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*Locations found as of July 17, 2017







N

3

v "\

\\\\

E=
iy ’“M“&rm*

-5
- .‘-'

090D E_LL&S T RE'Novl M\

t‘ll .;- I -1'

%
Yy - \







S

26—10-11-30—40M
MICHIGAN DEPARTMENT OF HEALTH

Registrar’s Permit for

Village. Burial or Removal

Sy

Proposed date of
........... burial or removal

Medical { ﬁ
attendant | /v <

Place of burial

......................................................................................

Place of rem hy 7 L
Undertekelf D~/ A A2l AN L Looie® . ... .. Address....... .. .. ...

A certificate of Death having been filed in office in accordance with the laws of Michigan, I hereby
authorize theﬂwfs Bt i ey et fe o =
urial or Removal*)

of the body of said deceased person as stated above
disease, the burial or removal must be conducted

----------------

death from a dangerous communicable
6s pf the state and al‘boards of health.

. )
*Write “Burial”’ or ‘“‘Removal” as the case may be. Burial permits must be dehvered by the undertaker

to the Sexton. Removal permits must be given to the Agent of Transportation Company, and attached by
him to the box containing body. Subregistrars will write “Sub’ before the :;oy;gmtrar of Deaths’” and

“Licensed Embalmer No.... . ... " below, always giving No. of Lice



A

Form 26 [03]

3 M STATE OF MICHIGAN.
County ___ f i e o il

RECISTRAR’S

Township

Village

Full name.__<

DISEASE CAUSING DEATH~
Medical C dposed date of

attendant ¢~ .Z_Z ______________ tal or removal | .
C ol Ty R el U Sy A ot = WP LR A SRS S

EUROCO) OOV v oo sl ol S L via

{ fndertakeM _____ /?MKAJM?‘@ ss_ﬂ

Public Act No. 217 of 1897, I hereby authorize the

(Burial or Removal.¥)
of the body of said deceased person as stated above. In the case of death from a

dangerous communicable disease, the buua.l or removal must conglucted ac-

cording to the rules of the State and lom 12)-
"""""""""""" 7\ Rgegistrar of Deaths.

Dated. % ______ 1()0-_ Yl Nerk 0)".----------%--__ __________

*Write “Burla]” 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 Transportation Company,
and attached by him to box containing body.




ﬂ Form 26—2-24—40,000
County W;ﬁﬂﬂ 0/

MICHIGAN DEPARTMENT OF HEALTH
Township W Registrar’s Permit for
Burial or Removal No.

City Datg of geath M&.«Z? ....... , 192.8&...

Full name % \X Ay SV Tt ACX Age.-..... é .. ..5 -------------- years

Disease causing death. /707U

Medical l { Proposed date of
attendant ng ‘Z«\JZ«;/ &(e—burial or removal jl M/ ----------- 192. 4

Place of burial

Village

Place of removal

Undertaker ......
A certificate of death having been filed in my office in accordance with the laws of

Michig..n, I hereby authorize the .. ... .. -MMﬂ-fé .....................
(Burial or Removal#®)

of the body ol said deceased person as stated above. In the case of death from a dan-

gerous communicable disease, the burial or removal must ke nducged according to the

rules of the state and local boards of health./? )

o e Seesmsstmssssssmam-

_,/i £ gigtrar o ea S- T
Dated ,Z/r/ / , 192de.. mn.;::p/ Q};‘vxz{@é:&.«‘f] LT o

(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 boex containing body. Snbregistrars will
write ‘“Sub’’. before the words ‘‘Registrar of Deaths’” and ‘‘Licensed Embalmer No. ... s

below, always giving No. of License, l/




y Wi p 7 Form 26— 8-13-40,000
Counly . L S L e STATE OF ‘MICHIGAN
Township............. - e Al AW REGISTRAR'S
N e b ke s el AR S G R S RN
G Permit for Burial or Removal
: Date of Duih.........;j...-...':.-...;,','..’..é:f.........;i" ' __1&*’ 7
Full Name......... ‘*‘ ............................... Age....- )& yrs.
) A i , & Ve _f R

Disease causing death ... il T g B A _ :
Medical } P A SN Proposed date of} Faa
altendant § =gt 2a2eceC T LA burial or removal § <.l 1842
Place of Burial..oooco e i [ e iR
Plage of removal.......... LA LT ALt ria,-....'. A i ' .
Undertaker.. Ll L a2 CALTRALT, Miress #0222 LT AT

A certificate of death having been ﬁled in my office in accordance th the la.ws of
Michigan, I hereby authorize the.. st ’:’.. Sy YTV S

(B 1 or R l"‘)
of the body of said deceased Eerson as stated above. urf]ilothee ?;;e of death from a danger-
ous communicable disease, the burial 6r removal must be conda'cted according to the
rules of the State and local boards of hea.l;h,, _

..,..-..'-.-....-....---.--—-.-..-------.---------- "-.-.-.o- ----------------------------------------------------------------------- -

gxstrar of Deaths.) Y.
Dated 19...0 2otk
_ Oﬂieizl Title.

*Write “Bunal" 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 'fmn oriation
pany, and attached by him to box containing body. 8ubregistrars will write “Sub’ before tho
words “Registrar of Deaths” and “Lxcensed Embalmer No.—'* below. alwavs giving No. of License.




26—10-11-30—40M

Count %@/M MICHIGAN DEPARTMENT OF HEALTH

Township i /Mﬁgistmr’s Permit for
J - Burial or Removal

Disease causing death. / .

Medical { :2
attendant |._.pv MV A

Place of burial. __ & £~

— : al Title)

rite “‘Burial” or ‘“Removal’ as the case may be. Burial permits must be delivered by the undertaker
0 the Sexton. Removal permits must be given to the Agent of Transportation Company, and attached by
him to the box containing body. Subregistrars will write “‘Sub” before the words ‘“Registrar of Deaths’ and

‘Licensed Embalmer No..._.._..... ... . " below, always giving No. of License.



(One copy to be filed with the Oakland County Clerk on or before iay 10th.)

o : : SCHOOL DISTRICT PROPOSEC BUDGET
v oot 6Mﬁ g 1937-1938
aNorve Cortilaral Co.
To the OAKLAND COUNTY TAX ALLOCATION BOARD Pontiac, Michigan
By
WM MAIRS, SEC. NOVI TWP.
8 NOVI
NOVI MICH.
Fractional with: i
ESTIMATED EXPENSE AMOUNT ESTIMATED RECEIPTS AMOUNT
me—— — 0—‘:
General Control 2281%° || Bstimate-0n Hand July 166 299 92
ov o
Instruction _6’ 30 Delinquent Taxes / J- 00|22
. Aux'ly & Coord.Activitied 40} °° It Primary Money 739 |
o0
Operation l 7 00 Primary Supplement /& 33 s
2
Fixed Charges 78 Equalization I ¢ b
4
Maintenance 47 (S Tuition 1 007
Debt Service Sinc 00 od
November 8 ,31952 s 300 0 scellaneous / d
L]
Capital Outlay MDQ % 10{°¢
TOTAL ESTIMATED EXPENSE | TOTAL ESTIMATED REVENUE
— = —— (?_=L
TOTAL ASSESSED VALUATION, TOTAL AMOUNT TO BE = 7 A 2 WL
OF SCHOOL DISTRICT $'00.000 2 RATSEL BY TAXATION J 388

b % & .
WHAT TAX RATE IN WILLS DOES YOUR SCHOOL LISTRICT REQUEST? m

! s
Signed By /. W(_,j

"’I
i< A" Mod. or Pres. of School District
?

-

Dir. or Sec. of " i
= 7
5 /. e s~ Treasurer of " "
B OW-T WIS LY TO-BE-FILLED-BY COMMISSION
1934 Rate Used [[ ¥ 1937 Tax Rate Set By Allocation Board
1935 Rate Used [ [ T Signed by Chairman

1926 Rate Used [0 /a1




ROVl CEMETERY

rial Gro
o un(]i donated by area pioneer Daniel Lee
g place for many of Noyi’s earliest settlers.

The Old By
provides a‘ fina

In i
o 1%844, remains from graves on the Loren Flint Farm, some
ating from the early 1830’s, were transferred to this one-acre site.

The following Veterans are buried here:

Revolutionary War
Hooper Bishop, Caleb Carr

War of 1812
Cornelius Austin,
Cornelius McCrumb

Joseph Perkins William Butterfield,

Civil War

ge E. Smith,
Henry Moore

Daniel C. Dunham JI.,

a L. Crane, Geor

ti
o Walter Abbey,

ed to 2 1/2 acres and

was expand
metery:

he Novi Ce

In 1873, the property
renamed T







