STATE OF MICHIGAN ) I, ANNE B. NORLANDER, Clerk of the
) ss County of Calhoun, do hereby CERTIFY

COUNTY OF CALHOUN that the foregoing isa true and correct
R copy of a document on file in said County.

Q ‘\)R T Ofué."b, Signed and sealed at Marshall, Michigan
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@ STATE OF MICHIGAN
CF 750 DEPARTMENT OF COMMUNITY HEALTH STATE FILE NUMBER
A SR S S D CERTIFICATE OF DEATH 236634
1. DECEDENT'S NAME _ (First, Middls, Last) : DATE OF BIRTH 386X 1. DATE OF DEATH =
Cree Brianne Erwin-Sh January 06, 1992 | Female [On or After July 03, 2016
5. NAME AT BIRTH OR OTHER NAME USED FOR PERSONAL BUSINESS %a. AGE- Last Birthday 1 DAY
Cree Brianne Erwin :-" MONTHS DAYS | HOURS | MINUTES
LOCATION OF DEATH] 7b. CITY, VILLAGE OR TOWNSHIP OF DEATH [7:.COUNTY OF DEATH
§ H Battle Creek Calhoun
82, CURRENT RESIDENCE - STATE #5 COUNTY 82, LOCALITY

- Michigan Calhoun Batle Creek
Fe. ZIF CODE B, BIRTH PLACE

49015 Battle Creek, Michigan S
Kftan American, Native American

21b, RELATIONSHIP TO DECEDENT | 2le. MAILING

Mother klllﬁiﬁmwwmmﬂdll

DISPOSITION INFORMANT PARENTS
V=

/21 METHOD OF DISPOSITION 238 FLACE OF DISPOSITION 23, LOCATION 0oy = Vilgn S
Burial Oak Hill Cemete Battle Creek, Mi n
24 SIGNATURE OF MORTUARY SCIENCE LICENSEE 35, LICENSENUMBER |16 NAME AND ADORESS OF FUNERAL FACILITY
Samantha Mayer Baxter Funeral & Cremation Service, 375 W Dickman Rd,
4501008019 Batle Creck, Michigan 49037
7 77 CERTIFIER 282 ACTUAL ORPRESUMED (2%, PRONOUNCED DEAD ON 28z, TIME PRONOUNCED DEAD
2 e o L e S i July 04,2016 00:50 Military Time
[ Medical Examiner - 2 ey
waara pavd
e Hlizabeth Douglas, MD

scssececasvasnsaeyersran

27b. DATES!
Ju

CERTIFICATION

34, NAME AND ADDRESS OF CERTIFYING PHYSICIAN
Eflzabeth Douglas, MD, Calthoun County ME, Mailing Address 1000 Osktand Dyive Kalamusog, MI 49008, Battle Creek, Mickigan 45017
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PART Ji. OTHER SIGNIFICANT CONDITIONS eontributing 1o death but not rerulting in the underlying couse 37.DID TOBACCOUSE  ~ {38. [F FEMALE
given in Part1 CONTRIBUTE TODBATE? | [ fat paguet wihin pt you
O Yo O probedty | [ reestuimden
X OF DEATH 400 WAS AN AUTOPSY PERFORMED? | 406, WERE AUTOPSY FINDINGS AVAILABLE e
PRIOR TO COMPLETION OF CAUSE OF DEATH? - 53 =
L Peudin;lnvsﬁgﬁim Yes Yes o e e ey
(" 4la DATE OF IJURY 41b. TIME OF INJURY [41e. DESCRIBE HOW INJURY OCCURRED

CAUSE OF DEATH

g% 414 INJURY AT WORK. [41e. PLACE OF INJURY 410 1R TRANSPORTATION INJURY  |41g. LOCATION
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