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S T A T E  O F  M I C H I G A N

D e p a r tm e n t o f  S ta te — D iv is ion  o f  V ita l S ta t is t ic s

TRANSCRIPT  OF CERTIFICATE OF DEATH

R eg is te re d N o ____ / . ^ -------

^ a fd ^ ’th

2 F U L L  N A M

. N o ....... y

______________________ _____________________________________________ _______ -W as.
occurred la a hospital or Institution, give its NAM K Instead ot street and number.)

S t.

(a ) R es id en ce . N o ...................
(Usual place ol abode.)

Length of residence In city or town whero death occurred yre.

- ....— S t., W a rd ......................................................................... .
(I f  non-resident give city or town and State.) 

ds. How long in U. S., If of foreign birth) yrs. mos. ds.

PERSONAL AND STATIST ICAL PARTICULARS

3  S E X

o .
4  C o lo r .o r  R a ce

5 a  I f  m arried , w id o w e d , o r  d ivo rc ed  
l+ tJS Q A .N D .crf-"
'n r ,I W IF E . o h

5  Single, Married, Widowed or 
Divorced imrile the wrord.)

G D A T E  O F  B IR T H  
(.Month, day and year.)

7  y\GE Years

7  f

-  a .
i Moalhs Days

1
4/ LESS than

1 day,........hrs.

OR......mJn.

8  O C C U P A T IO N  O F  D E C E A

(a) Trade, profession, or
particular kind of work......

(b) Genera] nature of industry, 
business, or establishment in 
which employed (or employer)
(c) Name of employer rs.i- ^

9  B IR T H P L A C E  (city or town) 
(State or country)

lO  N A M E  O F  F A T H E R

1 I B IR T H P L A C E
O F  F A T H E R  (city or town) 

(State or country)

12 M A ID E N  N A M E  > I 0 ^
O F  M O TH E R

13 B IR T H P L A C E   ̂ / '■
O F  M O T H E R  (city or town)

(state or country)

14

15

In fo rm a n t 3 t Z ^ T I 2 I Z I Z

j^Address)^ _____\A a X

Registrar.

MEDICAL CERTIFICATE OF DEATH

16 D A T E  O F  D E A T H
______ (Month, day and year) __19
17

I H E R E B Y  C E R T IF Y , T h a t  1 a t

.....nS.-i"..... , 19 to

th a t| ^ a s t s a w  h-4r?f*allve 

th a t  d ea th  o ccu rred  on  th e  d a te  s ta te d  a b o ve  a t 

T h e  Q A y S E  O F  D EAT>1* w a s  as  foW ows:

d deceased from

L.... , 19.^^
..., 19.'§r1i.and

......yfdVb!lA_^....(ACL-........

....ctJ3Laaj>......
..(d u ra tion ).......... y r s ..... — m os ......— ds.

..ds.

C O N T R IB U T O R Y .............................................................
(Secondary)

...................................... (d u ra t io n )...........y ra ........... m os.
18 W h e ro  w a s  d isea se  c o n t r a c t e d . ^

If n o t a t  p la c e  o f  d ea th ? ------

D id an o p e ra tio n  p re c e d e  d ea th ? -------- D a te  o f ......... ...... .!—

W a s  th e re  an  au top sy? .—

W h a t t e s t  cojofirxa^i’̂ '^ ^ s n o s iB i

(Signed).

*State the D isease Causing  D eath , or in deaths from V io lent  Causes, state 
(1) M eans and  N atuhe  op I njurt, and (2) whether A ccidental, Suicuial, or Houi- 
CIDAL. (See reverse side for further iDstructioDs.)

19 P L A C E  O F  B U R IA L , C R E M A T IO N , 
~ R  R E M O V A L

D a te  o f  B uria l 

^  __________ 19 ^
2 O N D E R T A K E R A ddress


