<
)
=
2

ner.)

';uc;aodw;“

! HLY3Q 40 3SNYD

jte

and |

Q PINOYS UOJIRWAOSUS 3O W1 KI0AT— g “I

‘swiej uied u

€ aq Aew 31 jey] 08
S 8q pinoys 39y ‘poijddns £jnjesed 0

*poyisse,D Kjaodos

"ATAJUX3 poje}

Kiea S§ NOILYANIIO 30 Juowejels jJoexy

93IE3S PiNOYS SNUIDISAHd

——

oy

G1i

i PLACE OF DEATH

STATE OF MICHIGAN

e
Y t-.
a0 - b
:: County Department of State—Dlvision of Vital Statistics
T
3= 3 TRANSCRIPT OF CERTIFICATE OF DEATH
%0 Township....« -
&= sasnepmsemylivnal
oS W4 2l
og || Vilage (LA 2L 14 Regtstored Nov....fom... .
« (No , St. Ward)
00 City // (if death occurred in a hospital or institution, give its NAME instead of street and number.)
w® 7/ ¥
%% || 2 FULL NAME..... ILWMW— .
aw *
A (a) Residence. No MW@ St Ward, e it o M eageibie T
:E (Usual place of abode.) , v (If non-resident give city or-town and State.)
o 3 Length of residence in city or town where death occurred yrs. mos. ds. How long in U, S,, if of foreign birth? yrs. mos. ds.‘_
g.z PERSONAL AND STATISTICAL PARTICULARS MEDICAL CER,TIFICITE OF DEATH
We |8 SEX 2 4 Color or Race | 5 Single, Married, Widowed o7 || 16 DATE OF DEATH e
g: — s & % (write the word.) (Month, day and year) 4A 2 d i 1@ 372—‘
us d-(fr"li,bki_ "// { é ¥ -
.:, L A I HEREBY CERTIFY, That hattended deceased from
s || 5a If married, wid »
H %&éﬁ-&? PrStEsond ,é &k Lt s 193.29, to 5?14«'01,5, 19.2.2
e or of z 2 é {'Z 2 E b 41 -
Y leoas 5 A N Lrries A .|| that I last saw h€¢.alive on. 224t 4. , 193.4and
g% (Month, day and year.) M -/;1 S {J =P that death occurred on the date stated above at fy/}ém.
[] - T -
u> ||7 AGE Years Months Days If LESS than || The CAUSE OF DEATH* was gs follows:
o: . -
| O hrs. i A =
la 7 7 A I /
'!i:. / { O 0?3 o I min,
0
.-_;: 8 OCCUPATION OF DECEASED
& (a) Trade, profession, or /t/ ; t ) ; 7
x 'E particular kind of work
: §= (b) General nature of industry,
be. bl.l:l‘,l'm ?r ;’sz?blishmslnt in
o which employ or employer)
2% () Name of emnloyer COEE(ISIIUBUTORY 0
3 {2 i e/t sl [/ Ziduration) ... yrse.... P08 s ds.
N ] Blf‘STa!;IPLACEt (<§ity ??own) q 18 Where was disease contracted
v € or country ) e 6 = ?
gE { ,4,(;)(/ 7 ‘ if not at place of death
i's 10 NAME OF FATHE Did an operation precede death?/‘gf’ Date of.
e ;
%; 0|11 BIRTHPLACE . Was there an autopsy?
53 ||k OF FATHER (city or town) A . 1 oz
8 [|%|12 MAIDEN NAME . (Signed) 1. O M {2877 «=s,M: D
8 3| _crmoTHER Hrane Yl ey 8, Addredes i e
3 ;ﬂ 3 13 BIRTHPLACE / / *State the Disease Cavsinag DeatH, or in deaths from VioLext Cavses, state
Ewd OF MOTHER (city ontown) 3 (1) Means ANp NaTURE OF INJURY, and (2) whether Accroentar, Svicipal, or Houmi-
:: 8 (state or country) (,& (,m%r—-‘,. 2 cmaL. (See reverse side for further instructions.)
s & : V. : 177
ei4 &7 1/ ; 19 PLACE OF_ BURIAL, CREMATION,| Date of Burial
B2 11 Intormanta.s LY etz OR REMOVAL
Te (Addressi O e P e YW il s ia - 194 <
o 15 / : L I ‘j’ T # § TAK ress # .4
. Fllej’k“f“/,{rzll 19.32 w.ltzd- //“"‘V iRy YNDERTASS: E
= // v Reglstrar. / Z . / War &@Lé*l-”'b'/‘""ﬁ R




