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STATE OF MICHIGAN

Department of State—DIvision of Vital Statistics
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St War
ccurred in a hospital or institution, give its NAME instead of street and number.)

(a) Residence. No
(Usual place of abode.

Length of residence in city or town Lhero death occurred
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mos. ds.  How long in U. S,, if of foreign birth? yrs. mos. ds.
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MEDICAL CERTIFICATE OF DEATH
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5 7

5a lf}_r{n&gled. widowed, or divorced

17
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(Month, day and year.)

BAND o
skl Ll / 2 = /(a = (?9[3 that I last saw h&\.alive onlgcﬁ..Bj ....... s lggz,gand
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