa 5b 5cI i

‘HOSPITAL OR OTHER INSTITUTION •Mn>* ■" + t'ft'fr j.ve sheet *'•«/iNS'Ot CITY L'MlTS Qf »r»Aa»'

Henry Ford HospitaliDetroit□ INSIDE VILLAGE Limits Of
I

'wp Of I 7c70
WARRiEO NEvJO MARRlfO 
WIOOWEO DIVQRCEO Sj«A/

10 married
STATE Of 8.“T- i r- • S •»

5w "f'V
WAS OCCEOENT EVER in 

ARMED fQRCES'
Rt >/y Yti or No I

CITIZEN OF WHAT COUNTRY SURVIVING SPOUSE (If wife, give maiden name! . ^ s
Jacqueline Rita Dillon \\2If DEATH 

OCCURRED IN 
MSTlTUT'ON 
SEE MANUAL 
REGARDING 

COMPLETION OF 
RESIDENCE ITEMS

U.S.A. NoOhio 98 11

USUAL OCCUPATION (Give kind of vvork done during most of 
working fife, even if retired!

Marketing Director_______
LOCALITY 
(Check one ___
And specify)] ) inside village limits Of

Avon

SOCIAL SECURITY NUMBER KINO OF BUSINESS OR INDUSTRY

Automotive382-32-213513 14a 14b

□COUNTYCURRENT RESIDENCE-STATE STREET AND NUMBERinside city limits of

JQisb. OaklandMich. isd 100 Rose Brier Dr.twr of15c
FAIHEK-NAME IA&T MOTHER-MAIDEN NAMEFirst MIDDLE FIRST MIOOLE LAST

Sferlazza YannelloGraceSalvatore 17
INFORMANT Jacqueline R. Sferlazza
ie» /Signature) ► (not available)_______

MAILING ADDRESS STREET OR R F O NO C'TY OR TOWN STATE ZIP

CONDITIONS 
IF ANY 

WHICH CAVE
rise to 

MMEDIATE 
Cause 

STATING THE 
UNDERLYING 
CAUSE LAST

48063Rochester, Mich.100 Rose Brier Dr.18b
/19 If£NT£ft ONLY ONE CAUSE PER LINE FOR (a), (b). AND (c)./IMMEDIATE CAUSE

ia> Septicemiar lfi|«rv«l b«w«<A pnMt •xd d«al>>
PART I |3 DaysV DUE TO. OR AS A CONSEQUENCE OF. I l"l«rv»t M'w«.n opm! a^d tfaaiP

!1 MonthAcute Granulocytic Leukemia(b) I
DUE TO. OR AS A CONSEQUENCE OF. | Initivai bt'naafl ornat and daam

]18 monthsMyelofibrosisrg lc)

PART 11 OTHER SIGNIFICANT CONDITIONS-CopeIion* contn^utaig IO oaam but nol ralalad Id ea.Fa given a* PART I AUTOPSY (Specify Yes WAS CASE REFERRED TO MEDICAL 
EXAMlNEW’^SpaolV Yes or No)

:
or No)Hodgkin * s Disease; Thrombocytopenia 20 No 21

f HOSP. OR INST,, indKtit DOa. 
CF'Cmar Hm InRaliant (Specify)

Inpatient
R_iAC£ OP DfATH (Nom# Horn#

j^l ndl IQ bd • fri«d<Ji

0» tna baM Ol aiamaiaion/a 
lima, data and Maca and daa

24a .mataf jraaaaHbapnaL Ambvlancal (Specify)
22». Hospital

•Cf>M
o»*tr
bv> 22b

im□ dccwfrdd ft tb*
23a To !*♦ of mi kAQwioddi 

lha itatdd /

oz (Signature and Title) ^ /A/

DATE SIGNED (Mo. Dayijr.) 
c 35
£i 225.________________________________________________
“£ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTlFiER (Type or Print)

If d*t* 4nd piled *fM) du# to
s (Signature and Title) ► /,

<z DATE SIGNED (Mo.. Day. 'tf)
S < 24b

2 2 PRONOUNCED DEAD (Mo.. Day. Yr)

O£
HOUR OF DEATH HOUR OF 0S4TH

I10:40 p m9-6-84 23c 24c Msar 31
PRONOUNCED DEAD (Hour) k23d 24d ON 24e AT eNAME AND ADDRESS OF CERTIFIER (Physician OR medical examiner) (Type or Print) tc

to48202JOSEPH P. ABRAHAM. M.D. 2799 W. Grand Blvd. Detroit, MI to
to

ACC SUICIDE HOM NATURAL 
OR PENDING INVEST 'Sprcifyl

26a

DATE OF INJURY (Mo.. Day. Yr.) HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED
to

26b 26c 26d toNJURY AT WORK 
(Specify Yes or No)

PLACE OF INJURY-At noma farm tiraat faciorv oti<« 
buAdxg. tie (Specify)

LOCATION OTY, VILLAGE OR TOWNSHIPSTREET OR RF 0 NO STAB

•-3c c 261 269. to
CEMETERY OR CREMATORY-NAME

2?b White Chapel Cemetery
BURIAL, CREMATION. REMOVAL OTHER 
l’Spcci^y'7

LOCATION oty village, or township STATE to
127C_________ Troy,_______ Mich. *

j address of facility322 W. University Sc. 
Rochester, Mich. 48063te

cremation
[NAME OF FACILITYDATE (Mo. Day Yr)

Sept. 8, 1984128a Pixley Memorial Chapel I 28b27d toFUNERAL SERVICE LICENSEE 
tStgrtiturer’l , /

k\29c

REGISTRAR 
(Signature) 
29a ►

DATE RECEIVED BY REGISTRAR ‘Mo Day/fjdvfrd?29t)8.36a 
0*81) SEP 7 1984'V te

Cv
THIS CERTIFIES THAT THE ABOVE IS A TRUE COPY OF FACTS RECORDED ON THE RECORD 
OF THE PERSON NAKED HEREON, AS FILED AT THE DETROIT DEPARTMENT OF HEALTH. N

'Yr ; )9U EDWARD A. THOMAS 
REGISTRAR, VITAL RECORDS 
DETROIT DEPARTMENT OF HEALTH

COLEMAN A. YOUNG, MAYOR 
CITY OF DETROIT

DATED
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STATE OF MICHrAN
DEPARTMENT OF PUBLIC ALTH

■H STATE RLE NUMBER

•m CERTIFICATE OF DEATHrW''

/oeaocNT name DATE OF MATH <Mo. Owy. YfJSEX»«S> mo die USE

...... ........J?MaIe___LTJuly„6.,._I9B6
DATE OF BIRTH (Mo.. Day. Yr.f COUNTY OF DEATH

- - - - -

Adolpdi Richard Kruegeri
RAQE-I«( WM«. SIKII AOC'UH SMKMt

•nexn tuilSpactfyf fYft-l

* White___
LOCATION OF DEATH 
(Check one 
so& tpecifyl

UNDER I YEAR UNDER I DAY
MOS | DA«S HOUBS | MNS

S£____I*. 70 Sb.

13 Rochester Hills H$*+ ***** +** V**W% 4*4 WW***et ofv iMifs or 
I 1 Msec V&IAOC IMIIS Of 

EWA Of

t

O 17i_CxittentonJiQs.pital
SURVIVING SPOUSE (If “V'F». fee tnerftn name)

iitoiaa Cornell___

7b
i.MMDtlO. NEVER WAIWlfo' 

MOOMO. OlVOMaD Itenityl
WAS DtCtOCMT tVCA M 

AMKO *OKES>
*/r T*t * Afeu

<2Nn

SI All Of »AEM ,ami> .* USA 
iumr couMttt

CITIZEN OF WHAT COUNTRY
• MAIN 

OCCUMNO M 
wstitunofi 
SCI MANUAL 
AtOARUMG 

cownnioNor 
MtatHCt lt(MS

_> ,Micht_______
SOCIAL SECURITY NUMBER

t.m feterried.TO.
USUAL OCCUPATION (Give kind of work done during mot of 

working hft, even it retired!
KINO OF BUSINESS OR INDUSTRY

i3 380-10-3998 M»Group Leadgy
LOCALITY 
(Chech one _ 
endspeeifyi\ }«wsk vaucc umus of

Iwf 0»

Autorootive,___
STREET AND NUM8ERCOUNTY tXj.Ns« city umts of RochesterCURRENT RESSMNCI - STATE

Hills□is* Mich. hi*. Oakland iso 3395 Atihiim V16c.
FATHER-NAME MOTHER-MAIDEN NAME f«ST IASIMiOOLffirar 1ASTueoif

Frank ^ r\rAnpiaha
orv OR TOWN

nn> 3395 Auburn Rd. Auburn Hills,. Mich, A8Q57
ItNHR ONI V ONf CAUSf PER LlN£ fOR (el. (b!. AND (c/J

Krtaeger
MAILING ADDRESS

17
INFORMANT SIAM tdsTscrr on ato no

i
conohions

* ANY
WMIQH

1 s». (Sigoetorel ► Mar i an KttiegPt* 
/As IMMEDIATE CAUM 
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\CAVi 

IO
wiMunAic

CAUSf 
IIAHNC THf 
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DUE Ta OR AS A CONSEQUENCE OF: f | M«n«l MMl flMYA J
"1
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DUE TO. OR AS A CONSEQUEi- I MUM tmrnim onwl MO 0*MAr-V . %

ja ii to
faai AUTOPSY (Sptcjf VoolWAS^RI^TO **&***■

2i No

i
PART II OTHER SIGARFICANT CONDITIONS*C»nOii«<i* csanbuMf m etetn m «•< ••*M4 is >mm s«im m

or NotC'dP^& 's is*) 20 No
ft.B£E OF DEATH cHam*. Nmmu Hams, 
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f HOSP OR LNSL^ mum OOa.
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-lY-Mt
22* 22b
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M'H. Ml. «IMC «M •• (Ac CMMU tUMA

K (Signature end Tidal ►
<| DATE SIGNED (Mo.. Oaf. NJ 
^ 2
23 24b ______ _________________________
*2 PR0NOUN(2O DEAD (M<y. Oe% Yt ! PRONOUNCED DEAD (Hour!

246 ON

/n»*
2Sa. >• «<• MM «* •«. IfbhUAA*' AMA MCWItA M tM M

' U1lf40Ufl Of D€ATH

i 4m* 4*t* «0
t*9

(Signature end Tute) ^ TfP.I! DATE SIGNED Wa. Oey, Yet HOUR OF DEATH

^MBSDSb h PHYSIO AN IF OTHER THAN CERTIFIER (Type or PraM/23c 2; 45 M24cM

nM230 24C AT
NAME AND ADDRESS OF CERTIFIER ifHYSiCUMOR mcoicai (xaminMi (fypeor Print) „ g -.

k , ^,-y b*. g
DESCMBE HOW INJURY DCCURRSO ' " ^ " 6 •

26
DATE OF INJURY (Mo.. Dey. Ye.) HOUR OF INJURYACC. IUICIOE. MOM. NcrwRAt

ON NNOMO MVCSl ‘Sf'>*>b'

«iiia£ural 26b 26c 264 SO
MJURV AT WORK 
(Specify Yet or No)

PLACE OF INJURY - ai >ig««. <«««■. factw. A>be* 
imMa* *w (Spedtyt

LOCADON SIAEiT ON Rf » MO OI» VRUOf. ON IOYYMCM* CIAII r261. 28#
BUFBAL. CREMATION. REMOVAL. OTHER CEMETERY OR CREMATORY -NAME 
(Streoty)

Burial
DATE (Mo. Day. *.)

LOCATION

__ ?i*-Troy^JikliA
ADDRESS OF FAOUTY

qiy VHtAOf eR i o»vM5m» siati

§|2n> White
NAME OF FACILITY ;•

Is. Mich. 48057 "
OATE^BKEiVEO BY REGISTRAR (Mu.. Dey.z/m>3

_in.Jul
FUNERAL \ 
(S/gnetuid

16 2»* 26b., *
LICENSEE REGISTRAR 

(Srgneturet 
28a jf jL/V 2B-36a

JL4&.6193 28b

7)Tj
%■

STATE OF MICHIGAN ) %
SS

COUNTY OF OAKLAND J
;•

/, Lynn D, AUert. County Clerk for the County of Oakland, Clerk of the Circuit Court 
thereof the same beittf a court of Record, and having a Seal do hereby certify thqt the 
foregoing is a copy of the record now remaining in my office. I-

t

In testimony whereof, I have hereunto set my hand and affixed the Seal of said Court
.19 ft?..............

:'
this MftRCa,2±tL day of S:


