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STATE OF MICHIGAN
Department o f State—Division o f Vital Statistics

9

TRANSCRIPT  OF CERTIFICATE OF DEATH

R e g is te re d  N o ..... X
(No................. .................... — ............................................................. S t ............ .....................W a rd )

L ity ................... ............^ ____________ ____  (If  death occurred la a hospital or Institution, give Its NAM E Instead of street and number.)

2 F U L L  N A M E .....

’ ( i f  non-resident give city or town and State.)
di. Hsw long in U. $„ if of foroign blrthf yrs. mos. ds.

(a) Residence. N o..l.___
(U.sual place of abode.) ,

Length of residence in city or town where death occurred yrs.

PERSONAL AND STATIST ICAL  PARTICULARS

3  S E X
\ -d ' '

4  Color or Race

i /
w eA  or divorced

_____________j i
C D A T E  O F  B IR T H  - /  /

(Month, day and year.) ^   ̂ /  % J j O

5 a  I f  m arried , w id o w e  
H U S e A W © -o f  

W IF E  O f

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

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

(b) General nature of industry, 
business, or establishment in 
which employed (or employer)
(e) Name of em;)loyer

« f L
0 B IR T H P L A C E  (city 

(State or country)

10 N A M E  O F  F A T H E

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

(State or country) i

12 M A ID E N  N A M E '
O F  M O T H E R 5 ;

13 B IR T H P L A C E  
O F  M O T H E R  (cityF M O T H E R  (city fin town) /

(state or country) ,

T
14

Informant-y- ... / .X .i=$ rr.4 :r::^ -.f^ ...
(Addryssi 'L  *

■* Registrar.J l.

16 D A T E  -
_  (Month

17

MEDICAL CERTIFICATE OF DEATH

O F  D E A T H  9  /  , ' •
th, day and y e a r ) . Q  , 19

7 A GE Years j Months Days II LESS than

Jill C> i

1 day,........ hra.
OR...... min.

1 H E R E B Y  C E R T IF Y , T h a t  t;a tte n d e d  d ec ea se d  fro m

....... ............................... , 195...^, .......... , 19 J*

th a t I la s t s a w  h.wt,..allve on .^W .^ ..f;^ .;._J i...... ., 193.i*?.and

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  C A U S E  O F  D E A T H *  was^ ^  fo llo w s : .........
..(duration ) ..m os........... ds.

CONTRIBUTORY.....................................................
(S econ d^ ) _

**r:?.Crx:Adfev.JlCWuratlon) ..O.....y rs ........... m os.
h ero  w a s  d isea se  c o n tra c te d  
I f  n o t a t  p la c e  o f  d ea th ? -----

18
-ds.

1? ■ ji:Did an operation precede death?dS<3r..Date of..

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

What test oop^lrnii^^^i^gnosls

(S i n n e d ...... M. □.

___________.19 ■ "*State the D isease Cattsiko Death, or in death.^ from V iole.nt Causes, state (1) M eans and Nature or I njurt, and (2) whether Accidental, Suicidal, or H omi
cidal. (See reverse side for further instructions.)
19 P L A C E  O F  B U R IA L , C R E M A T IO N . 

OR R E M O V A L

y ( S - V _______2. , UNDERTAKE /
. /f i'i/Cî -c o(

D a te  o f  B uria l

^ r e s s  /


