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I PLACE OF DJ5LATH STATE OF MICHIGAN
Department of State—Division of Vital Statistics

i l P y ............ ..................

3 ^

TRANSCRIPT  OF CERTIFICATE OF DEATH

--------------- 3
Registered No............. ...... ..

(No...... ................. —........- .........................................St............................Ward)
. ( I f  death occurred In a hospital or Institution, give its NAM E  Instead of street and number.)

2 FULL NAME

(a) Residence. No.........
(Usual place of abode.)

Lenilli of residence In city or town where death occurred /  O  yre.

PERSONAL AND STATIST ICAL  PARTICULARS

3 SEX 4 Color or Race

LAT'tCc'tjZ.

5a If married, widowed, or divorcee 
HtJOBANtr-tyf ^  rr  
(or) WIFE of

8 OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work......

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

9 BIRTHPLACE (city or town) 
(State or country)

lO NAME OF FATHER

1 1 BIRTHPLACE /
OF Fa t h e r  (city or town)t 

(State or country)

12 MAIDEN NAME 
OF MOTHER

13 BIRTHPLACE
OF MOTHER (city or town) ̂  

(state o^country)

14

15
Filed ia3..P.

HeglVtrar.

----------St., Ward.
(I f  non-resident give city or town and State.) 

ds. How long in U« S., if of foreign b irth f yrs. mos. ds.

MEDICAL CE RT ir iCA TE  OF DEATH

5  Single. Married, Widowed or 
Divorced {write the woM.)

16 DATE OF DEATH
(Month, day and year)

17
19 3

6 DATE OF BIRTH / j  ^  AJ ^
(Month, day and year.) / i /  0  r (

7 AGE Years

t6 '
Montha

____ _̂__

Days

/ f
If LESS than

1 day,.......hrs.
OR.....min.

^  1 H E R E B Y  C E R T IF Y ,  T h a t  a t t e n d e d  d ec e a s e d  f r o m

......... , 1 9 i-i.., ........., 1 9 3 .3

that Hast saw h,lr!a..allve ....., 193'^-!
> stati

.and
that death occurred on the date stated above
The CAUSETheJpAUSE OF DEATH* was as follows:

...

..(duration)_____ yrs...-------mos......... ds.

CONTRIBUTORY................... ................... - .........
(Secondary)

...................... ....... (duration).........yrs......... mos..
IS Where was disease contracted

If not at place of death?— .....-....................

Did an operation precede death?.-......Date of......

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

What test cortflrmed jJla,gfJosIs?_ 

(Sijned)..-rXc,r...wl».r—.t..r_)..y 

___________ ,19 , Address j

..ds.

M. D.

*State the Dissass Cacsiko Diath , or in deatbi from Violent Causes, state 
(1) Means and Nature or Injurt, and (2) whether Accioentai., Suicidal, or Horn. 
ciDAL. (See reverse side for further inatructioDS.)

19 PLACE OF BURIAL, CREMATION, 
„  OR REMOVAL

KER

Date of Burial

2- > 1 9  3 .?
ddress


