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City __ ___________________ _ 

" Licensed Embf\)iner~N o ..... -- ---- ~---····------····" below, always giving No. or Licens . . 



STATE OF MICHIGAN. 
REGISTRAR'S 

Village 

Public Act 1\ o. 217 of 1897, I hereby au thorize the_______ ___ -- -- _L__~~·~ 
(Burial or H.emova1.*) 

of the body of said deceased persou as sta ted above. In th e case of death from a 
dangerous communicable disease, the bur ial or rernoval ~.i.ust con ucted ac­
cording to the rules of the State and l ocal ~s of he~. 

-----------------~~-~-~-~-- - --------------------------
/) Registrar of Deaths. · 

.Dated_'!fJ~J{-190 __ ;z Cleric of-----------~--.----------· 
~write "Burial" or '"Ren10val" as the case may b ?.. BURIAl. PERlUITS must be delivered by tlte 

Unclertaker to tbt~ Sexton. ltElllOVAJ., PER~IlTS mnst be given to tlte Agent of TranstlOrtation Company, 
and nttadted by him to box <'Ontaiuing body. 



~ j ~ c/ Form 26-2-2'-4.0,000 
County ........ ~tJ ................... MICHIGAN DEP A.RTMENT OF HEALTH 
Township . .......... ....................... Registrar's Permit 'for 
Village .............................................. Burial or Removal No. . ...................... . 

Full name ... - . .. ...... L...... .. . . .. .... ... ................. Age ...... i .. S ..... ~--------Years 
Disease causing death-/!.tr.:tt:: --/?~.,1-----C'~-~ 
Medical l f /) ~ _ +-'' / /_Proposed date of l 7: I J 
attendant S -~--'\.!A. .•. !L.(.f.~u.&££-burial or removalS/-!'...£&: .... ------·-----1"92-' 

Place of burial ....... c:J1~------~------------····--------------------·--·-·······--·-··········· 

::;:rt:: :;~:-~~/J_:::::-z):-:::_ :·:::·---- -------------------·:::::::·_:;~~~::::·---------------;------·-r··---------
A certificate of death having been filed in my office in accordance with the laws of 

Michig ... n, I here by authorize the ................................. /1~-~-----·--·--··························------·----· 
(Burial or Removal*) 

of the body o~ said deceased person as stated above. In the case of death from a dan­
gerous communicable disease, the burial or removal must be ndu d according to the 

rules of the state and 1::: __ ~:~-~-:~~-::.~~-~-__ ·gi~~{-)oea _ ·s ls.e::lt'!:r.:J~t,...oo:':::A!!= 
Dated -M---------'--------------------------· 192_{,.___ -~-e{-~~-IJJ_'/.1" (J 

(Official Title) 
*Write "Burial" or "Removal" as the case may be. Burial permits must be delivered 

by the Undertaker to the Sexton. Removal permits must be given to the Agent of Trans­
portation Company, and attached by him to box containing body. Sn..bregistrars will 
write "Sub". before the words "Registrar of Deaths" and "Licensed Emba lmer No. ·-------" 
below, always giving No. of License. / 



=-
: 

"7rc:~- ~ ;-c.tr ....................................................... I STATE OF ~IICHIGAN 

Tens-lp .................................................... . fltEGISTPIAR'S 
le ................... . 

'0111' ~······· .. ······•······•··················· .. ·········· Permit for Burial or Removal 
CI1J ............................... , ............................ . 

n /?fA/ . 
/ ~ / ..!<~ ' ~ 

Date of Death ................... _ ... .,. ............ -.... ······---- -11----- / 
Fulllame ............... : ................. : ......................................................... ~ ............................... &ge ..... ::.. ... _____ ,._ 

~ "' . 
Diaeaae causin1 deatb ... .!L. ............................... .,.. ......... :: ......... ~ .............. ::: ............................... ·-·····-··---

::.~~:~~ r -~:--·-·--·--···---··-··--·-··--···=r:,·:~ ~!~,:t } .................. ~ .... : ........ ~ 11--
Place ef Burial~ ............................................. -.................................................................................................... -.... .. 

' . ... 

Plaae ef remoYal ................................... ~ .................. :: ... :.-.............. Yia ...................... -: ... :::-.... . ............................ _._ 

Undertaker .. -·····················!·......... . ..... ;.!. ................................... Ad dreaa ........................................... : ................. ; 
A certificate of death having been filed ~ m.y office in accorda.nce with th~ laws of 1 

Michi1an, I hereby authorize the ........................... , ................... ~ .................. "" ........ t'.;:? .•• .J ... ~ ......... ~··· ····· .. •••••• 
(Burial or Remonl*) 

of the body of said deceased person as sta.ted. above. In the case of death from a danger .. 
ous communicable disease, the burial ~r remo~l must be condtrcte$1' accordinc to the 
rules of the State and local boards of heal;li. 

v 
../'-: ~ .J . .......................... ... . . . . ...... . . . . ...... CilC41Bir&r.ornc;;:ibS:5 ..................................................... . 

Dated.. /An~ .19----··- -······-···---··--- ·-············-···-········ .. -··-·-··-----............ , ___ _ 
Official Title. 

•Write "Burial" or .. Removal'' as the case may be. Burial permit• molt be delivered b~ the 
Undertaker to the Sexton. Removal permits must be 8(ven to the agent of TranM)Ortatlon Oom­
pany, and attached by him to box containing body. 8abreclstrars wiD write '"s-ub" before tbe 
words "Redstrar of Deaths" and .. Licensed Embalmer No.-" below. alwaY• a ivlu No. of License. 



-
Disease causing death. --~ _ _• ___ _ _9(__ _ __ ·--·-- -·-·--- __ -~---------------·--·- --·-

}. -----------------------· ---.. 19---.--.-----

Place of removal ...... .,.~,.~ 

Undertaker .. ~--- __ - __ 

A certificate of Death having been filed in my 

'Licensed Embalmer No ............................. " below, always giving No. of License. 



(One copy to be filed with the Oakland County Clerk on or bofore u{ay lOth. ) 

s ~.-t~;..d= g 
~rrvt.· ~IV~ Ca. 

SCHOOL DISTRICT PROPOSED BUDGET 
1937-L938 

To the OAKLAND COUNTY TAX 1\LLOCATIOll BOARD Pontiac , Mic higa.n 

By 
Wit loiAlRS , SEC . 

NOVI KICH. 

Fractional with· 

NOV.l TriP. 
8 IIOYI 

ESTIMATED EXPENSE AMOUNT ESTIMATED RECEIPTS AMOUNT 

General Control ~~J 
Q (J 

Estimate-()n Hand July lst ~()() '!._!!. 

6f {)O OCI /.J- 00 "" Instruction Delinquent Taxos -
Aux'!y & Coord . Activitie LN·o co 

Primary !Ioney / tf7J {) (7 I 

Operation I 700 oo 
Primary Supplement /$JJ Q(l 

Fixed Charges 7J' Q(/ 
Equaltzation 

,, (J0 

Maintenance '+76~ -11(1 
Tuition /~"'OG -

Debt Service Since J JO O 00 /~ ri O 
November 8 , 1932 _Mi scellanoou:J 

Capital Outlay ;U !)(}.__ o£_".t, ,. 10 tJ(? 

! Cf 

TOTAL ESTIMATED EXPENSE TOTAL ESTIMJ\.TED REVENUE 
I . . 

TOTAL ASSESSED VALUATION I •O,. (J ~ 
OF SCHOOL DISTRICT '\) v · 0 0 

TOTAL A/AOUNT TO BE J- -t g g .!...!Z. 
RAISEt BY TAXATION . ...,.-....,.._0 __ ~---

(,~ JI~. 
I'IHAT TAX RATE IN lULLS DOES YOUR SCHOOL UISTRICT REQUEST? Sf 9)_J{,. ·s.!A<oM=, 

Signed By~ ~~~ ~ Mod . or Pres . of School District 

(4:r;(/'4; .. r $~ ' Dir . or Sec . of " 
(""~,., d 1 r...-.r Treasurer of 

B E L 0 W -T tJ- I S -L I N E - T 0 - B E -F I L L E D -B Y -C 0 M 14 I s· S I 0 N 

1934 Rate Used // -f 1937 True Rate Set By Allocation Board. _____ _ 

1935 Rate Used / / 1 

19:38 Rate Used /0 Y:d 

Signed by ____________ Cha.irman 






