
6

(.LBuai place o i aooce.)
Length of residence In city or town where deeth occurred

P E R S O N A L  AND S T A T I S T I C A L  P A R T I C U L A R S

4  C o lo r  o r  R a c e 5  Single, Married, Widowed or 
Divorced (tcrtle the word.)

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

B a Of d iv o r c e d  y  
(o r ) W IF E  o f

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

7  A G E  Years i Months Days If LESS than

f O \  3  \ J l ,
1 day,......... hra.
OR....... min.

8  O C C U P A T IO N  O F  D E C E A S E D
(a) Trade, profession, or / D ,
particular kind of work......... __________________________

STATE OF MICHIGAN
D e p a r tm e n t  o f  S t a t e — D iv is io n  o f  V ita l S t a t is t ic s

C E R T IF IC A T E  OF DEATH

R e g is te r e d  N o . .__

S t ......................................W a rd )
(It death occurred in a hospital or institution, give Its NAM E Instead of street and nuinuer.)

.... S t . ,  W a r d ....................................................... ........................... -
(If non-resident give city or town and tSlate.) 

How long In U. S., If of foreign birthf yre, nice. de.

lE D IC A L  C E R T I F I C A T E  OF DEATH

19,̂ 3

I H E R E B Y  C E R T IF Y , T h a t  1 a t te n d e d  d e c e a s e d  fr o m

......... , to^!^fl*ir...1?..:5L............ , 19*3.^

fh a t  I la s t  s a w  h-E4 ..a llv o  o n - C f c w - . . . . .^ — ____ _ I»i.T^..and
t h a t  d e a t h  o c c u r r e d  o n  t h ^ a a t e  s t a t e d  a b o v e  a t  
T h e  C A U S E  O F  D E A T H *  w a s  a s  f o l lo w s :

........  .........

..........................
. (d u r a t io n ) ............y r s . ---------- m o s ...(3 .,...d s .

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

(d u r a t io n ) ............y r s .............m o s . c ? . .....d s .
IS  W h e r e  w a s  d is e a s e  c o n t r a c t e d

If n o t  a t  p la c e  o f  d e a t h ? .........................................................—

D id a n  o p e r a t io n  p r e c e d e  d e a t h ? —.........D a t e  o f ...........................

W a s  t h e r e  a n  a u to p s y ? .

W h a t  t e s t  c o ^ h ^ e d l  d f ^ n o s l

(S lg n e d )fr1 ^ ..jr '-J » /-.f^ ^ .,^ L < f>  ja ~ ...... v - - .... °
, 19 , Address'

♦State the D isease Cadsinq D eath, or in death.** from Viole.\t Cacses. elate 
(1) Means and Nature or I.njurt, and (2) whether Accuental, ScicinAL, or lioa i- 
cin A L . (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 , 
- R  R E M O V A L

D a te  o f  B u ria l

36  .1933
2  U N D E R T A K E R  y. A ^ d d r e s s  __ _ ^

if


