
O F  D E A T H STATE OF MICHIGAN
Department o f State—Division o f Vital Statistics

T R A N S C R IP T  OF C E R T I F I C A T E  OF D E A TH

R e g is t e r e d  N o .......................... ...

(N o ...... - ..............................................................................................S t . ...................................W a r d )V------------- -----  ( I f  death occurred in a hospital or Institution, g ive  its N A M E  Instead o f street ana aumhuf.)

2  F U L L  N A M E —

ite.)
ds.

(a ) R e s id e n c e .  W a r d ............... ..............
I .n,-h . . . . . _______  . . . .  non-residentLength of residence in city or town where death occurred yre.

_______________ give city or to ^ a H 3 V i»u O
de. Haw long In U. Sh if of foreign birth? yrs. iwoe. Ji.

PERSONAL AND S T A T I S T I C A L  P A R T IC U L A R S

4  Color or Race 5  Single, Married, Widowed or 
Divorced (uirtte the word.)

5 a  I f  rn a r r ie d , w l d o w e ^ o r  c ^ v o rc e d  

(o r )  W IF E  o f

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

w e ^ o r  ^ v o r c e d

E OF D E A TH

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

7  A G E  Years Months Days 11 LESS than

3i / o <=Z ( 1 day,.........hrs.

OR.......min.

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

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

(b) General nature of (nduetry, 
bueiness, or establishment in 
which employed (or employer)
(e) Name of employer

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

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

(State or country) ,

/ x/ *

I H E R E B Y  C E R T IF I^ p r h a t  1 a l t e n d e d  d e c u u a e d  f r o m  

................ , 19.-^...'2, t o

t h a t  I la s t  s a w  h .f? !k .a llve / iF  ...d

t h a t  d e a th  o c c u r r e d  o n  t h e ^ t e  s t a t e d  a b o v e  a t  m

T h e  C A U S .^ .O F  D E A T H *  a s  fo l lo w s :

S

..(duration) —...._yrs.-------mos..........ds.

C O N T R I B U T O R Y .................................. ................. - ........................... -
(Secondary)

............................. (duration)......... yrs..........mos..........ds.
18 Where was disease contracted

If not at place o f death?............................................. -

Did an operation precede death?.........Date o f....................

Was there an autopsy?------------------------------- ---------------

What test coj»fIrH)ed diagnosis?----- ................................... -

(S igned )..^^^__

''̂ tatQ the D iseasb Causing DBATHyor io deatb.<« from V iolent Causes. sUte 
(1) Means and Nature or I njury, and (t) whether Accidental, Suicidal, or H omi
cidal. (See reverse aide for further instructions.)

A L ,  C R E M A T IO N ,

M. D.

. 2 ^

D a te  o f  B u r ia l 

'A d d r e s s


