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I P ^ C E  O F  D E A T H
T o w n s h lp - V ilfa g e .^City-r--—-........-»>••..2  F U L L  N A M E ..(a) R e s id e n c e .

(Usual place ibode.)Longtn of re^ence In c r town where death occurred

ST A T E  OF MICHIGAND e p a r tm e n t  o f  S t a t e — D ivision  o f  V ita l  S t a t is t ic s
T R A N S C R IP T  O F C E R T IF IC A T E  O F  D EA THR e g is te re d  N o .(N o ....................................  ,(If death occurred ln.a I

-(XA»*.-eSLAsi-

............................................................................ S t ..............................................W ard)Ital or lostltutlon, give Its N A M E  Instead of street and number.)
. .S t . ,  W ard .yri. (If non-resldenf give clty or toyn and Sta,te.) ds. How long In U. S., If of forei|)ri birth? yrs. mos. do.

PER SO N ALVAN O  S T A T IS T IC A L  P A R T IC U L A R S

3  S E X 4  C o lo r  or R a c e 5  Single, Married, Widowed oi Divorced (tmte the word.)
(j O i  ta/ a t

6  D A T E  O F  B IR T H  y-/ (Month, day and year.) x  Jf7  A G E  Years Months 1

^9-\3 (h
Days

/O
li u'ESf than1 day,............hra.OR.........min.8  O C C U P A T I O N  O F  P E C E A S & D(a) Trade, profeasion^^r particular kind of wqrk....(b) Generei nature of"rikfi»by, business, or establishment in which employed (or employer)(c) Name of employer9  B IR T H P L A C E  (city or town)^(State or country) ^

I 1 B IR T H P L A C E  /  ,O F  F A T H E R  (ciw  or^6wn) (State or country)^

M E D IC A L  C E R T IF IC A T E  O F D EATH16 D A T E  O F  D E A T H_______ (Month, day and year) 4 / l^ _____^17 I H E R E B Y  C E R T IF Y , T h a t  I a tte n d e d  d e c e a se d  fro m ̂ r- ■ '.................................................... . 19......... , to ......................................................, 19..........t h a t  I la s t  sa w  h.iM ^allve on. ......., .an d
/'jfa -t h a t  d e a th  o c c u rre d  on th e  d a te  s ta te d  a b o v e  a t  ....q m .T h e  C 'A U S E  O F  D E A T H *  w a s  a s  fo llo w s:t

..(d u ra tio n )..............y r s ................m os.. ..ds.C O N T R I B U T O R Y ......................................................... ...............................................(Secondary)...................................... .............(d u r a tio n ).............. y r s ................m o s................d s .IS  W h ere w a s  d ise a se  c o n tr a c te dIf n o t a t  p la c e  o f  d e a th ? .........................................................................D id a n  o p e ra tio n  p re c e d e  d e a th ? ..............D a te  of..W a ^ th e r e  a n  a u to p sy ? .W h a t t e s t  conflrpafed d ia g n o sis? .......... — .......................... ........................
(Signed)>^^i..^?VL—

!  •{? ,. 1931, A d d r e s s _______♦State the Disease Cacsino Death, or in deaths from Viole.vt Cacses. state 
(1) Means and Natdke o r  I njuet, and (2) whether AccroENTAL, Soicidal, or Homi
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 , --------;E M 0 V A L  ^ D a te  o f  B u ria l
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