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i PLACE OF D EATH

f. ..........

STATE OF MICHIGAN
D epartm ent o f  S ta te— Division o f V ita l S tatistics

s h ^ . ^ ---------L :---------------------
TRANSCRIPT  OF CERTIFICATE OF DEATH

Registered  No....

__________ _________________ _____ ________________ S t ................................ W a rd )
death occurred In a hospital or institution, give Its NAME instead of street and number.).... 11̂ ..... I,.-,, I I yxi uottbu uwuticu lu a lAUByjios us luabisusii

FULL. NAME.!

(a) Residence. N o ..... ............................
(U8ual place of atxxle.)

Length of residence I a city or town where death occurred yrs. ds.

PERSONIU. AND STATIST ICAL  PARTICULARS

3 SEX 4  Color or Race 5 Single, Ma.'ried, Widowed or 
Divorced (imte the word.)

r.

-----St., W ard.
(If non-resident give city or town and State.) 

Hew long in U, S„ If of foreign birth? yrs. mos. ds.

MEDICAL CERTIFICATE OF DEATH

5a If n ^ r ' ' .p d , w ldowej 

(or)" ^ IF E ‘^o f^

6 DATF p F  BIRTH
(Mont '.;day and year.)

/ £ - 1 ^  ^

7 AGF Years Mont& Days

.H2A .■■ 3 / z _

II LDS than

1 day........ hra.

OR......min.

8 OCi; JRm i lON OF DECEASED

" .... .(«), Trad*, tol_____ .
irrlM itat !Jud s i woift..

<h Gonorai nature of Industry, 
hu meet, or eitaMlehment In 
al.'eh emnloyed (or employer) 

I tc Nemo of employv

0 B’.R THPLACE (dty or towh)
(■5 ;ate or country)

I?. 'JAME o f  f a t h e r  ^

I I  ‘J IRTHPLACE 
) 5F FA TH E R  (city or town) 

(State or country)

M AIDEN N AM E  
5F MOTHER

|:S lIR TH PLA C E
^ T H E H  (city ) >0*11)>F MO'l 

(state or country)

16 D A TE  OF D E ATH  /A
(Month, day and year) t/>(—£. O

17
I HEREBY C E R T IFY , T h a t 1 attended  deceased  from

..... ..............................., ig ii/ .., ....... ........., i g j ’..'?

th a t I last saw  h -^ .a llv e  on^2sA.C_.>(fZ..... ...... , 19Jr<f.and

th at death occurred on the date sta ted  above 

The C A U S E  OF D E A TH * w as as fo llow s:

... .ĈCy

..(duration).../..—yrs....4^.-mos..........ds.

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

.............................. (du ra tion )..........y rs .......... m os...........ds.
18 W here w as d isease con tracted

If not a t p lace  o f  death?— ........................................... .

Did an operation  precede death?--------D ate of............. .......

W as there an autopsy?----

W hat tes t c o ^ r m e d ^ la ^ o s ls ? ^

(Signed
■ 19 ĵ Addroee *

♦State the Diskaek Caubiho Death, or in deaths from Violest Caoses, state 
(1) Means and Natcre or I njure, and (2) whether Accuje.ntal, Suicidai., or Homi
cidal. (See reverse side for further instructions.)

4

In f .rm ant

Fllud

It 19 PLA C E  OF B U R IAL, C RE M ATIO N , 
OR REM O VAL

...... , I t  .

D ate o f  Burial

U
.Address- ^


